
systolic, and no patients had a fall of gWftfer—than-^arrri' 
20 ntm of diastolic pressure Thus it w ould seem that 
2 patients (B B and CM) had a significant lou ering- 
of their systolic blood pressure Tuenty-three patients 
uere gnen placebo tablets, without significant change 
in the mean pretreatment pressure 

Symptoms —Improvement m hypertensive symp¬ 
toms occurred in 16 of 25 patients (64 per cent) during 
treatment w th \ eratrum v inde and in 14 of 23 patients 
(60 8 per cent) on placebo tablets There seemed to 
be no correlation between duration of treatment, daily 
dosages or response of blood pressure and symptomatic 
improvement 

Tone Reactions —In 16 patients (64 per cent) nau¬ 
sea and -vomiting developed, of sufficient seventy' to 


*p5fC5rtt) had a more abnormal electro¬ 
cardiogram during treatment with veratrum 

Teleroentgenograms — Three patients (12 per cent) 
had at least a 1 cm decrease in the transverse cardiac 
diameter on a 2 meter roentgenogram of the chest In 
2 patients (8 per cent) the transverse cardiac diameter 
increased at I'-ast 1 cm during treatment with veratrum 
Physical Findings —In 1 patient (4 per cent) there 
was an improvement m the appearance of the retina on 
funduscopic examination, in 3 (12 per cent) the retina 
showed progressive hypertensive changes There were 
no significant changes on physical examination of the 
heart during treatment with veratrum. 

Renal Status —There was no evidence of change in 
renal status during treatment with veratrum. 


Data on 2a Ambulatory Hypertensive Patients Treated with Veratrum Vi ride 
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* Average of ten blood pressure determinations 
t 0 no significant change 4. significant change toward norms! 
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limit total daily dosage of veratrum Fifteen of these 
patients had relief of symptoms when given placebo 
tablets One patient with toxic manifestations was not 
given placebo tablets 

In general, toxic reactions seemed to be correlated 
with total daily dosage How ever, there was great 
variation in tolerated dose from patient to patient 
symptoms usually occurred about five hours after medi- rum 
cation Little relief of symptoms occurred after thduce a 
\ use of 1 mg of atropine sulfate intravenously' T 1 
\ toxic symptoms usually persisted for five to eight 
1 f hours and then gradually subsided In 2 patif ‘ 
shocklihe state developed, characterized by _ 
hypotension, bradycardia, cold clammy skin and 1 ~' 

-•wLonfusion The brady cardia responded to pan physicians a 
fZ TTv nstration^of atropine, but the other sy mptOnch cannot be 
‘ h S P r or tv an <j theiferred for arbitra- 

_ r-tl - _ rr \ 


— significant change awry from normal 
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1 llC Clin^Ca McCorminc and Company Incorporate! *"Ba) 

Veratrum Vir^ e Section/of Infectious Diseases department ol _ 

«ty of Marjhnd School of Medicine /esearch fellow in medi 
tension^ lDParker) thinf *ear medical student (Mr Lister) resident 
medicine (Dr BaufT) assistant resident a medicine (Dr Hall) 
associate professor medicine (Dr Wcv^ard) 

Drs Arthur Y Alilholbnd St. Michaels Md , Harold Grott V 
Baltimore General Hospital Joseph J Bowen Mercy Hospital Balt ji 
and Joseph JL^MTher Veterans Administration Hospital Fort Htnv 
Md supplin clinical material for this study Miss Ann Merc 
and Mr Me nil J Snyder gave technical assistance 

3 Woodard, T E Baby \\ T Eppes W JloJbrool W 
and Highto er J A. Aurcotnjcin in Treatment of Experimental 
Human T Premia J A. M A 139 830 832 (March 26 ) 1949 

2 Bivnele, L. and Downs C M Studies on Pathogenesis 
Immun in Tularemia II Immune Response of the White Rat 
Bader*rfr-Tnbrense J Immunol 63 135 145 (Oct-) 1949 Dot 

C 3n ifld Woodward J M Studies on Pathogenesis and Immunity 
Ttilareriia III Immunogenic Properties for the White Mou c nM an 
Strain("olH^ic*iD um Tularense, jbid 03 147 16J (Oct.) 1^49 

'J Larson C. '"Ct —Effect of-Aureomjrcm upon Infections t 
Bactfntrm Tubrense m FyfrTn mental Animal*^ J Immunol 02 42a- 
( W*. ) 1949 Ransmeier J^-C The Effect of Aureoravcm A a 
Badertum. Tularense J Qm In^e»V^® 982 (SepL) 1949 

4 Ransmeier J C. Price H ^mes Z. B Jr ,Anr&rt< 
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SUMMARY 

rerramycin at proper dosage levels effects a satis¬ 
factory core rate in the treatment of gonorrhea, 
although the dose required for cure is somewhat higher 
than has been necessary with chloramphenicol Trom 
1 to 2 Gm of terramycin hydrochloride in divided doses 
gives a cure rate of 80, to 100 per cent, w bile single 
doses of 750 mg of chloramphenicol give similar cure 
rates Clinical healing of lesions ot both syphilis and 
granuloma inguinale occurs promptly with terramycin 
hydrochloride given orally in doses of 60 mg per kilo¬ 
gram of body weight per day 


VERATRUM VIRIDE IN THE TREATMENT OF 1 
HYPERTENSIVE VASCULAR DISEASE 


WALTER S COE, MC 
| MAURICE M BEST, M D 
I «nd i 

J MURRAY KINSMAN, M D 
l Louisville, Ky 


Recent favorable reports of the use of the veratrum 
alkaloids in essential hypertension suggest the need for 
revaluation of the drug which had passed into “deserved 
oblivion ” 1 

In 1946 Hite s reported the first clinical evaluation 
of the use of the biologically standardized whole pow¬ 
dered drug He observed in a series of 30 cases that 
60 per cent had a fall of greater than 25 mm of mercury 
in systolic pressure and 26 6 per cent a reduction of 
20 mmy n diastolic pressure Daily dosage varied 
from 1 \ to iff Craw units - n The only reactions noted 
w ere/Vomitm? in 1 patient and headache in another 
Xijg effect of the drug was noted on occasional elcctro- 
cai diograms/ 

Mbi e recently, Frcis and Ins associates" reported 
extensive studies on the hemodynamic effects and 
clinical use of veratrum viride in man f In their 
group of 34 ambulatory hypertensive patients, 30 (88 
per cent) exhibited a significant fall in blood pressure 
and 27 (79 per cent) expressed subjective'improvement 
Occasional patients had improvement /i electrocardio¬ 
grams and reduction in cardiac sdhouclfe Daily dosage 
\aned from 30 to 80 Craw units /Thirteen patients 
ns 2 nor rrntV, experienced toxy reachons 

A"" • ETUOD c< 1 \ 

1 ambulatory 
w'gmg m age 
>vly Exten- 
•P*~mpt to 
">ate 


nation made Studies of the blood included a Kahn 
test a complete blood cell count and determinations of 
rJiiprotem nitrogen Urinalysis, urine concentration 
tests and intravenous pyelography were used to evalu¬ 
ate renal function Further cardiac studies included 
electrocardiograms and roentgenologic examination , In 
addition, roentgenograms of the sella turcica were made 
on selected patients, as well a benzodioxan, amobarbi- 
tal sodium (aniytal sodium®) and tetraethylammomum 
chloride studies Nine patients previously digitalized 
were maintained on digitalis during this study No 
other medication w r as given j 

Medication— All the patients recened biologically 
assayed whole powdered veratrum viride (vertavis®) 4 
Each tablet contained 10 Craw units Initially each 
patient received one tablet morning and evening i At 
weekly intervals an additional tablet w-as added alter¬ 
nately in the morning or evening At no time ,was 
more than 10 Craw units given in any one hour 

Identical placebo tablets were given as soorf as 
toxic symptoms of nausea, vomiting or severe vertigo 
occurred and the persistence of symptoms was noted 
After completion of veratrum therapy, 23 patients 
received placebo tablets for at least one month, and 
the effect on blood pressure and hypertensive symp¬ 
toms w r as evaluated 
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Effect of vent rum \iride on mem blood pressure in 25 patient* 


Follow-Up of Patients —All patients were examine* 
at weekly intervals, at which time the blood preset 
w as recorded m the sitting position m both anus, arte* 
a fitteen minute rest period, by one of two examiner- 
qhey were questioned, without comment, on symptom, 
of headache, dyspnea, vertigo, nausea and1 yonutj 
,\ t n o time was the patient told the level of his W 
essure or the trend m pressure AH laboratop' to 
repeated at the completion of veratrum then) I 
lect of placebos on symptoms and blood presAi, 
'tp't 
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ire not available on the response of these patients to 
ilacebo therapy The similar symptomatic miprove- 
nent obtained with \eratrum and placebos m our 
laments emphasizes the difficult}' in eialuating purely 
objective response to any therapy for hypertension 
The frequency of side reactions to veratrum, particu- 
arly nausea and vomiting, has been previously noted. 3b 
The amount of veratrum that produced toxic reactions 
varied considerably from patient to patient and also 
n the same patient Many of the pitients had toxic 
nanifestations without an associated fall in blood pres¬ 
sure. In only 2 of our patients did signs and symptoms 
if vasovagal collapse develop 0 Nausea, vomiting and 
inorexia from use of the drug usually persisted from 
bur to eight hours after its discontinuance but in some 
rases persisted for eighteen hours These frequent 
mdesirable side effects of veratrum limited its use m 
many patients 

An evaluation of veratrum vinde in hypertensne 
crisis is non being made' Results in 3 of 4 patients 
thus far studied have been encouraging A marked 
lonenng of blood pressure mas obtained by using an 
hourly dosage of 20 Craw units continued for ten to 
twelve hours 

The effects of veratrum viride on the electrocardio¬ 
gram have been difficult to evaluate in these patients 
because of the underlying cardiac disease. Preliminary 
studies 7 on the nohmal electrocardiogram of 4 persons 
without cardioyvscular disease show an effect of large 
loses of verjj^rum The changes noted in 2 patients 
were depp&sion of the S-T segment and flattening of 
tfe'^r'naves in leads 2 and 3 In 1 patient pronounced 
sinus arrhythmia developed The only change noted 
in the fourth patient resulting from use of the drug was 
sinus br idycardia 

' SUMMARY AND CONCLUSIONS 
1 'Vfratrum vinde in the form of biologically assayed 
wh'/Ieiiowdered drug was administered to 25 ambula¬ 
tory hypertensive patients The study was controlled 
by tie use of placebo tablets 
i The majority of patients studied did not have a 
cfnically significant lowenng of blood pressure 
3 Symptomatic improvement occurred in 64 per 
ent of the patients while they were receiving veratrum 
and m 60 8 per cent w hile the} were receiving placebo 
tablets 

oxic symptoms appeared in 64 per cent of the 
patienb 

5 Veratrum vinde in the form used in this study 
proved to be an unsatisfactory drug for the treatment 
of ambulator}' hypertensive patients 

6 Ehmination of the toxic side effects of veratrum 
vinde may permit a large enough dosage to produce a 
desirable hypotensive effect. 

6 Lewis T Diseases of the Heart, Described for Practitioners and 
Students ed. 4 London Macmillan Co Ltd 1946 p 109 
. 7 Coe, W S and Best, M. M Unpublished data 


Arbitration —Whenever there-a rises between physicians a 
brave difference of opinion, or of interest, which cannot be 
promptly adjusted,^ the dispute should be referred for arbitra¬ 
tion, preferably to an official bodj of a-component societj — 
tecUpn Chapter’ lil *of the Principles or ^Medical Ethics" 
* '-Afedical-Association,-- 


USE OF CHLORAMPHENICOL (CHLORO¬ 
MYCETIN*) IN EXPERIMENTAL 
AND HUMAN TULAREMIA 

ROBERT T PARKER M D 
LEONARD M LISTER 
ROBERT E BAUER M D 
HOWARD L HALL MD 
and 

THEODORE E WOODWARD MD 
Baltimore 

Experimental evidence indicated that mice heanl} 
infected with Pasteurella tularensis survived longer 
when treated with aureom}cm or streptom}cin than did 
those receiving chloramphenicol (Chloromycetin*) 1 It 
was not sufficiently emphasized in this first report that 
experimental mouse tularemia presents certain limi¬ 
tations as far as mechanisms of host immunity are 
concerned 2 and that other animals may perhaps be 
better suited for assay of chemotherapeutic agents m 
this infection Nevertheless, the evidence obtained in 
mice clearly indicated that, under comparable conditions, 
chloramphenicol was less effective than either aureo- 
mycin or streptomycin in prolonging the survival of 
infected animals The efficacy of aureomycin m the 
treatment of Past tularensis infections m animals 3 and 
of patients with tularemia has now been affirmed 1 
The use of chloramphenicol in the treatment of 
human tularemia was deferred because the weight of 
evidence favored aureomycin therapy' Ne\ertheless 
w e reconsidered this opinion for the follow ing reasons 
(1) the experimental data demonstrated that chlor¬ 
amphenicol-treated mice survived slightly longer than 
control animals, (2) chloramphenicol is highly effective 
in vitro against Past tularensis and (3) we had 
acquired considerable experience m the use of chlor¬ 
amphenicol in the treatment of gram-negativ e infec¬ 
tions in man Accordingly, this report presents the 
results obtained in a repeat mouse experiment and the 
clinical effects of this extremely versatile antibiotic on 
the course of 6 human cases of tularemia 


EXPERIMENTAL STLDIES IN MICE 
Methods —The Rector strain of Past tularensis w'as 
employed Its virulence was tested m guinea plgffiy 
subcutaneous injection of 0 5 cc of a 10" 3 (1^,000) 
suspension This infecting dose caused death n/approx- 
lmately seventy-tW hours The minimumyethal dose 
for white mice wa/ found to be 10" 100 suspension 

This study was smarted by ffraots from ParlcW’Davi* X Company 
Detroit, and McCorraip and Cora pan) Incorporate! Baltimore 

From the Section/ of Infectious Diseases department of Medicine, 
University of Maryland School of Medicine Research fellow in medicine 
(Dr Parker) thir/ year medical student (Mr Lister) resident in 
medicine (Dr Bau(r) assistant resident a medicine (Dr Hall) and 
associate professor 6f medicine (Dr Wpuuward) 

Drs Arthur Y' Alilbolland St. Michaels, Md Harold Grott, \ Xc * f 
Baltimore Generf! Hospital Joseph J Bowen Mercy Hospital Balt jorr- 
and Joseph MXMTLer Veterans Administration Hospital Fort j, 

Md supphn clinical materal tor this study Miss Ann Uereo n 
and Mr MeTill J Snyder gave technical assistance 

1 \Vood\ard. T E Raby \\ T Eppes W Holbrook W A 
and Hiffbto er J A. Aureom>cm in Treatment of Exp^rirncntnl ann 
Human Ti-aremm J A. M A 13B 830 832 (March 20) 1949 

2 Bu fl ele, L. and Downs C M Studies on Pathogenesis and 

Iramurr? in Tularemia II Immune Response of the Vhitc Kat o 
Eacterv’dr^Tnlarense, J Immunol 63x 135 145 (Oct.) 1949 Dov ns 
C Mi Wo6d«ayd J M Studies on Pathocenesis and Immunity in 
Tularerfia ~III ImmartORenic Properties for the White Mou e o \ anous 
Strain Tularense jbid 63 14/ 163 (Oct.) 1945- 

Larson, C. Effect of Aareom>cm upon In^tions ritn 

Bactfncm Tnlarenso in Exbgimratal Animal^ J Immunol 021 4- 
(Ar.) 1949 Kanrmner K Tie Eject of Au'ccnymn A-am<t 
BaHenum Tularenso J Clin In^c.V, , , 

4 Rmiaffl'r J C Price H J ~ 7 'cRJl /^.“Started « 

up tbe Treatment of Tularemia Am. J Vlt<r-'\,L®Y" 1 ,£. J | do'C of 3 
'“I?/W n "“faciL s D Ocubvland-ilaf 3 r , r. _ 

•mth Aurromrc^jj A M a 14a 99-ioti (Jan. i4)-ours tnerealtcf, 
aBil-btheil. 1 -— — 
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__^Grady ^agg Swiss mice, weighing on an average 
Zb bm were inoculated mtrapentoneally with 0 5 cc 
of each tenfold dilution ranging from lCr 2 to 10* 12 
inclusively llie primary dilution w'as prepared by 
washing a three day growth of Past tularensis from 
blood glycose c) stme agar wuth 1 0 cc of sterile 0 85 
per cent saline solution 

Antibiotic treatment was instituted immediately 
after infection The antibiotic agents were admin¬ 
istered intramuscularly every eight hours m the 
following doses streptomycin 0 75 mg, aureomycin 0 
1 0 mg, and chloramphenicol 6 1 25 mg Therapy was 
continued for four days Observations w ere terminated 
twent)-eight days after initiation of the experiment 

Experimental Results —From the results (table 1) 
it is dear that mice treated with aureomycin or strepto¬ 
mycin had longer mean survival periods than either the 
chloramphenicol-treated animals or the untreated con¬ 
trols Moreover, aureomycin protected animals inocu¬ 
lated with the heavier suspensions (10~ 2 to lO -7 ) for a 
noticeably longer period than did streptomycin In 
higher dilutions (above 10' s ) an appreciable number of 
mice treated with aureomycin and streptomycin sur¬ 
vived at the end of the test Under the conditions of 


into mice All these attempts u'ere unsuccessful f n 
2 instances specimens of sputum obtained before insti¬ 
tution of specific therapy w'ere inoculated into expen- 
me dal animals One cubic centimeter of a 1 20 
suspension of the supernate previously centrifuged at 
500 revolutions per minute for five minutes was injected 
subcutaneously into guinea pigs By this method, Past 
tularensis was successfully recovered from 1 patient 
The organism was cultured from the epitrochlear 
abscess of 1 patient (case 6) 7 

Method of Treatment —The initial oral dose in 
6 patients ranged from 2 to 3 5 Gm with subsequent 
doses of 0 5 Gm every four hours, except for 1 patient 
(case 2) who received 1 0 Gm every eight hours The 
average duration of therapy in the 5 acutely ill patients 
was 5 7 days Toxic manifestations attributable to the - 
antibiotic were not encountered 

Cluneal Results —Chloramphenicol treatment was' 
instituted from the second to the twentieth day ol 
disease, average 7 7 days Early amelioration of 
the clinical symptoms was uniformly obtained, with 
improvement of headache, reduction of toxemia, 
increased strength and inclination to eat The strik¬ 
ing influence on the febrile course is shown by the 


Table 1 —Chemotherapeutic Effect Obtained m Mice Infected with Pastcurella Tularensis 







Graded Dilution of Infectious Inoculum^ 




Type of Drug 

Aik /A^ny/ 
Mouse 

r~ 

O 

3 

i 

6 

0 

7 

8 

0 

' 10 

n 

U 

Aunomyeln 

Mean dal of death 

30 

0/o» 

12 0 

0/5 

110 

0/5 

11 2 

0/5 

10 0 

1/5 

10 B 

0/3 

11.4 

l/o 

12.5 

8/5 

14 

A 

6/5 

0 

6/5 

0 

Streptomycin 

Mean dnj of death 

0 2o 

0/3 

3.3 

0/5 

58 

0/6 

C 4 

0/5 

74 

0/5 

04 

1/5 

08 

0/5 

11.2 

2/5 

10 7 

4/5 

14 

N -v/» 

5S^ 

6/5 

0 

Chloramphenicol 

Mean dnj of death 

3 To 

0/5 

2 1 

0/5 

2.2 

0/5 

26 

0/5 

8X 

0/5 

4 1 

0/5 

40 

0/5 

4.3 

0/5 

4.8 

0/6 

ai 

0/5 

7.3 

74 

Control 

Mean day of death 

0 

O/o 

17 

0/5 

17 

0/5 

1 0 

0/5 

23 

0/5 

20 

0/5 

2.9 

0/5 

2.9 

0/6 

3JJ 

0/5 

44 

4/5 

8.7 

Hi 

0 


• TIjo numerator represents the number ol sun Wing mice and tlic denominator Indicates the number ol mice used to the expcrlncnt. 


the experiment, the mean day of death for chlor¬ 
amphenicol-treated animals w r as slightly longer than 
that of the control mice in all dilutions with which deaths 
occurred This conforms roughly with pre\ ious results 1 
Preuous investigations at Parke, Davis &. Company 
demonstrated m vitro sensitivity N of Past tularensis to 
cKioiamphcnicol in the concentration of 0 4 to 10 micro¬ 
grams per cubic centimeter Q Omtbc basis of the knowl¬ 
edge of w \ itro and in vivo activity of chloramphenicol 
against this organism, a clinical trial was undertaken 


CHLORAMrnrNICOL IN HUMAN TULAREMIA 
Selection of Cases —Six patients comprised this 
series, 1 had primary pulmonic tularemia, 1 had glandu¬ 
lar tularemia complicated with pneumonia and 4 had 
the ulceroglandular form of the disease. One patient 
(case 1) contracted the disease from an infected tick, 
and another (case 2) contracted the illness while work¬ 
ing in the laboratory The remaining 4 patents gave 
a history of having contact with wild rabbits (\able 2) 
Diagnostic Criteria —In addition to the clinici|char- 
oi tularemia, all patients demonstreted a 
significant rise in titer of agglutinins for Past tula ensis 
(table 2) Pretreatment isolation of the causative organ¬ 
ism was attempted in 4 cases by mtraperits'wsf'irocu- 
lation of defibr mated blood into pa.Tecfgumea pigs a nd 

c Aurmnncin was supplied Lederle Lnbora'lories Dnis'l°n 

~ n C\ anituid Companj ylfc? York, and chloramphenicol by Parka, 

Conpany. Vclroit ^ ^ <Gruhnt 0 jf McLean, i. W 3 V 


average duration of fever (16 days) after initiation d 
therapy Constitutional signs and symptoms disap¬ 
peared in all cases after three days of treatment, aid the 
patients looked and felt well 

Occurrence of Complications —After the intial 
course of treatment 2 patients experienced a retu n 
of svmptoms (cases 2 and 5), and 1 of these .hatha 
second return of fever All the recrudesced: episode 


able 2—Tabulation of Serologic and Therapeutic Results * 
Six Cases of Tularemia Treated with Chloramphenicol 


Type ol 

Cnso Disonso Ace 
X Ulceroglandular 63 
2 Pulmonary 


Day 

of Total 

Dis- Cblor 

ease Pays am 
Treat- of 
ment Trent- 
Begun ment 


S Glandular 


2 T 
30 


Ulceroglandular 63 
Ulceroglandular 36 


0 * ulceroglandular 65 £0 


7 

5.3 

4 

73 

6 

16 


pbenl 
col 
(Gm ) 
S3 
18 
15 6 
25 
IS 
SS 5 


Dura 
tlon of 
Pever 
After 
Start 
of 

Treat¬ 

ment 

1.5 

1.5 

175 

175 

115 


Re¬ 

lapse 

No 

Ye* 

No 

No 

T«» 

No 


Arglnttaatlo: 


Acuta 
Neg 
N eg 
Neg 
Neg 
Neg 
1 320 


Oonv 

11# 
1 2 ,U 
1 100 
1 610 
1 WO 
1 1,S 


»ibis case will bo reported in detail by Dr Joseph V Miller 

■omptly responded when cWoramphenicoltherapy 'm 
instituted There were no other complications, at t tr 
neTwntmg all parents had ?Sh for Ax 

onths and had remained in excellent health 
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REPORT OF CASES 

Case 1— Tick-Bornc Tularemia (figs 1 and 2)—A white 
woman aged 53 removed a tick from her left flank one week 
before the onset of an acute illness characterized bj nausea, 
headache, chills and fever When she was examined in the 
hospital there was left inguinal Ivmphadenopathy and an eschar, 
consisting of a central necrotic b ; surrounded by a pink 
area on the left side of the ab< men at the site of the 
tick attachment (fig 1) Chlorampl mcol treatment was insti¬ 
tuted on the sixth day of disease, and within twenty-four hours 
the temperature returned to normal Improvement of the 
clinical symptoms was rapid, and the eschar healed promptly 
The course of disease and dosage of antibiotic are presented 
graphically in figure 2 

Case 2— Pulmonary Type oj Tularemia —A white man aged 
27 (L kl L) contracted tularemia while working with Past, 
tularensis in the laboratory The initial symptoms were intense 
headache, both temporal and occipital, pyrexia, decided photo¬ 
phobia and mild dysuria. The intensity of the headache was 
proportional to the elevation in temperature Examination 
revealed a fever (1024 F) and signs of pneumonitis in the 
upper lobe of the left lung with rales and altered breath 
sounds A roentgenogram of the chest revealed an area of 
homogeneous infiltration in the left upper lobe Chloramphenicol 



Fig 1 (case 1) —Primary lesion m a patient with ulceroulandular 
tularemia Tick Lite occurred one week before onset of illness 

therapy was started on the sixth day of disease with 3 Gm 
of the drug initially and 1 Gm. every eight hours After thirty- 
six hours, the patient became afebrile and the symptoms were 
completely abated. When the temperature had been normal 
four days, treatment was discontinued (total dosage 18 Gm ) 
After four additional afebrile days the fever and symptoms 
returned, and on the seventeenth day of disease a second course 
of chloramphenicol was begun A total of 10 Gm of the anti¬ 
biotic was given during this episode. Within twelve hours 
after treatment began the patient was completely asymptomatic 
A final febrile recrudescence occurred two days after the second 
course was stopped, and a third course of chloramphenicol, con¬ 
sisting of 18 Gm, was administered over seven days On tins 
occasion there was complete deferv escence in sixty hours 
Subsequently, roentgen examination revealed that the lung was 
completely cleared 

Attempts to isolate Past tularensis by inoculation of blood 
into animals durmg the primary and secondary phases of dis¬ 
ease were unsuccessful The clinical diagnosis of tularemia was 
confirmed by the agglutination test, which was negative on the 
ninth day of disease and positive m the dilution of 1 2 560 on 
•he forty-third day 

ture 2 a —Glandular Tulamma -nth Pneumonia (fig 3) — 

pretation ot>an aged 39 contracted tularemia from wild rabbits 
ch m J ~9 lce( j f e%er chills, intense frontal headache and 


weakness Physical observations were essenhallv normal except 
for a slightly large, tender lvmph node in the left axillarv 
region. A roentgenogram of the chest revealed a fine, patchv 
infiltration, 7 cm m diameter, involving the base of the lower 
lobe of the left lung Chloramphenicol therapv was started on 
the fifth day of disease and continued for four davs In tvventv- 



Fir 2 (case 1)—Clinical course of a patient with tick borne ulcero- 
glandular tularemia treated with chloramphenicol 


four hours the patient was more alert, the photophobia had 
diminished and the headache was greatly reduced Within 
seventy-two hours after the start of treatment there was com¬ 
plete amelioration of symptoms and the appetite had returned 
to normal The diagnosis in this patient was confirmed bv 
isolation of Past tularensis from sputum inoculated into guinea 
pigs and by the agglutination test, which rose m titer from 
negative on the twelfth day of illness to positive in a 1 160 ddu-\ 
tion on the tw enty -sev enth day The course o c -dtseaJT"!'' - 
represented in figure 3 

Case 5 — Ulccroglandular Tularemia (fig 4) —\ white mail 
aged 35 contracted the disease from contact with wild rabbits 
The illness was characterized by chills, fever, headache and 
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Fip 3 (case 3) —Chart of results in a patient pith glandular tularemia 
complicated with tularemic pneumonia A total of 15 5 Gm of chlor 
Tmphenicol was administered in four dajs 


pain in the legs, arms and back Or the second febrile day 
a necrotic lesion was noted on the middle finger of the left 
hand, and a walnut-sized node was detected in the correspond¬ 
ing axilla Chloramphenicol treatment was started on the 
evening of the second febrile day with an initial dose of 3.5 Gm 
and 0 5 Gm was given even four hours thercaftef, for a 
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day % TlC tem P eratur e reached normal levels 
h.rty-s^ hours after the start of specific therapy After 
scr enty-two hours the headache had entirely disappeared, with 

XT, ° f l t ,C r har ’ a , nd tIle patlcnt was asymptomatic 
outZJZ-,, JS ;, dnnnff w,,,el1 thc P atient was afebrile with- 
, t lcr< t was a rctur » Of fever and the original 
° n ** ' tlc clc ' cnth » day of disease chloramphenicol 
therapy was remst hited m the aforementioned dosage Within 
twelve hours the temperature returned to normal, and in twenty- 
four hours thc patient was entirely free of symptoms The 
course thereafter was uneventful The clinical and significant 
laboratory observations arc detailed in figure 4 


A 

May 6, 1950 



Tic 4 (case 5) —Cluneal response o( a patient with ulceroRhndular 
tularemia whose chloramphenicol thcrapj was started on the second day 
of disease Relapse responded to a second course of thc dnip 


would be identical in the human disease We have 
therefore treated 6 patients u ith human tularemia w lth 
chloramphenicol the results further emphasize the 
fallacy of predicting human results from animal 
response to an antibiotic It will be recalled that the 
earlier in vivo testing of chloramphenicol showed that 
it was relatively ineffective in testing mice inoculated 
with Salmonella typhimurium, 8 a result which was dis¬ 
couraging as to its probable effects in human Salmonella 
infections Nevertheless, it has been demonstrated that 
chloramphenicol is an effective therapeutic agent in 
human infections due to Salmonella typhosa 0 

There arc many pitfalls m assessment of the therapeu¬ 
tic effect of an antimicrobial agent m a disease such as 
human tularemia, the course of which is notoriously 
variable m its clinical manifestations The disease may 
varv from a mild subdtnical infection, as seen m certain 
patients with the ulceroglandular form, to overwhelming 
septicemia often with pneumonia and death m a few 
days The pulm onary form of tularemia with a severe 

M Action of Cliloiomjcetin oil 
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COMMENT AIsD SUMMARY 

Mice experimentally infected with virulent strains of 
Past tulareusis arc more effectively protected with 
aureomyem and streptomycin than by r chloramphenicol 
treatment When series of inoculated mice receiving 
chloramphenicol are compared with untreated inocu¬ 
lated- -ccntiuls it becomes evident that the antibiotic 
slightly prolongs the survival period One would con¬ 
clude, therefore, that tn thc mouse chloramphenicol is 
less effective than either aureomyem or streptomycin 
as a therapeutic agent It is not considered justifiable, 
however, to infer from these results m mice that results 


chmcal course and an expected mortality rate varying 
from 30 to 40 P er cent 10 is better adapted for evaluatioif 

Streptomycin is unmistakably a potent chemothera- 
peutjc agent m the treatment of experimental and clini¬ 
cal tularemia The clinical response with this antibiotic 

A.irIn f0rmS 0f the d ’ sea f is P rom Pt and dramatic 11 
Aureomyem is a st md antimicrobial agent which 
exerts similar activi / m experimental and human 
tularemic infections, although its chmcal application is 
still somewhat limited 4 

Now chloramphenicol, another antibiotic, appears to 
influence favorably and promptly the course of human 
tularemia In 5 acutely ill patients treated on an 
average of the fifth day of disease the temperature 
returned to normal in less than two days, but dis¬ 
appearance of headache and return of strength and 
appetite were delayed for another day This group 
included 2 patients with pulmonary' manifestations of 
tularemia w ho experienced striking" relief of symptoms 
within two days In 3 patients (cases 1, 4, and 5) with 
the ulceroglandular form of the disease there was rapid 
healing of the primary lesions, and the involved lymph 
nodes did not progress to obvious suppuration 

Two relapses in this small series of cases are worthy 
of note The recrudescent disease in each instance 
responded dramatically' to a second course of chlor¬ 
amphenicol therapy, which strongly suggests that Past 
tularensis does not readily' acquire resistance to tb r 
antibiotic Relapses have been noted m patients treated 
with streptomycin 1111 With respect to a tendency 
toward recrudescence, a similarity to the experimental 
observations is noted Larson and Ransmeier 3 have 
frequently observed that mice inoculated with high 
concentrations of Past tularensis eventually succumb to 
the disease vv hen antibiotic therapy is terminated One 
would hypothecate, therefore, that administration of 
chloramphenicol early in the course of disease does not 
completely free the host of Past tularensis at a time 
when the immune response is sufficient to insure against 
relapse In this respect the tendency' to relapse is 
similar to results obtained with chloramphenicol therapy 
of patients m the early stages of tsutsugamushi disease 
(scrub typhus) 12 

It is considered that the evidence here presented, 
although admittedly limited, indicates that chlorampheni¬ 
col, in addition to its previously demonstrated effective¬ 
ness m many' types of disease, is of distinct benefit in 
the treatment of human tularemia Until there is an 
opportunity for wader clinical experience, it is suggested 
that therapy' consist of an mitial 3 0 Gm dose followed 
by 0 5 Gm every four hours for five to seven days 
To insure against complicating relapse, an additional 
three day's of treatment after an interval of two day's 
may' be helpful 

CONCLUSION 


Results obtained in 6 cases of tularemia treated with 
chloramphenicol (Chloromycetin®) indicate that the 
antibiotic is an effective agent m this disease In 
experimental mouse infections the results were not 
nearly so striking _______ 


10 BlacVford, S D, and Case), C J Pleuropulmonnrt Tularemia, 

Arch Int Med 62 43 71 (Jan) 1941 v 
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ADDEXDL tt 

In case 5 suppurative adenitis de\ eloped on the 
se\entieth day of disease The gland was incised and 
drained Bactenologic studies, including animal inocu¬ 
lation of the purulent material obtained, were negatne 
for Past tularensis and other pathogens 



THERMAL COAGULATION OF SERUM' 

IN DIAGNOSIS 

CHARLES HUGGINS, M D 
ANNE S CLEVELAND MS 
and 

ELV/OOD V JENSEN Ph D 
Chicago 

The coagulation ot protein b\ heat has long been 
accepted as a useful diagnostic aid m the recognition 
of albumin and Bence Tones proteins in the urine 
During some studies of cancer in man several new 
methods w ere dev lsed \\ hereby certain abnormalities 
of the proteins in the blood may be recognized by 
thermal coagulation, these changes are hy poalbunu- 
nemia, abnormal serum albumin and considerable 
increases of gamma globulin The changes are not 
characteristic of cancer, although one or more of them 
is often associated with malignant disease Abnormal 
tests of thermal coagulation of serum signify a disturbed 
bodily state, they indicate disease but do not rev eal its 
specific nature The methods are attractive from the 
standpoints of simplicity and reproducibility, and ne 
have found them useful in diagnosis and prognosis 

According to Mirsky and Pauling, 1 native protein 
molecules are maintained in a folded configuration by 
hydrogen bonds When an aqueous solution of protein 
is heated these bonds are broken, causing an unfolding 
of the molecule and insolubility m water, this process 
is known as denaturation It has been postulated that 
the molecules of the denatured protein become linked 
together to form a coagulum through new hydrogen 
bonds between carboxvl and ammo groups of neighbor¬ 
ing extended polypeptide chains Heated egg white 
and, no doubt, coagulated serum proteins as w ell consist 
of parallel bundles of elongated polv peptide chains 
forming a gel 2 

A gel consists of a cross linked, three dimensional 
network of long molecules which is capable of binding 
a large amount of solvent within its framework For 
any given volume of solution, there is a minimum 
number of protein molecules required to build a network 
which can hold all the water that is present If the 
protein concentration is less than this critical amount, 
the solution after heating will remain liquid 
nunation of this minimum or “least coagulable conceit 


concentration is reached Low albumin values are 
encountered in many diseases, all decreases of this tvpe 
having clinical significance are readilv detected bv the 
present diagnostic system Decreased albumin can be 
recognized bv standard quantitative chemical methods, 
although it is difficult to obtain precise values with the 
available technics 

In addition to abnormalities in quantity vv e hav e been 
able to show that serum albumin often is present m 
essentially normal amounts but is changed in quahtativ e 
manner, this abnormal albumin is easily demonstrated 
by determining the least coagulable concentration in 
terms of the quantity of albumin present Abnormal 
albumin is defined as albumin in which chemical reac¬ 
tivity is importantly different from the normal 

A qualitative abnormality' m serum albumin was 
established mtwoways, namely, by its defective thermal 
coagulation B and by deficient binding of dyes 3 4 5 Serum 
albumin is remarkable for the fact that it can attract and 
hold small molecules with a negative charge such as 
anionic dyes, sulfonamide compounds and penicillin 
although the albumin itself at neutrality' has an over-all 
negative charge Frequently' serum albumin in jaundice/ 
nephrosis 6 and cancer 4 has a deficient capacity for the 
binding of negatively charged dyes In serum samples 
from persons having cancer with low binding values of 
albumin for plienolsulfonphthalein the protein molecule 
is not intrinsically defective, it can be restored to its 
normal v alues by isolation using cold ethy 1 alcohol frac¬ 
tionation, although it is unaffected by'simpler treatments 
such as dialysis It is our opinion that the albumin has 
associated with it abnormal bound groups, presumablv 
of anionic character, which are soluble in ethanol and 
that these associated groups interfere with aggregation 
of denatured protein chains resulting in defective ther¬ 
mal coagulation 

It will be demonstrated that gamma globulin and 
albumin produce different types of coagula when sub¬ 
jected to heat, this difference is the basis for recognition 
of increases of gamma globulin by thermal methods 

HISTORICAL DATA 

Previous investigations of thermal coagulability' as a 
diagnostic aid have been confined to the measurement 
of the temperature at which serum coagulates^f/This 
determination results of limited valuew«re obtained, 
but these methods have been abandoned because of the 
lack of a theoretic basis for relating the point of thermal 
coagulation to the protywt^m a quantitative way 

Belak ' and later-'Afuller 6 9 10 found that normal human 
serum coagulate/Tetween 73 and 75 3 C Mayer 0 and 
RosenovvlMibserved that some serum samples had a 
decidedly increased temperature of coagulation, espe- 
T-, t cjaffy^ in nephritis These observations were confirmed 
e er Glass, 11 who observed that increases of this value 


tration” value for individual serum samples is ond'of 
the tests described in this paper 

It will be shown that gel formation in -"solutions of 
blood serum depends clneflv on the-albumin content 
influenced somewhat by the gamma globidin present 
It is clear that if an abnormallv small number of albumin 
molecules are present the serum cannot be diluted as 
far as can a normal serum before the least coagulable 
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concentration was 1 17 to 2 47 Seventeen patients with 
cancer (15 per cent) had values of 1 38 or less (table 
2), Mlule the others had abnormally high values 

C Diseases Other Than Cancer A wide variety of 
diseases was encountered m this group of 133 patients 
There Mere SS patients (66 2 per cent) whose values 

Taiile 2 —Least Coogulablc Concentration of Scntm Protein, 
Sd’cntccn Patients until Cancer with Values 
in the Normal Range 


Total 
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Coagu 
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Gm / 
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0 49 

18 

117 
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27 
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7 01 
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1.22 

8 la 
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18 

1 23 
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19 
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19 
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No Diagnosis 

1 Smnll carcinoma, 

«lgmold 

2 Stem cell leukemia 

3 Oteo'nrcoina, lemur 

4 Cnrclnoma prostate, 

untreated 

5 Carcinoma, rectum 

metasta'cs 

0 1 Ihomrcoma, recur 

rent 

7 Carelnomn, tongue 

S Hypernephroma 

meta'tn«l‘! 

0 Cnrclnoma ftomneli 

10 Carelnomn, cecum 

11 Chondrosarcoma, 

large 

12 Carcinoma, sigmoid, 

small 

13 Carcinoma, bladder 

14 Carcinoma metastatic 

primary undetermined 

15 Carcinoma, stomach 

1,1 Carcinoma, stomnch 

17 Carelnomn, rectum 

fell in the normal range °t 1 3S “^css, 45 

s ( a™L 3 lf tit trnm of y 91 pregnant women «rc 
SLd In 54 patients « 

Ta „ e 3 -Leas, Cw«lMc Prolan Co„ca„ro„o„ ,» Nonn.olW 
1AB iianf Dis eases _ - 

Values o£ 
1.30 or 
Greater 
Number ot 
Oases 

3 
6 

4 
9 

5 

3 
1 
2 

4 
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120 serum samples, of which 20 M T ere from normal 
persons All of the serums from healthy persons became 
opalescent when heated The average value for gamma 
globulin m serum obtained by Seibert and associates 23 
M’as 1 05 Gm per hundred cubic centimeters, we found 
that gamma globulin values of the order of 2 Gm or 
more per hundred cubic centimeters gave a positive test 
In tl ' series of patients with disease there were 21 
instance of multiple myeloma Seven of these patients 
had Bence-Jones protein m the urine, the serum of 1 
of these developed dense turbidity on heating, M'hile 
6 samples M 7 ere opalescent as observed in the serum of 
normal persons Fourteen of the patients with myeloma 
had no demonstrable Bence-Jones proteinuria, the 
serum of 12 of these had dense cloud formation in the 
test with flocculation of visible particles (fig 3), but 
m 2 instances the serum was water-clear after heating 
There M'as corroboration of the diagnosis in all of the 
patients with an increased amount of gamma globulin 
as determined by electrophoresis 

Of the remaining patients with disease, the serum of 
2 patients both having gastric cancer remained water- 
clear after testing There were 4 patients u ith a chmeal 
diagnosis of hepatitis, and serum samples of all 4 had 
dense cloud formation, in 2 patients with great increase 
of gamma globulin from unknown cause the test Mas 
strongly positive In 71 cases the test was normal 
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1 38 or 
Less 


Number ot 
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Gastric ulcer 

3 

11 

Duodenal ulcer 

3 

Ulccrathc colitis 

4 

nepatltls and cirrhosis 

12 

Nephrolithiasis 

1 

L-emla 

13 

IP mrn tumors 

Denlgn nro'tatlc hjpcrtropiy 

14 

4 

Il> pert on* Ion 
■Ulcri llnneou 

23 


r 1 r m tients not having cancer 
Also serum samples of 1 1 surgical opera- 

ore examined " nil cases 

% sK&A re,i ’ med t0 no 

"tlm, the next fifty toys ^ G ,-The 

3 gamma globulin was made 

mahtative test iui & 


riR 3 -The serum of a patient **0 

normal serum after dilution with Gm of gamma globulin m 

WA ^^^“detsnained by electrophoretic analysis 
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decreased requirement of lodoacetate to present coagu¬ 
lation and the changed character of thermal coagulation 
described in this paper 

The changes in the albumin detectable by thermal 
coagulation are not specific for cancer, the) occur in a 

ide i arieti of disease, the) constantl) accompany the 
latter tn o thirds of pregnanci and the) follon operatii e 
trauma of magnitude Deficient thermal coagulation, 
honeier, was found to be present in 85 per cent of the 
serum samples from patients 111 th cancer in this series 

It is of interest that often a rather small cancer may 
cause changes in the serum protein i alues exceeding 
in magnitude those related to the great grow th processes 
of advanced pregnane) It is also remarkable that 
ad\anced cancer is occasionall) unaccompanied with 
serum protein changes Changes in serum albumin no 
doubt sene to characterize various types of malignant 
processes 

When confronted w ith a serum sample w ith abnormal 
thermal coagulatne characteristics, it is impossible for 
the anal)st to make a diagnosis of cancer The data 
must be interpreted in connection with other evi- 
dence Serum coagulation ma) be regarded as a screen¬ 
ing device for protein metabolism someu hat comparable 
to other indexes such as the erythrocyte or leukocyte 
counts or measurements of sedimentation rate, it is 
supplementan to those procedures, however, and has no 
correlation with them It may be stated categorically 
that whenever a serum fails to coagulate in 21 per cent 
concentration or greater an abnormality of serum pro¬ 
teins is present In spite of the lack of specificity' of the 
methods we have found thermal coagulation tests to be 
of great aid in the detection of serious disease m clinical 
cases, moreover, when abnormal observations do not 
improv e after therapy, the prognosis is unfavorable 

The least coagulable percentage of serum proteins in 
this paper is related to the total protein content rather 
than to the albumin value because the methods for 
determining total proteins are precise and the informa¬ 
tion gained is clinically useful Except for electro¬ 
phoretic technics the present methods for determining 
the quantity of albumin m serum are unsatisfactory', 
with neutral salt fractionation, as in Howe’s method, 
die “albumin” value is as much as 39 per cent higher 20 
and with the Pillemer and Hutchinson 10 methanol 
method 5 to 10 per cent greater than a alues obtained 
on electrophoresis, since both methods usually include 
some alpha globulins in the albumin fraction 

Thermal methods have been extensively used in the 
diagnosis of multiple myeloma since Bence Jones 
described the unusual solubility' characteristics of pro¬ 
tein on heating the urine of a patient widi this disease 
The globulin test described m this paper enables the 
recognition of other types of tins disease A relatively 
common type of multiple imelonia associated with 
increased gamma globulin in the serum 2 ' is seldom 
associated with Bence Jones protein in the urine At 
the present time increases of gamma globulin may also 
be measured by electrophoresis and by the method of 
Kunkel, 28 which depends on die precipitation of this 
protein by heavy metals To these may be added diermal 

20 Peterraann M L \ountr Iv F and Hopness K R A Com 
parison of the Ilowe and the Electrophoretic Methods for the Deterroina 
tion of Plasma Albumin J Biol Chem 169 379 387 1947 

27 Moore D H Rabat E A and Gutman A B Bence Jones 
Proteinemia in "Multiple Mjeloma J Chn Imestimation 22 67 75 1943 
Gutman A B The Plasma Proteins in Disease Advance Protein Chera 
4 155 250 1948 Adams \\ S Ailing E L and Lawrence J S 
Multiple Mtcloma Its Clinical and Laboratory Diagnosis *nth Emphasis 
on Electrophoretic Abnormalities Am J Med 6 141 161 1949 

28 Kunkel H G Estimation of Alterations of Serum Gamma Globa 
1m by a Turbidimetnc Technique Proc. Soc. Exper Biok &. Med 
66 217 224 1947 


coagulation, which we find useful as a qualitative test 
Needless to say', great increases of gamma globulin 
also occur in diseases other than multiple mveloma 

SUMMAKl 

Of fractions of human serum only albumin and 
gamma globulin form gels when heated under the 
conditions specified 

Clinically significant deficiencies of serum proteins 
are readily recognized by thermal coagulation Relation 
of the rigidity of the coagulum induced by heating 
diluted serum to its protein content is a simple and 
reproducible method for detecting abnormal levels of 
serum albumin in clinical patients This test is not 
specific for cancer It yields abnormal results constantlv 
in advanced pregnancy' and frequently after a major 
surgical operation and m certain other diseases Abnor¬ 
mal results were obtained in 85 per cent of a consecutn e 
senes of patients with cancer, however, cancer may 
exist in advanced stages without changes in the serum 
proteins detectable by this method 

By virtue of the thermal coagulative characteristics 
of gamma globulin considerable excesses of this matenal 
are detectable by' heating dilute serum for a short time 
Despite the lack of specificity' for designation of dis¬ 
ease, thermal coagulatne methods of investigation of 
serum proteins when properly interpreted are of value 
in clinical diagnosis and prognosis 


OXYCEPHALY 

MARTIN BODIAN M D 
Brooklyn 

Oxycephaly consists of a group of congenital deformi¬ 
ties resulting from a premature closure of the bony 
vault of the skull The outstanding feature is a tow er- 
shaped head Developmental anomalies of other parts 
of the body' are frequently associated Because of the 
numerous ocular observations, the ophthalmologist sees 
many of these cases Other names for this condition 
are acrocephaly’, steeple skull, tower skull, turricephaly 
and Turmschadel The “Quarterly' Cumulative Index 
Medicus" uses the term acrocephah Oxycephaly is 
occasionally' associated with syndactyly and is then 
known as acrocephelosymdactyly, or Apert’s svndrome 
Oxycephaly is rare Valentin 1 in 1938 reviewed the 
world literature and could account for only 90 cases 
Over the past three y ears only' 1 case has been detected 
in over 5,000 new admissions to the eve service of Dr 
Walter V Moore at the Brookhn Eye and Ear 
Hospital 

OBSERVATIOXS IX OWCEPHALV 

Skull —The changes in the skull represent the most 
outstanding features of the syndrome The bead may 
appear as simply' tall or elongated to a relatively sharp 
point at the top—the so-called steeple skull Peter 2 
reported 4 soldiers of the recent war with nuld o\v- 
cephaly Their only complaint was discomfort in weir¬ 
ing the sen ice helmet The forehead, broad and 
normal appearing, occasionallv belies the underlving 
mental deficiency The anteroposterior diameter is 
greatly shortened The sides of the head mav bulge 

Read before the Brool lyn Ophthalmoloqical ^ocict' Vpnl 21 194* 

From the Departments of Ophthalmolojit of the Broolhn L>c and 
Ear Hospital and the Lons Island College Ho pital 

1 Valentin B Die Korrelation (koipelun?:) ton Mi sbildun^en 
erlautert am Beispiel der AkrocephalosyndaH\ be \cta orthop Scandmav 
9 23o 193S 

2 Peter A S Ovvcephal} A ociated with Klippel Feil Syndrom** 
and Other Skeletal Defects Am J Ophth 29 685 1946 
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rather than present the shallow depressions of the 
temporal fossae There is occasional flattening of the 
facial bones, with loss of buccal prominence The jaw 
appears prognathic by contrast The palate is fre¬ 
quently high, foreshortened and deformed into corru¬ 
gations Grossly maloccluded teeth may grow' dow r n 
from it without semblance of order 



llR 1 — Side and front mcws of pit.nt M W «,th oxjcephaly 


Much aberration is found in the bony 
the skull Mam of these are not only distorted but 
constricted as well The effect on transmitted vessels, 
lerves and other structures can he easily imagined 
i he optic foramens and canals are frequent y im\ 

The anterior fontanel 
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obtained Malformations have also been noted at the 
elbow and shoulder joints, radiuses, ulnas and other 
long bones s These deformities are usually bilaterally 
symmetric 

Mentality —Mental deficiency is occasionally associ¬ 
ated with oxycephaly Many persons, however, attain 
proper mental development m spite of the deformity 
Sirkin 5 reported a white male with an intelligence 
quotient of 22 Feeblemindedness when present is 
probably due to an inability of the brain to develop 
w ithin a constricting bony vault 

Ocular Obseivations —Ocular disease is so constant 
m oxycephaly that few of these patients escape an 
ophthalmologic examination The most remarkable 
ocular observation is exophthalmos This may be mild 
or extreme It is probably caused by the inability of 
the shallow’ orbit to house the globe Lagophthalmos 
and corneal ulceration may be complicating factors 
Sherne 7 reports a case of complete forward dislocation 
of the eyeball in a child 8 months of age Strabismus is 
almost always present and is usually of the exotropic 
type This is apparently due to the displacement of the 
axes of the orbits Occasional cases of esotropia are 
found with oxycephaly 

Optic atrophy is a common observation m fully 
advanced cases of oxycephaly The atrophy may be 
of the primary or secondary type Peter - has give 
the following causes for the destruction of the nerve 
in oxycephaly (1) narrowing of the bony ophe fora^ 
men, with resultant pressure on the nerve, (2) pul g 
on the optic nerve due to malformation of the middle 
cranial fossa, (3) increased intracranial pressure as 
the result of growing soft structure within a diminished 
calvarium (4) stenosis of the foramens transmitting 
Mood vessels which nourish the optic pathway and 
f 5^ abnormal carotid arteries, which may press on the 
iotic pathway Regardless of the cause of the optic 

ntraohv it is almost always associated with poor vision 
atrophy, it 8 Sported oxycephaly associated 

of the iris has been noted 



FlK 2 —Photograph of e 5 es at clo<e range ami lateral 
to indicate exophthalmos 
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Etiology —The cause of oxycephaly is not known 
It is known, howe\er, that heredity is not a factor 
Two theories have been ad\anced to explain the cause 
of oxycephaly Bronfenbrenner 0 expressed his belief 
that oxycephaly may be due to some change in the 
chemical composition of the ammotic fluid Park and 
Powers 3 stated that the condition is due to defect of 


A 


> ' 
'tv 



I*ig 3—Roentgenogram of skull in oxycephaly (anteroposterior view) 

the germ plasm The latter theory seems to be more 
widely' accepted at present 

Pathogenesis —Because of unknown factors there is 
an early fusion of the sutures of the cahanutn during 
embryonic life This leads to malformation of the 
skull and a lessening of its normal capacity' for soft 
tissues The contents of the calvarium, as they' increase 
in size, are forced to push in any direction that will 
yield to pressure The growing cranial contents may 
compress the orbits to less than one-half their normal 
depths, pushing the ey eballs forw ard from their sockets 
Downward tension depresses the floor of the middle 
fossa at the same time that the palate and nasal septum 
are foreshortened and distorted Upward pressure 
produces the characteristic tower shape of the skull, 
indentations on its inner table and diminution of its 
thickness Pressure in all directions produces stenosis 
of the many' foramens of the skull, notably' the optic 
and jugular openings 

Differential Diagnosis —Crouzon’s disease (dysostosis 
cramofaciahs) resembles oxycephaly in many respects 
One of the chief differences observed is that in the 
fonner the skull is enlarged in its lateral rather 
than its vertical diameter Also, Crouzon’s disease is 
hereditary but oxycephaly' is not In spite of these 
distinctions some confusion exists, and at least one 
author 4 considers the tw o conditions the same 

9 Bronfenbrenner ANA Case of Skull Deformity Related to the 
the So-Called Acrocephalosyndactalia Psych 6 612 1932 


Paget’s disease of bone (osteitis deformans) ma\ 
resemble oxy'cephah in that there mav be an enlarge¬ 
ment of the skull, exophthalmos and optic atrophv 
However, Paget’s disease occurs m persons past middle 
life, is associated with characteristic changes in the 
long bones and produces conditions which may be diag¬ 
nosed by roentgen studies These show decided 
thickening of the skull plate (in contradistinction to 
oxycephaly) and practically all other bones 

Schuller-Christian-Hand disease (xanthomatosis) 
produces exophthalmos and optic atrophy and occurs 
m young children It differs from oxycephaly in that 
it is not congenital, is associated with patches of 
decalcification of the skull (roentgen observation), 
does not produce the characteristic tower skull and is 
accompanied with diabetes insipidus 

Treatment —From the nature of oxycephaly there is 
little that can be done therapeutically once the condi¬ 
tion is matured However, early resort to neuro¬ 

surgical procedures such as decompression operations 
and repeated lumbar punctures may' avoid the dreaded 
consequences of intracranial hypertension 

REPORT OF CASE 

History —M W , a Negro boy 10 jears of age, was examined 
at the eye service of Dr Walter V Moore of the Brookhn 
Eje and Ear Hospital in 1943 10 His complaint at that time 
was poor vision in both ejes His sight had been decidedly 
deficient since birth, but the vision in his left eje had been 

impaired even further as the result of an injury in 1942 At 

that time an object thrown at him had broken his spectacles 
and lacerated the globe. A conjunctival flap bad been formed 
to save the eye After this operation, phthisis of the ejeball 
resulted with loss of light perception The patient returned 
to the clinic on Jan 25, 1949, at the age of 16 with the hope 
that something could be done to cure his blindness During the 
six year interval between visits there had been no remarkable 
change in lus eyes 



Fig 4 —Lateral new of skull in oxycephaly 


Family History —There was no historv of oxjcephal) among 
anj of the relations of the familv Nor did anv of these persons 
possess any deformitj which could be construed as congenital 
No one in the familj had grosslj defective vision The mother 
could recall no illness during her pregnancj 

Past History —The patient had been bom without obstetric 
hardship and had thrived normal!} The u'ual childhood dis¬ 
eases had been weathered without complication He was men- 
tally alert and when last seen was a third }ear student at the 
high school of the New York Institute for the Blind. 

10 Dr \\ alter \ Moore gave me permis son to rerort this cate frera 
his clime. 
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Picscnt Illness —At birth the patient was noted to have a 
tower-shaped head and prominent eyes However, little atten¬ 
tion A\as paid to these characteristics As development pro¬ 
ceeded, it was noted tint the child was unable to see the 
ordinary objects about lnm Corrective lenses for a moderate 
nnopia seemed to help somewhat, but vision remained much 
below normal The tower-shaped skull and bulging eyes became 
somewhat more prominent as he grew older 

Physical Lxauunahou —General physical examination and 
laboratory tests of a healthy Negro boj aged 16, who was well 
adapted to Ins surroundings, revealed grossly normal conditions 
except for the following observations 

Head (fig 1) The diameters of the head w'ere 6% inches 
(15 5 cm) antcropostcriorly bj 5 A inches (14 8 cm) laterally, 
a cephalic index of 95 5 »• The frontal bosses were prominent 
Ejes (fig 2) Vision of the right eye was limited to light 
perception The globe was moderately proptosed, with the 
vertex of the cornea 22 mm anterior to the lateral orbital 
margin (Luedde cxophthalmomctcr) The pupil measured 4 5 
mm and reacted with moderate speed to light A searching 
n\stagmus of moderate amplitude was present The fundus 
showed an optic atrophj of mixed tjpe Above a« d temporal 
to the dish an elongated, sl.ghth irregular crescentic wl, e 
lesion resembled m color, size and shape an old rupture of the 

In the left etc light perception could not be elicited The 

(Luedde cxophthalmometer) 

^ cj,,// (fies 3 and 4)—The roentgen 

Roailacnognnns of tlu S *«/f j / anteroposterior 

the caharium coursed 111 , <lcc " ._, f thcir nornl al dimension 

on .'l«l approaching tha< o. 

the posterior fossa 
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cerebral tissue The fact that the boy is a third year 
high school student at the age of 16 certainly indicates 
that he is of normal intelligence Functionally, at least, 
the anterior lobes of the brain must be normal The 
role of injury to the eyes of oxycephalic persons is 
forcibly demonstrated in this case The proptosis 
coupled with faulty vision certainly w r ould seem to pre¬ 
dispose these eyes to trauma It would be difficult to 
imagine a more vulnerable set of circumstances for 

an eye SUMMARY AND CONCLUSIONS 

A brief review' of some of the more outstanding 
articles on oxycephaly is presented 

A case showing typical oxycephaly with optic atrophy 

is reported 
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Special Article 

THE MEDICAL DEPARTMENT OF THE ARMY 

Current Status Report 

MAJOR GENERAL GEORGE E ARMSTRONG 
Deputy Surgeon General, United States Army 

In a discussion of the current status of the Army 
Medical Department, it is necessary to consider factors 
both within’the department itself and at the level of the 
Secretary of Defense 

recent developments 

Several important steps have beentaken since. last 
year which have a direct bearing on Secretary 
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Services of the Armed Forces by direction of the 
Secretary of Defense One may best explain the 
responsibility of this office b\ quoting from the directiv e 
which created it 

(a) Establishment and control of general policies standards 
and programs for the medical services of the three military 
departments and appropriate agencies of the National Mihtarj 
Establishment 

( b ) Exerci'e general direction, authontj ar control over 
administration and utilization of personnel a d icihties of the 
medical services of such departments and ag^. lcies through 
the heads thereof 

(c) Such other duties with respect to the Medical Services 
of the National Mihtarj Establishment as the Secretarj of 
Defense mav direct 

The decision to create such a directorship was reached 
as a result of a recommendation of the Cooper Com¬ 
mittee, one of whose principal studies to date has dealt 
with the subject of how best to “unify” the medical 
services of the Defense Establishment After inter¬ 
viewing scores of civilian and military leaders both in 
and out of the medical profession and lav mg aside such 
alternatives as the creation of a single medical service 
for A.rmv, Navy and Air Force the final recommenda¬ 
tion was reached which created the office I have just 
mentioned Incidentally, w ith the establishment of the 
office of Medical Director, the Cooper Committee was 
reconstituted as a permanent medical advisory council 
and the military' members were omitted from its panel 

On July 6 Dr Raymond B Allen, president of the 
Univ ersity of \\ aslungton at Seattle, w as sw orn in as 
the first director of the Medical Services Division At 
the same time Dr Richard L Meiling of the Ohio State 
University' School of Medicine was sworn in as deputy' 
director, subsequently, when Dr Allen returned to Ins 
position as president of the University' of Washington, 
Dr Meilmg was appointed director 

During this period of readjustment the Hawley Board 
was reactivated and the Air Force obtained its own 
separate Medical Department, thus, at the Washington 
level, the military' medical picture is as follows the 
Medical Services Division, Office of the Secretary of 
Defense, the Secretary's Medical Adv isorv Council, 
and the three Medical Departments 

From July 6 until October 1, Drs Allen and Meiling 
together with the three surgeons general visited almost 
every' medical installation operated by the Armed Forces 
in the Zone of the Interior, the Caribbean and European 
commands In their travels they discussed the current 
medical situation with both medical and nonmedical 
personnel Thev have had briefings on all echelons by 
Army', Navy and Air Force planners as to both peace¬ 
time and wartime objectives I believe that no group 
could be better prepared to guide the medical destinies 
of the armed forces In order to achieve realistic 
consideration continuously of all appropriate recom¬ 
mendations and for discussion as to progress m the 
implementation of adopted policies, the director holds 
biweekly' meetings with surgeons general, after which 
the latter carry out agreed operational activ lties 
Through these mediums real unification is being 
achieved in the medical services 

SLPPIA OF PROFESSIONAL PERSONNEL 

Within the Army Medical Department many things 
have occurred that will be of interest Last year the 
department was in serious straits regarding personnel 


There seemed to be no solution to the problem of how 
to meet a growing demand without sufficient supply 
This situation has not been completely eliminated, but 
certain developments which have come about through 
the combined efforts of the civ than and mihtarv mem¬ 
bers of the medical profession have eased the situation 
w ith regard to professional personnel 

The first factor was not of * medical department’s 
own making Previously' re irements were geared to 
an Army of 887,000 men The joint chiefs of staff 
reduced this figure to 667,000 men, thus medical needs 
were obviously not as great Second, a svstem of joint 
staffing was put into effect in manv Armv hospitals 
in conjunction with the Navy and now, of course with 
the Air Force, with a resultant saving of personnel 
Third, reduction in the number of activated installations 
saved 7,000 beds, as I mentioned earlier Fourth, 
through a special dispensation of the Armv General 
Staff the medical department is permitted to invite 
Reserve medical and dental officers to come on active 
duty for short tours—as short as one dav in the United 
States and as short as six months in overseas areas 
Civilian personnel ceilings have also been granted, 
which stop only when the over-all requirements have 
1 een met so that professional men can be hired on a 
full time or part time basis Fifth, the utmost coopera¬ 
tion has been receiv ed from those in civ llian medical 
practice, and this cooperation has assisted the Army in 
meeting specific situations A case in point exists in 
the Second Army, w Inch needed physicians badly at the 
Fort Knox and Camp Campbell station hospitals 
Through the efforts of Dr I S Ravdin of Phila¬ 
delphia, a plan was devised whereby residents in train¬ 
ing at the various hospitals in the Philadelphia area 
would contribute two months of their time at each of 
these hospitals and continue to get credit for their 
residency training The American Medical Associa¬ 
tion, the American specialtv boards and the three 
medical schools involved, all were contributing factors 
m the plan Through this medium qualified profes¬ 
sional personnel is guaranteed at these two hospitals 
for the next year Tins plan has great stopgap possi¬ 
bilities at this time and is potentially' an excellent teach¬ 
ing method I hope that it will be tried m other areas 
and that its future potential on a permanent basis will 
be explored Sixth, some of the professional men w horn 
it was anticipated would be leaving the service have 
extended their tours of dutv for varying periods 

By way of summation, it is estimated that when 
all the foregoing “aid factors” are taken into account 
the Medical Department of the Armv is still operating 
about five hundred physicians short of its full require¬ 
ments This figure should decrease slightly next sum¬ 
mer, when the current group of mihtarv residents and 
interns conclude their periods of training but it may 
increase again when the men who have extended their 
tours of duty leave the service Further increases in 
the gap may be anticipated it procurement efforts do 
not compensate for otherwise normal attrition 

EVIERGENCV UTILIZATION OF PERSONNEL 

Of interest to all professional men m and out ot the 
service are two studies which stem from the Medical 
Plans and Operations Division and winch concern the 
more efficient utilization of professional personnel m 
times of general emergency The first concerns tables 
of organization, which heretofore rigidh controlled the 
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■' C1 ( ° f 50 many P h > sicians "Me m service 
® o or g^ llzatlon now has been made more 
exible so that officers are no longer arbitrarily held 
to low er grades because of their specialty The new 
table of organization still provides that there will be 
certam tj pcs of specialists in units, but the exact ranks 
ot these officers w ill be determined by their age, experi¬ 
ence and general quai 'ations 

The second new plan »_ even more important from 
a realistic point of view There has been eliminated 
for the professional man the “hurry up and w'ait” period 
which was inexplicable to so many The new' struc¬ 
ture prowdes for a “professional complement” within 
each hospital type medical unit Into this grouping will 
go all those plnsicians, dentists, nurses and other per¬ 
sons in scarce categories who are not needed unless 
the unit is actualh carrying out its assigned mission 
Further, the person in this “professional complement” 
will not lie required to join their unit until it is about 
to start functioning, conversely, they may be with¬ 
drawn from the unit and placed where their services are 
needed or returned to cmhan life when their services 
are no longer required It can readily be seen that 
there will not be need for as many of these complements 
as there was tor units, thus not only will there be a 
deterred need for the professional personnel but the 
need, once established can be continuing, for a comple¬ 
ment could be utilized to staff other units as the patient 
rates recede in one area and rise m another I believe 
that this is one of the most intelligent approaches to 
the proper usage of professional personnel yet pro¬ 
duced As a matter of interest along these same hues, 
it is intended to implement the technic of using scarce 
personnel still further bj creating small teams of con- 
‘•ultants who can fly to a particular area assist during 
a particular time when needed and then fly on to some 
other “trouble-shooting” assignment 

Another measure of interest concerning Army medi¬ 
cal organizational structures is the study now being 
carried out relative to the utilization of female personnel 
in military hospitals m time of emergency An experi¬ 
ment is being made at this time m one of the general 
hospitals to see in how many positions men can be 
replaced with women To date, the stud) indicates 
that the percentage is high and I must say that the 
record of efficiency the w omen arc achiec mg is excellent 

A second feature which I believe is of interest and a 
source of satisfaction to the phjsicians in service con¬ 
cerns the officers of the Medical Service Corps Through 
these officers the physician has been relieved of all his 
administrative duties, which heretofore were such an 
irritating burden The Medical Service Corps is now 
authorized to fill all administrative positions from execu¬ 
tive officer of a general hospital on dowm, and several 
months ago the inspector general on termination of a 
worldwide survey reported that physicians w'ere no 
longer paper workers wuthm the Medical Department 

i LDUCATIOX AL AND TRAINING PROGRAM 

Two points of the educational and training program 
arc particularly w orthy of mention First the teaching 
programs in Army hospitals have been the source of 
more genuine praise for the Medical Department than 
anything 1 hate Knonn Almost without exception he 
consultants scut out to inspect these installations tv th a 
toward finding faults which needed correction hav 


I A M 
Mat 6 


A 

1950 


filed reports which compared these teaching programs 
with the finest found m university hospitals The 
intern and residency training program remains a vital 
and vibrant part of military medical life and does much 
to foster the necessary oneness between the civilian 
and military members of the medical profession 

The second point concerns the medical and dental 
program of ne Reserve Officers’ Training Corps Dur¬ 
ing 1947-15 '8 the Summer Camp schedule for reserve 
officers’ tr? tnng was w'holly inadequate, inasmuch as 
the vast majority of students w'ere veterans of World 
War II with long overseas duty It w'as necessary to 
revamp the schedule in the midst of the period at that 
time to substitute medical courses of study for the 
purely military This year, however, one of the most 
forward steps in Reserve officers’ training of potential 
professional men came into being when the General 
Staff approved the plan of taking veteran medical and 
dental students of the Reserve Officers’ Training Corps 
out of the Summer Camp activity and assigning them 
to general hospitals for periods of clinical clerkships 
k’luch good will and a greater understanding of the 
w orkings of a military medical installation were achieved 
through this act As the plan w'as envisioned, these 
clinical clerkships w'ere to be discontinued wffien the 
last of the veteran students graduate The success of 
the present venture will certainly lead toward more 
realistic scheduling of subject material m the future 

The consultant program of the Medical Department 
of the Army in the Zone of the Interior and overseas 
has been commendable The outstanding members of 
the medical profession who have gone out to Army 
installations and bolstered the teaching staff have been 
a source of inspiration and aid m the constant striving 
for a more efficient medical service Much has been 
learned from them, and they m turn have grown closer 
to the Army and more aw'are of its problems All in 
all, the consultant program has been and will continue 
to be a good thing for the Army Medical Department 

CIVILIAN DEFENSE IN NATIONAL EMERGENCY 

Ci\ ihan Defense m National Emergency is mentioned 
not because of any particular military medical signifi¬ 
cance it may have but principally because of the great 
influence winch each physician has within his own com¬ 
munity and especially within his local medical societies 
No one wants a w'ar—the medical practitioner least of 
all—but one cannot overlook its possibility or the fact 
that the nation’s most logical potential enemy at tins 
time now possesses the method of exploding the atom 
This knowledge together with other known military 
technic means that w'ar, if it should come, will not only 
be across some expanse of ocean but at America’s 
doorstep 

Of all the persons m tins country who must be pre¬ 
pared to act quickly, intelligently and thoroughly in such 
an emergency, the physician ranks first Thus it 
behooves all physicians to diligently apply themselves 
to the task of obtaining a clear understanding of pre¬ 
ventive and curative measures and of passing such 
information on to their colleagues The professional 
man m civilian life must and will bear the burden 
of civilian medical defense in time of national emer¬ 
gency, thus he must be acquainted with the theories 
and practices of caring for the civilian population and 
must impart that knowdedge to others 
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Clinical Notes, Suggestions and 
New Instruments 


AUREOMYCIN AND PENICILLIN THERAPY IN 
LEPTOSPIROSIS (WEILS DISEASE) 

THOMAS M BATCHELOR M D 
and 

GORDON M TODD M D 
Detroit 

Although penicillin has been reported to gne encouraging 
results in human leptospirosis (Weil’s disease), 1 renew of 
man) of the published ca<=e reports leaves its specific therapeutic 
value open to question Aureomjcin has been demonstrated 2 
to be more than two times as effective as penicillin, weight for 
weight, in treatment of experimental leptospirosis To the best 
of our knowledge, no case of spirochetal jaundice treated with 
aureomjcin had been reported at the time our patient was 
admitted to the hospital In tins case aureomjcin appears 
to hate been rapidlj effective after penicillin had failed to halt 
progression of the toxic stage of the disease 

REPORT OF CASE 

S P, a Negro aged 40, was admitted to the hospital on 
Julj' 18, 1949, complaining of chills, fever and generalized 
malaise of eight dajs' duration Two dajs prior to admission 
jaundice had dec eloped, and his unne became dark brown 
He also complained of pain and tenderness in the calves. 
There was a history of exposure to rats in the home Past 
historj was noncontnbutorv 

Phjsical examination revealed an acutelj ill man with 
rectal temperature of 103 8 F., pulse rate 210 and rcspiratorj 
rate 30 per minute He was semicomatose and moderately 
icteric, and he was perspiring profusely Generalized mvolun 
tary twntchmgs of muscle were noted The conjunctivas were 
decidedlj injected, and one area of subconjunctival hemorrhage 
was seen Hemorrhagic vesicles vvere present on the lips 
Moderate nuchal ngiditj and a positive Kemig sign vvere 
found Coarse rhonchi were heard throughout the pulmonary 
fields Cardiac abnormalities were not noted, except regular 
tachycardia The tender liver edge was palpable 8 cm below 
the right costal margin. Several small ecchymotic areas vvere 
seen on the abdomen and extremities 

Examination of the blood revealed 11 Gm of hemoglobin and 
3,220,000 erv throcytes The leukocyte count was 14,000, of 
which 80 per cent were potjunorphonuclear cells Urinalysis 
showed a specific grav lty of 1006 and a trace of albumin. 
The sediment contained occasional leukocjtes, erythrocytes and 
granular casts Bile was present in the urine. The cephahn 
flocculation test was negative Prothrombin activity was 40 per 
cent of normal Blood cultures were negative. Dark field 
examination of the blood was negative for leptospira, and 
agglutinins for leptospira w ere not found in the serum on 
admission 

Roentgenograms of the chest showed extensive broncho 
pneumonia and decided congestive changes, associated with 
slight left ventricular enlargement. Auricular flutter was 
revealed bj the electrocardiogram 

Treatment was started with 600 000 units of crj stalline pro 
came penicillin G m oil four times dailj and 200 000 units of 
costalline sodium penicillin G every two hours bj intra¬ 
muscular injection General supportive therapv mcluded nasal 
oxjgen, intravenous lanatoside C and parenteral fluids Large 
doses of vitamin K were given with 10 per cent dextrose solu- 

Frora the Department of Medicine Wayne Lmversity Collette of Mcdi 
cine, and Citj of Detroit Receiving Hospital 

1 Hart V L A Case of Weil s Disease Treated with Peniatlin 
Brit hi J 2:720 (Dec 2) 1944 Carragher A E A Case of Weils 
Disease Treated with Penicillin ibid 1 119 (Jan 27) 1945 Cross 
R M Penicillin in Weils Disease Lancet 1:211 212 (Feb 17) 1945 
Patterson H VI Weils Disease Observations in S:xtj One Ca«es with 
Special Reference to the Lse of Penicillin in Six Cases J A. M A 
134: 1077 1080 (July 26) 1947 Buhner E Weils Disea e in \or 
mandy Its Treatment with Peniatlin Bnt M J X 113 114 (Jan 27) 
1945 

2 Heilroann F R Aureomjcin in the Treatment of Experimental 
Relapsing Fever and Leptospirosis Icterohaemorrhagica (W eil £ Di ea c) 
Proc Staff Meet Majo Clin 23 569 573 (Dec 8) 1948 


Don intravenouslj 4uncular flutter reverted to sinus rhythm 
within two hours after treatment was begun On the following 
daj he became completelj comatose, and decided nuchal ngiditj 
was noted Lumbar puncture yielded jellow spinal fluid with 
a pressure of 480 mm of water The total cell count was 
900 per cubic millimeter, including 500 erythrocytes and 400 
leukocytes, of which 90 per cent were polymorphonuclear cells 
Penicillin concentration in the blood and spinal fluid reached 
16 units and 2 units per cubic centimeter, respecttvelv, within 
thirtj-six hours after institution of therapv Despite these 
high levels, the patient appeared moribund 
Aureomv cm hydrochloride, in an initial dose of 2 0 Gm, was 
given to the patient bj Levine tube thirtj-six hours after 
admission, followed bj doses of 250 mg everj three hours 
He was also given 500 cc. of whole blood On the following 
morning, about twelve hours after the start of aureomjcin 
therapy, he had improved sufficientlj to take sips of water 
although his condition remained critical The aureomjcin 
dosage was increased to 500 mg every three hours and was 
continued at this level through the seventh hospital dav, when 
a total of 17.25 Gm had been given 
Fluid and electrolyte balance were regulated by frequent 
«erum analjses, and repeated specific renal function studies 
were performed under the supervision of Dr L T Isen These 
studies to be reported in detail, 8 indicated serious reduction of 
renal function and of the filtration fraction 
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Clinical course of a patient with severe leptospirosis treated with nureo- 
myan after lack of response to penicillin. 

On the fourth hospital daj, thirty-six hours after the patient 
received the first dose of aureomycm, remarkable improvement 
occurred He became clear mentallj, although the blood urea 
nitrogen level was rising Conjunctival injection and nuchal 
rigidity subsided He was convalescent on the fifth hospital daj 
At this time, the penicillin blood level was 32 units per cubic 
centimeter, and the penicillin dosage was reduced to 600,000 
units daily Recovery was complicated only bj a large sterile 
abscess of the left buttock at the site of repeated penicillin 
injections, attributed in part to tissue breakdown resulting from 
pronounced negative nitrogen balance. Serum bilirubin, blood 
urea nitrogen and prothrombin activity gradually returned to 
normal durmg the tlurd hospital week. 

Serum agglutinins for leptospirae vvere detectable in rising 
titer on the fourth hospital day and subsequently as indicated in 
the accompanying chart, which summarizes the clinical course 
Three months later, on Oct 20, 1949, the titer of agglutinins 
for Leptospira camcola had fallen to 1 300 but that for 
Leptospira icterohaemorrhagiae remained 1 1,000 

covimext 

4s high penicillin levels in the blood vvere maintained for 
some time after treatment with aureomjcin was begun this 
patient’s recoverv cannot be ascribed solely to aureomjcin. 
During the first thirty-six hours of treatment with tremendous 
doses of penicillin alone, however, the patient became pro¬ 
gressively worse Improvement occurred withm twelve hours 

3 Gnffin R J Iteri L T Boyle A J and Mi era G B Studies 
of Renal Function in ^\eils Di ea*e to be publi bed 
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SUMM VR\ 

Despite nnssne doses of penicillin during the first thirty -si^ 
hours in the hospital, a infant with set ere leptospwosis (Weil’s 
disease) sank into a comatose nml apparently moribund state 
\\ hen .aureoimcin was added to the therapeutic regimen, signifi¬ 
cant improi oment began within twchc hours and the patient 
rccotcred 


ABDOMINAL PAIN AND ANEMIA DUE TO 

MEPHENESIN (TOLSEROL f ) 

ROBERT J KOSITCHEK, MD 
and 

GARFIELD S BARNET, MD 
Beverly Hills, Calif 

Mcphuicstn (toIscroF), which is 3-orthoto!oxv-l,2-propane- 
diol, has been rccomincnded for the relief of muscle spasm 
Toxic reactions h,a\c not been previously reported following 
the oral administration of this drug 1 In the following case 
there developed severe abdominal pam and a decrease of the 
hemoglobin and red blood cell count after the patient con¬ 
sumed 50 Gm of this drug 

unronr or case 

B G, a white married woman aged 34, had been treated for 
four vears with different drugs and physical therapy for cervical 
dyskinesia 1 Ins resulted from the fracture of the sixth cervical 
vertebra following a diving accident m 1945 Roentgenograms 
of llie cervical portion of tiic spine in 1949 revealed a loss of 
the cervical curve and residual compression of the sixth c email 
vertebra The resulting muscle spasm was intense, with limi¬ 
tation of motion and severe head and neck pain The patient 
was otherwise in excellent physical condition The past history 
was noncontrihulory except for an appendectomy in 1947 
All the usual forms of treatment failed to relieve the patient’s 
pam and disability, and she was given mcphcncsin m 1949 
The patient consumed 4 Gm of the drug daily m divided doses 
for ten (lavs The pam was completely relieved, but the patient 
became nauseated on the tenth day At this time examination 
of the patient’s blood revealed hemoglobin 94 per cent, 
4,900,000 red blood cells per cubic millimeter, and 7,400 white 
blood cells per cubic millimeter, with a normal differential She 
was then given 3 teaspoons of the elixir of mepUcncsin four 
times daily for two days She again became nauseated on the 
morning of the third day and stopped taking the drug 
At approximately 9 o'clock that evening she suddenly had 
severe rhythmic, cratnphkc, pain in the right upper abdominal 


.. 7 ^ 1 3,530,000 red blood cells per cubic 

tr Cr ’ C K 7 ex ° 92 ’ and a white blood cell count of 
8,800 per cubic millimeter with 76 per cent neutrophils (13 
nonsegmented), 18 per cent lymphocytes, 4 per cent monocytes, 
E per cent basophils and 1 per cent eosinophils The blood 
smear showed normal platelets and amsocytosis of the red cells 
lie red cel! volume was 34 per cent, the sedimentation rate 
was normal A cathetenzed urine specimen was essentially 
normal A noncathetenzed urine specimen revealed 30 to 40 
red blood cells per high powered field and a trace of albumin, 
the patient was just completing a normal menstrual period’ 
The icterus index was 4 8 The van den Bergli test was 
neptnc The total serum proteins were 5 8 Gm per hundred 
cubic centimeters (albumin 4 5 Gm and globulin 1 3 Gm ) 

The following morning, the patient still had recurrent pam 
in the right upper abdominal quadrant Examination of the 
blood revealed hemoglobin 68 per cent (106 Gm), red blood 
cells 3,500,000 per cubic millimeter, color index 0 98, and white 
blood cells 9,400 per cubic millimeter, with 51 per cent neu¬ 
trophils The icterus index was 106 The urine urobilinogen 
test was positive m a dilution of 1 30 

Treatment consisted of the administration of large amounts of 
sedatives to relieve the abdominal pam and intravenous fluids 
to insure a daily fluid intake of over 3,000 cc The pain sub¬ 
sided in forty-eight hours, at which time examination of the 
blood revealed hemoglobm 75 per cent (115 Gm), red blood 
cells 3,900,000 per cubic millimeter, and white blood cells 5,800 
per cubic millimeter, with a normal differential count The 
icterus index and urine urobilinogen values returned to normal 
Results of the cepbahn flocculation, thymol turbidity and serum 
amylase tests were also within normal limits 

By the fourth day, the hemoglobm had increased to 79 per 
cent ( 12.2 Gm) and the red blood cell count to 4,200,000 per 
cubic millimeter The nonprotein nitrogen determination was 
31 mg per hundred cubic centimeters The pheuolsulfon- 
phthafcin sodium renal function test showed 44 per cent excre¬ 
tion of the dye at the end of two hours Roentgen examination 
of the gallbladder and the entire gastrointestinal tract revealed 
no abnormalities The intravenous pyelogram disclosed essen¬ 
tially normal conditions At the end of the fourth day of 
treatment, the patient had fully recovered from her attacks of 
abdominal pam 

COMMENT 

Mephenesin is a spinal cord and brain stem depressant 2 
Its exact metabolism m the body is unknown After adminis¬ 
tration it is widely distributed m the tissues and body fluids, 
with the highest concentration in the brain and pancreas 8 The 
latter localization might have provided the basis for the abdomi¬ 
nal pain encountered in this case The blood serum amylase 
value was normal, however Mephenesin is almost completely 
metabolized, only a small fraction being excreted in the urine 1 


tmadniit occurring at five minute intervals and doubling the metaPonzea, on.y a smau —uu ‘ ^ T , 

„ , recurrence This pam did not subside, and Intravenous administration o a 2 per cent solu ,on of the 

patient up with c c i husband of t hc patient drug will cause increased fragility of the erythrocytes Other 

° UC f 0 30 n A this time the temperature was reactions include horizontal and vertical nystagmus, circumoral 
7 ; n , ° ,1 "I 94 per minute, and the blood numbness, a moderate drop m the blood pressure a_nd__di 7 ness 


984 F, the pulse rate was 
prtssui c 118 systolic a nd 80 diastolic The respirations varied 

s’ Chrt" tr \V 'll’ YYYlYYYYoii of Aureomjcm, J Clm 

*cer 7 ana W o* B C- Stilus 

J Ned 4 365 1948 


of the mouth 1 In high concentr ations the drug causes a 

tbe 2 Ce ( mrM“u? S^tem a!T7 Meif sf'3*7 t\T “ 7» 

SCl 3 CS R, char^on" A% Morrison J S and Waiter H A Pfearma 
colonic Studies on Mjanesm Aw J Med 4 464 1948 



\ OLUilE 143 

2S UMBER 1 


RECURRENT ANENCEPHALY—FE UERLICHT 


23 


quinidme-hke reaction and prolongs the refractor} period of the 
cardiac tycle. 

Examination of various organs of animals treated ruth 
mephenesm fails to reveal an} toxic effect Nausea has been 
reported after oral administration of the drug 1 Gammon and 
Giurclull 211 reported a drop in the leukocyte count in 2 patients 
taking large doses of mephenesm b} mouth 

This drug is having wide use and distribution at the present 
time It is considered that the acute abdi unal pain and the 
decreased blood cell count represented a toxic reaction to 
mephenesm The mechanism of this untoward effect is not 
apparent There is need for careful supervision during the 
administration of tins drug despite reports of data indicating 
the absence of undesirable side effects 

SUMMARY 

1 A case is reported in which the patient exhibited a toxic 
reaction to mephenesm (tolserol®) characterized by severe 
abdominal pain and anemia 

2 Future reports of toxic effects of tins drug may be antici¬ 
pated and due precautions should be exercised during its 
administration 

416 North Bedford Drive 


RECURRENT ANENCEPHALY 

NATALIE FEUERLICHT M D 
Huguenot S I N Y 

In spite of statistical evidence to the contrary, there persists 
general acceptance of the belief that congenital abnormalities 
are unlikely to recur In a recent inquiry to The Journal 1 
regarding recurrence of h} drocephalus an opinion was given 
that the parents of a monstrosity run no greater risk of having 
another one than any other parents This was challenged by 
Murphy, 2 who studied the outcome of all conceptions in a series 
of 890 women, each of whom had given birth to a congenitally 
malformed child A case of recurrent anencephaly, the report 
of which follows, emphasizes some of the inherent problems 

REPORT OF CASE 

I R., pnmigravida aged 21, was seen July 14, 1947, with a 
history of last menstruation on April 8 1947 Her past history 
revealed no illnesses, surgical operations or accidents Family 
history of both the patient and her husband and of all siblings 
revealed no abnormal pregnancies or abnormal offspring Labo¬ 
ratory data were within normal limits, and menstrual history 
was normal The patient was Rh positive, the husband Rh 
negative The course of pregnancy was normal Two weeks 
past the expected date of confinement (Jan 15, 1948) the patient 
was examined Fetal heart sounds were heard in the lower 
abdominal quadrant On rectal examination, however, the pre¬ 
senting part could not be defined Roentgen examination revealed 
an anencephahc fetus Medical induction of labor was unsuccess¬ 
ful but was reattempted successfully one week later, Feb 7, 
1948 After ten hours of labor a female anencephalus was 
delivered in face presentation Weight of the fetus was 7)4 
pounds (3 902 Gm) Death occurred after twelve hours 
Grossly, the body was stnkingl} well formed Permission for 
autopsy could not be obtained 

Obstetric opinion was sought with regard to recurrence of 
congenital anomalies The consensus obtained at that time 
was that the likelihood that this woman would have a subsequent 
monstrosity was no greater than that for an} other parent 
Therefore, and because of the desire for children, the parents 
were not discouraged from attempting subsequent pregnancies 

The patient was seen again Feb 6, 1949 her last menstrua¬ 
tion having occurred on Dec. 6, 1948 During the third month 

1 Queries and Minor Notes JAMA 139 194 (Jan 15) 1949 

2 (a) Murphy D P Queries and Minor Notes J A M A 140 

260 (May 14) 1949 (6) Congenital Malformation A Study of Parental 

Characteristics with Special Reference to the Reproductive Process ed 2 

Philadelphia J B Lippincott Company 1947 


of this second pregnancy a mild c} stiffs developed, which 
subsided uneventfull} with penicillin treatment Examination 
on Aug 20, 2949 (about six weeks before the expected date 
of confinement) revealed an excessive increase m the size of 
the abdomen, extreme discomfort and respirator} embarrass¬ 
ment Fetal heart sounds were no 1 * audible, but placental souffle 
was present. Cn rectal exam afion onl} bulging membranes 
were felt Roentgen examin on confirmed the diagnosis of 
h}drammon and in addition snowed an anencephahc fetus m 
transverse position. Artificial rupture of membranes yielded 
10 liters of liquor External version of the fetus into cervical 
presentation was done. Seven hours later a premature female 
anencephalus was delivered, which expired one minute post 
partum Permission for autopsy could not be obtamed The 
infant’s body was grossl} well formed Examination of the 
placenta revealed nothing unusual 

COMMENT 

The incidence of congenital anomalies, when calculated for 
the general population is diluted to relativel} insignificant 
figures there is one malformed child for ever} 200 infants 
bom alive 2b A different problem, however, arises in prog¬ 
nostication of recurrence of anomalies following the birth of 
defective offspring In fact, according to Murphy, 2 a mother 
of a defective child is twenty-five times more libel} to have 
another defective offspring than is a mother in the general 
population Further, Murpli} showed that there is nearl} one 
chance in two that a subsequent malformed child will exhibit 
the same defect as that shown b} its earlier born sibling These 
data are in line with the opinion expressed by Ballantyne 5 
in 1905, that once a woman has given birth to an anencephahc 
offspring it can almost be presumed that the subsequent preg¬ 
nancies will show an anencephalus or at an} rate some form 
of monstrosity 

There is considerable disagreement as to the sex incidence in 
anencephalus The difference of opinion ranges from a ratio 
of 10 males to 30 females giv en b} Ballantyne 5 to a state¬ 
ment by Rees * that there was no reference made m all the 
literature to a male anencephalus Actually three records of 
male anencephalus have been found. 5 A rev lew of the literature 
indicates that the length of gestation is abnormal If the 
pregnane} is not complicated by hydrammon the anencephahc 
fetus is delivered postmaturel} If lydrammon is present, 
premature debvery takes place. 0 In general the fetuses are 
bom viable but expire shortly after birth. Thoms reports that 
3 successive anencephahc fetuses were delivered macerated ob 

This case report contributes nothing toward an elucidation 
of the ebologic basis of congenital malformation Unfortunately, 
in this case autops} could not be performed. In those cases of 
anencephaly which have come to autopsy absence of pituitary 
gland and aplasia or hypoplasia of the adrenal glands have been 
noted 60 In this connection it seems worth mentioning that 
generail} the bodies of anencephah are well formed 

SUMMARY 

1 A case of recurrent anencephal} has been reported 

2 The incidence of recurring anencephal} is high. 

3 Female anencephah predommate, but male anencephah 
have been reported 

4 In tins condition the length of gestation is abnormal, 
h} drammon is a common complication 

882 Huguenot Avenue (12) 

3 Ballantyne J V\ Manual of Antenatal Pathology and Hgviene 
Baltimore William Wood & Companv 190a vol 2 

4 Rees EGA Case of Anencephalus St. Barth Hosp J 51 110 
1947 

5 Ballantyne J W Tr Ca c Presentation Edinburgh Ob t Soe 
24 17 1S9° Dunn H G and Salter T G Recurrent Ynenccphaly 
J Obst S, Gynaec Bnt. Erap 51 529 1944 Malpas. P 1 oslmatur 
ity and Malformation of tbe Foetus ibid 40 1946 1933 

6 (o) Quigley J K. The Occurrence of Anencephahc XIonsters in 

Successive Pregnancies Am J Obst. &. Gvnec. 46 S“9 1943 Footnote 
5 (6) Thoms H Family Prevalence in Anencephaly J A 31 A. 

TO 10 (Jan 5) 391S 
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Council on Foods and Nutrition 

REPORT OF THE COUNCIL 

, ^h e f° ,,ou ’ l "Q statement has been authorized for publication 
tin Council on Poods and Nutrition 

Tames "* Wilson, MD, Sect day 

CARBONATED BEVERAGE DISPENSING 
MACHINES IN SCHOOL 
BUILDINGS 

The Council believes that one of the valuable functions of a 
school lunch program is to provide training in sound food habits 
Of considerable significance m the adoption of such a program 
is the sale of food, confections or drinks on the school premises, 
opportunities to purchase food and drink at nonlunchroom con¬ 
cessions bear directly on the food habits established m the child 
School children gcncrallv have a limited sum of money for the 
purchase of their daily lunch If a portion of this money is 
spent on substances of limited nutritional value, the \aluc of 
the lunch which a child may obtain with the remaining money 
obuoush is reduced The availability of carbonated bci crages 
on school premises nnv induce a child to spend lunch moiie j 
for these and allow him to develop poor dietary habits This is 
espccialh true for the younger children Expenditure for car¬ 
bonated be\crages yields a nutritional return much inferior to 
that from a similar sum spent for milk or other staple foodstuff 
Purthciniorc, when gnen a choice between carbonated beverages 
and milk to accompany a meal, a child may frequently choose 
the less nutritious beverage In new of these facts, the Council 
bchcics that carbonated bc\ crages should not be sold on school 
premises 

ACCEPTED FOODS 

The following products have beat accepted as coufoimmg to 
the rules of the Council James R Wilson, MD, Sect clary 
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Beech-Nut Pncklno Company Cnnnjoharlo, N Y 

Beech Nut Cereal tor Babies Ingredients Enriched farina, oat 
meal, defatted wheat germ, cornmeal powdered beef bone, dried brewer's 
least, salt sodium iron pyrophosphate and thiamine hydrochloride (Bi) 
Analysts (submitted by manufacturer) —Protein (N X 0 25) 17 25%, 
carbohydrates 07 55% fat (acid hydrohsis) 3 00%, ash (total minerals) 
4 90%, crude fiber 1 20%, moisture 0 10% calcium 0 79%, phosphorus 
0 78% iron 0 03%, copper 0 0004% 

Per Hundred Grams 
1 52 mg 
1 34 mg 
5 92 mg 


Vitamins 

Thiamine 
Riboflai in 
Nicotinic acid 

Calories —3 7 per tram, 105 per ounce 
Use —For use in infant feeding 


Clapp’s Baby Food Division, Amorican Home Foods, Inc, Rochester, N Y 

Clmt’S Junior Toods—Peaches Ingredients Peaches and sugar 
Analysis (submitted by manufacturer) —Total solids 13 82%, ash 
0 29%, fat (ether extract) 0 27%. protein (N X 625) 2 03%, crude 
fiber 0 42%, carbohydrates other than crude fiber (by difference) 10 71 ,o 

Mg per 


Vitamins and Minerals 
Vitamin A 
Tin amine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
phosphorus 
Iron 
Copper 


Hundred Grams 
0 22 
0 016 
0 014 
1 01 
1 04 
17 00 
13 00 
0 52 
0 17 


Calorics —0 53 per gram, 15 17 per ounce 
rise-Toe use HI the feeding of older infants and young children 


Use —for use in 


Vitamins and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 
Copper 

Co/ericj—‘ *** ° f ° lder ‘ UfantS and > oun e children 

calorics 0 46 per gram, 13 12 per ounce 

Ho n «„ cc S 4'S 


Mg per 

Hundred Grams 
2 05 
0 039 
0 034 
2 02 
0 68 
22 50 
46 00 
0 25 
0 13 


\ itamms and Minerals 


Hundfecf Gr 

Vitamin A 


0 08 

Thiamine 


0 024 

Riboflaim 


0 130 

Ascorbic acid 


2 08 

Niacin 


0 13 

Calcium 


52 8 

Phosphorus 


49 7 

Iron 


0 12 

Copper 


0 08 


Calories —0 73 per gram, 21 58 per ounce 

Use —For use m the {cedmu of infants, convalescents and others 
requiring a soft diet 

The Gerber Products Company, Fromont, Mich 

Gerber’s Jvmor Soup—Mixed Vegetables consist of chopped 
carrots chopped potatoes, peas, celery powder, pearl barley, salt, dried 
yeast and onion powder 

/4na/ysn (submitted by manufacturer) —Total solids 10 68%, moisture 
89 32%, ash 140%, fat (ether extract) 0 34%, protein (N X 6 25) 
141%, crude fiber 0 58%, carbohydrates other than crude fiber (by 
difference) 6 95% 

Calorics —0 36 per gram, 10 29 per ounce. 


Vitamins and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 


P,r Hundred Grams 
5933 USP Units 
0 104 mg 
0 142 mg 
3 77 mg 
1 30 mg 
17 3 mg 
46 9 mg 
0 83 mg 


Use —For use in the feeding of older infants and young children 

Gerber’s Junior Foods—Plums with Tapioca consists of plums 
with approximately 12% sugar, a pearl tapioca not m excess of 5% 
and sufficient water for preparation 

Analysis (submitted by manufacturer)—Total solids 25 53% moisture 
74 47%, ash 0 24%, fat (ether extract) 0 11%, Protein (N X 6 25) 
0 41%, crude fiber 0 17% and carbohydrates other than crude fiber (by 
difference) 24 60% 

Per Hundred Grams 
755 U S P units 
0 0353 mg 
0 0205 mg 
0 782 mg 

6 5 mg 

7 1 mg 


Vitamins and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Calcium 
Phosphoric 


Iron 


1 19 mg 


Calorics—1 01 per gram 28 63 per ounce 

Use _For use in the feeding of older infants and young children 

Van Camp Sea Food Company, (no, Terminal Island, Calif 

Baby Foot., Cmcmk op the Sea Brand Strained Tuna consists 
of light meat tuna, distilled water and table salt (NaCl) 

Analysts (submitted by manufacturer)—Total solids 218%, moisture 
5 2%, protein 20 8%, fat 0 6%, carbohydrates 01% 


78 ; 


26 6 per ounce 


Per Hundred Grams 
15 mg 
2 mg 
0 05 mg 


Analysis (submitted by n 'Ta% protein (N X 6 25) 2 22%, crude 

A, fcr <s, «.«„«> 8 >8* 


Calories —0 94 per gram 
Vitamins and Minerals 
Calcium 
Iron 
Copper 
Phosphorus 
Iodine 
Fluorine 
Choline 
Riboflavin 
Nicotinic acid 
Animal protein Factor Bi 
Cholesterol 

(/sc-For use in the feeding of infants and young children 


180 
10 
1 5 
40 
SO 
12 
8 
50 


mg 

meg 

mg 

mg 

meg 

mg 

meg 

mg 
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The present annual report on hospitals registered 
by the American Medical Association shows a new high 
in the utilization of hospital service in the United 
States A total of 16,659,973 patients were admitted 
m 1949, which represents 1 admission every 1 9 seconds 
and an increase of 237,199 in comparison with the 
previous year The number of hospital births increased 
by 26,510 and reached a total of 2,820,791, or 1 live 
baby every 112 seconds The present bed capacity of 
1,439,030 shows an increase of 15,510, while the average 
daily census of 1,224,951 is 6,797 more than were 
recorded in 1948 There >vas likewise an increase m 


the number of registered hospitals from 6,335 to 6,572, 
with a total of 447,107,115 patient days reported in 
1949 

’ The hospital census of 1949 is based on information 
submitted by individual hospitals on special forms pre¬ 
pared by the Council on Medical Education and Hos¬ 
pitals in collaboration with the American College of 
Surgeons Included in the current report are (1) a 
complete list of all registered hospitals in the United 
States, its territories and possessions, (2) special 
symbols designating the hospitals approved by the 
American Medical Association for the training of 
interns and resident physicians, the hospitals accredited 
by the American College of Surgeons as meeting uncon¬ 
ditionally the requirements for general standardization, 
and hospitals conducting schools of nursing education 
or affiliated training programs accredited b) the respec¬ 
tive State Boards of Nurse Examiners, (3) statistical 
information on the number, size and classification of 
hospitals, bed capacity, percentage occupancj, number 


of births, patients admitted, average daily census and 
total patient days, (4) a report on professional and 
auxiliary nursing personnel, schools of nursing educa¬ 
tion and student enrolment, and (5) lists and other 
information on schools approved by the Council on 
Medical Education and Hospitals for the training of 
medical technologists, x-ray technicians, physical thera¬ 
pists, occupational therapists and medical record 
librarians 

Over 98 per cent of the registered hospitals partici¬ 
pated actively in the present survey and furnished 
information either for the calendar year or for the 


latest twelve month period for which statistics were 
available For tins generous cooperation, the Council 
on Medical Education and Hospitals extends its sincere 
appreciation to all hospitals, the medical departments 
of the Army, Air Force, Navy, U S Public Health 
Service, Veterans Administration, the Federal Security 
Agency and all other organizations and individuals who 
have contributed to the preparation of this report 

Scope of Survey 

All hospitals registered by the American Medical 
Association are represented m the 1949 survey These 
include 6,572 hospitals in the United States, 26 in 
Alaska, 6 m the Canal Zone, 1 m Guam, 44 in Hawaii, 
48 in Puerto Rico, 4 m the Virgin Islands and 28 in 
the European and Far East commands of the United 
States Arm) While all of these appear in the registered 
list, the hospitals in the territories, possessions and 
European and Far East Arm} commands are not 
included in the statistical report The latter therefore, 


SUMMARY OF HOSPITAL DATA—1949 

General Hospitals 


All Registered Hospitals 


Number 

6,572 

Bed capacity 

1,439,030 

Bassinets 

89,386 

Patients admitted 

16,659,973 

Births 

2,820,791 

Average daily census 

1,224,951 

Patient days 

447,107,115 


Number 

4,761 

Bed capacity 

574,683 

Bassinets 

85,502 

Patients admitted 

15,450,311 

Births 

2,744,268 

Average daily census 

429,443 

Patient days 

156,746,695 




HOSPITAL 


lshmrted solely to hospital services located within the 
Continental United States Included in the registered 

1 ,2S1 I,os P I } aIs approved by the American 
Medical Association for internships and/or residencies 
in specialties Full information on these services has 
been published in the Internship and Residency Num- 


Tabu: A —Summary of Growth of Hospitals, 1909 to 1949 
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her of The Journal, April 15, 1950, which lists 799 
hospitals appro\ed for internships and 1,079 for the 
training of resident phjsicians Included m the intern 
and residency lists are 596 hospitals which hold 
appro\al in both classifications Ihcre appears also 
in the legistcred list a total of 2,469 hospitals fully 
accredited by the American College of Surgeons under 
its program of general standardization 

Changes, corrections and additions have been made 
m the registered list up to the date of publication and, 
therefore, totals derived from the list, itself, may show 
slight Aariations from those presented in the tables of the 
statistical report 

Number, Size and Classification of Hospitals 
The number of hospitals m the United States cur¬ 
rently registered by the American Medical Association 
is 6,572, as compared with 6,335 m 1948 This repre- 

Tadle B —Number of Hospitals According to Skc 


service JA1IA 

May 6 1950 

nr 90 5 eference t0 table C, it mil be found that 1,937, 
or 29 5 per cent, of the present hospitals, operate under 
governmental control uhereas 4,635, or 70 5 per cent 
are in the nongovernmental classification Increases 
occurred in both divisions but u ere more pronounced 
m the nongovernmental group, vhere gains were 
recordedI in all categories, the church-related hospitals 
gamed 22, the other nonprofit associations 51 the 
individual and partnership hospitals 104 and the corpo¬ 
rations unrestricted as to profit 23 The federal classifi¬ 
cation, which had a net loss of 11, has shown a 
continuous decrease in the number of hospitals since 
the war time period of 1943 There were numerical 
gams, however, of 6, 31, 5 and 6, respectively, m the 
state, county, municipal and city-county groups 


Table C —Summary of Hospital Service Classified hy Control 
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State 

573 
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£01 
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Nongovernmental 
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1,000 
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413375 
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Total all hospitals 

0 572 

1,439,030 

89,380 10,0o9 073 l,224,0ol 2,820,791 

Table D — Summary of Hospital Data According to 

Type of Service 
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sents a net increase of 237, although 345 new registra¬ 
tions were recorded during the year The listing <rf 
108 hospitals was discontinued, however, chiefly through 
the closing of individual institutions It should be 
noted that the registration of hospitals is carried ou 
m accordance with standards officially adopted by the 
House of Delegates of the American Medical Associa¬ 
tion These requirements, which appear under the tit e, 
Z /Registered Hospital, were Pushed » 
1 nr Journal, May 7, 1949, pages 35-36 


In the classification of hospitals by type of service, 
the general hospitals constitute the largest group, now 
totaling 4,761, or 72 4 per cent of all institutions 
included in the present report This is an increase of 
172 hospitals in the last year with gams reported in 
all governmental and nongovernmental divisions except 
the state and federal groups The latter showed a loss 
of 18, while the number of general hospitals in the state 
classification remained unchanged The largest gain o 
79 was reported m the individual and partnership group, 
while the church-related hospitals and other nonprofit 
associations increased by 56, the county, municipal 
and city-county hospitals by 37 and the corporations 
unrestricted as"to profit by IS The psychiatric hos- 
pitals have increased m the last year from K6 to 606 
K. p tuberculosis sanatoriums from 438 to 444 and tne 
mateShospitals from 100 to 102 Relatively few 
changes 0 occurred m the other categories shown in 
ttb(e g D although it should be noted that the number of 
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isolation hospitals was reduced from 61 to 56 Table A 
shows the changes that have occurred in the number 
of hospitals since 1909, while E and G give further 
data m accordance with type of service and control 
Table F should likewise be consulted with reference to 
the classification of federal hospital services 

In table B, which shows the general, psychiatric, 
tuberculosis and other hospitals arranged by size, it 
will be found that 4,234, or 64 per cent, of the regis¬ 
tered hospitals have 100 beds or less Hospitals with 
101 to 300 beds number 1,522, or 23 per cent, while 
those with more than 300 beds total 816, or 13 per cent 
The general hospitals follow the same pattern, but in 
the psycluatric group the larger institutions predomi¬ 
nate, inasmuch as 55 per cent have over 300 beds 

Bed Capacity 

Comparative Total! 

1948 I 423 520 

1949 I 439 030 

The bed capacity of the registered hospitals reached 
its highest level in 1945, when a total of 1,738,944 beds 
were reported Thereafter there was a continuous 
decrease each year to 1,423,520 in 1948 This period, 


Table E .—Governmental and Nongovernmental 
Hospital Service 
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however, recorded an actual increase in the number of 
nongovernmental hospital beds, whereas the govern¬ 
mental classification showed losses that were related 
mainly to the federal group With the increased num¬ 
ber of hospitals m the last year there was a corre¬ 
sponding advance in bed capacity to the present total 
of 1,439,030 Gains occurred in both the governmental 
and nongovernmental groups, although individual losses 
appeared in the federal and municipal classifications as 
shown in table C 

The hospitals operating under governmental control 
report 1,025,155 beds, or 71.2 per cent of the total 
capacity of all registered hospitals, while the nongovern¬ 
mental group with 413,875 have 28 8 per cent This 
latter ratio may be compared with 26 3 per cent in 
1946, 27 7 in 1947 and 28 4 in 1948 The federal hos¬ 
pitals which now have 182,254 beds, including 110,543 
in the Veterans group, are classified further m tables F 
and G which describe the individual agencies and the 
type of hospital service 

When the hospitals are classified in accordance with 
the type of service offered, it is found that the general 
hospitals have 574,683, or 39 9 per cent of the total 
hospital beds While this represents a loss of 1,776 
compared until last year, there were gains reported in 
all governmental and nongovernmental classifications 
except in the federal and municipal groups The net 


loss in the governmental group was 10,022, whereas the 
nongovernmental general hospitals showed an increase 
of 8,246 beds It may be noted further m tables E 

Table F —Federal Hospital Scr-icc 
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Table G —Summary of Hospital Service in the United States 
According to Type of Service and Agencies Concerned 
from the 1949 Census of Hospitals Registered by the 
American Medical Association 
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8 

22 a 

2 a 
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Totals * 
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114 403 
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General 
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Other Special 

So 

5323 

3 332 

69 S /6 

3 7a0 

22 570 

Institutions 

3 

163 

9 

1019 

22 

67 

Nonprofit 







Totals 

2067 

213 o7C 

So ,563 

6 0*9 OSa 

lo9,5G0 1 121 744 

General 

1 055 

175 119 

34 115 

5 700,937 

123 644 1 Cb3 a03 

NAM 

44 
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1G003 
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TB 

74 

7 12b 

1 

10 4 33 

5 715 

4 

Other Special 

2o4 

22,080 

1,434 

335^4 b 

16=54 

33 237 

Institutions 

40 

2,711 

lo 

1G COO 

1 495 


Individual and Partnership 







Totals 

1077 

29 669 

C 099 

670 Crs 

17 947 

133 947 

General 

S71 

21 913 

5,912 

804,217 

11 *>90 

14= 644 

NAM 

01 

4 409 

4 

22, 6b 

3 415 


TB 

20 

S42 


i^i 
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Other Special 

9o 

2,50) 

1=3 

42 =32 

1 =^S 

5,303 

Institutions 







Corporations 







Totals 

401 

24 31a 

3 f 73 

C 2,443 

17 193 

114 10j 

General 

291 


3 54f* 

* 2a 124 

10 9a9 

m,7*j 

NAM 

79 

5922 


27 =04 

4 O'! 


TB 

7 

a25 


O’* 

402 


Other Special 

24 

1 576 

127 

ZLrOi* 

1 ivO 

1F-0 

Institutions- 








and G that the governmental general hospitals have 
225,644 beds, the nongovernmental 349,039 As a 
group the psj chiatric hospitals hav e the largest number 



TABLE 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL A. GOVERNMENT HOSPITALS 
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of beds, now totaling 705,423 compared with 691,499 
m 194S Thus the facilities for psychiatric care repre¬ 
sent 49 per cent of all hospital beds Increases occurred 
m all categories except in the county hospitals and those 
operating as nonprofit associations In these, how ei er, 
the reductions were only slight The psychiatric hos¬ 
pitals in the nongoremmental group hare 20,010 beds, 
whereas the governmental division has 685,413, or 97 
per cent of all beds available in this field It should 
be further noted that the state hospitals alone can 
accommodate 593,5S1 psychiatric patients 
In the tuberculosis field the number of beds increased 
from 81,993 to 83,470, a total which represents 5 8 per 


cent ot the hospital beds While there were slight 
gams in the church-related hospitals and the individual 
and partnership group, the nongovernmental classifi¬ 
cation showed a net loss of 56 beds On the other 
hand, the tuberculosis hospitals operating under go\ em¬ 
mental control increased their capacity b\ 1,533, 
although minor reductions were observed in the state 
municipal and city -county groups In table E it will 
be noted that tuberculosis facilities are centered clnefli 
in the hospitals operating under got emmental control 
These institutions report a total of 73,032 beds, the 
nongovernmental hospitals 10,438 Other hospital 
groups with 75,454 or 52 per cent of the total bed 


TABLE 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B NONPROFIT ORGANIZATIONS 


Church Related 
(Nonprofit) 
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10 

1/21 
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Arizona 

8 
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173 

81/45 

S71 
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Arkansas 

11 

1 °o2 

2 o0 

49 6/9 
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4 

California 

63 

7 221 

1 5,3 

2S0 0o5 
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Colorado 

80 

3 0G3 

553 

lOoOOl 

2/90 

0 

Connecticut 
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1 867 

293 

59 0S6 
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Unaware.. 
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District of Columbia 
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0 

Florida 
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New Jersey 
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2 COS 

SO 

New Mexico 
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North Dakota 
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9 
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o<5 

2o 

2/a9 
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1 d30 

22 

2 202 

320 

4 5/’a 

1 741 

41 

45 

4 OSS 

8o9 

143 "01 

28/ 

49 

4 C12 

970 

301/13 

3/2a 

45 

86 

3/oS 

677 

124/Oa 

2/18 

CO 

0 485 

1/81 

2/0 .'■9 

4 774 

4 > 

18 

2 091 

282 

67/22 

148$ 

26 

3233 

607 

lCr’ 343 

2 4GO 

47 

4S 

2 692 

687 

93 187 

2 041 

112 

ii az 

2 154 

Sol 02b 

8 4 9 

48 

3 

121 

27 

3/07 

67 

8 

229 

66 

SG5a 

Kb 

49 


Total* (1040) 

1 090 146/16 27 064 4 75S 012 114 403 
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LOol 141/20 27 14o 4 624 8^9 118 780 

(1040) 
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0944) 
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1,917 182 140 20 422 8/31 141 132 47° 
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1 6*0 loo/OO 20,119 2/27/07 O* 0=/ 
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3 084 3o*2 972 6 ’ 635 
3 016 344,551 01 25o 
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2/10 30o 471 40^67 
2 901 29$ 490 43 o39 
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2/93 757 38/02 

2 711 2-j/o 4 37/9* 
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2 646 °iT 712 36/ol 
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10 Go3 27a OoO 
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9 19a 159 268/IS 
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6/92/30 222 067 
6/o4 SoO °10 "Cl 
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5/5 *—2 161/T 
4 477/15 107 <50 
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Maj 6 1950 


capacit} are classified by type of service in table D 
Reference should also be'made to table G, which 
presents a full summary of the registered hospitals 
with detailed information on beds, bassinets, patients 
admitted, average daily census and hospital births 

Number of Patients Admitted 

Comparative Totals 

1948 16,422 774 

1949 16,659 973 

In the period 1933 to 1945 hospital admissions 
showed a continuous increase from 7,037,982 to 16,257,- 
402 Then after a reduction to 15,153,452 in the 
following year, the use of hospital facilities again 


expanded to 15,829,514 m 1947 and 16,422,774 m 
1948 These previous records of over sixteen million 
admissions in a single year have now been exceeded 
m the current report of 16,659,973 Compared with 
1948 tins represnts a net increase of 237,199, the loss 
of 31,706 m the governmental group being offset by a 
total gam of 268,905 in the nongovernmental hospitals 
The federal, state and municipal hospitals had losses 
of 21,778, 25,959 and 31,785, respectively, whereas the 
county hospitals gamed 47,300 and the city-county 
institutions 516 Higher admission figures were 
reported m all nongovernmental groups, with increases 
ranging from 18,221 in the corporations unrestricted as 


TABLE 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL 

C PROPRIETARY 


Indhldual and 
l’urtue,ship 


Corporations 
(front Unrestricted) 


Total Proprietory 
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1 Alnbnnm 

2 Arizona 

5 Arkansas 
4 California 

6 Colorado 

C Connecticut 

7 Dclaunrc 

8 Dlst Columbia 
P llorldn 

10 Georgia 

11 Idnlio 

12 Illinois 

13 Indiana 
11 Icma 
15 Kansas 
1C Kcntuck) 

17 (Louisiana 

18 Maine 

10 Mure land 

20 MussucliU'ett" 

21 MUIiImui 

22 Mima 'Ota 

23 Mississippi 

24 Missouri 

25 Montana 
20 V Mil s],» 

27 Kumln 

23 Kcie ilainpsliin 

29 Keee .ierrej 

30 Kca Mexico 

31 Kcir 1 ork 

32 Korth Carolina 
S3 J>orth Duhotn 
31 Ohio 

35 Oklahoma 
30 Oregon 

37 Pcnnselennln 

38 Itnoilc Island 

39 South Carolina 

40 South Duhotn 

41 Tennessee 

42 Tcxo“ 

43 Ltnb 

44 Vermont 

45 Virginia 

4U Washington 

47 West Virginia 

48 M lsconsin 

49 Wyoming 

Totals (1019) 
(1913) 
(1017) 
(1910) 
(104a) 
(1914) 
(19)1) 
(1912) 
(IPO) 
ouio) 

(1039) 

(in«) v 

(1937) 

(1030) 
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(1031) 

OW3) 
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0 80S 
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17,213 
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41,3 0 
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11 20a 
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27,4.4 
19 418 
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726 
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1,0 

743 
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X>7 

71 

2o7 
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aOl 

201 

4.1 
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01 

»27 
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1,077 29,009 0,099 
073 27,507 0,003 
981 £8,323 0,137 
ps« 28,110 0,114 
987 30,210 6,597 
1,011 27,301 6.04S 
1,031 27,314 6,370 
1,039 27,000 6,147 
1,140 28,700 5,0ol 
1,174 28,0a8 4,820 
1,190 29,870 4,750 
1 188 30,103 4,557 
1,183 20,0 j 7 4,700 
1 204 28,400 4,350 
1 2a5 29,013 4,384 
1 310 29,420 4,391 
1 415 33,385 4,002 
1 522 25,7o9 5,094 
1,500 30,704 6,3o2 
1,020 38 6a7 5,2 W 
1,011 37,077 02712 
1,099 30,710 4,843 
1,082 30,118 
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185,022 
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0 
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84 

* 
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OeO 

23 

21 
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29.0S9 
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10 
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7,000 
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20 
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35,b 72 
2,897 
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NONGOVERNMENTAL 


*2 0,203 


Del 38 5, .32 

373 OS 13,0a0 
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0,800 

133 

5 

70 

20 

1,811 
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0 
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9S0 
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1,210 
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8 0,003 17,047 
814,710 17,45? 
848,032 18,^03 
817,301 17.U4 
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038,099 10,282 
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!81,S0l 11,740 
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401 24,315 
378 23,214 
3a9 22,111 
340 20.8S3 
351 20,724 
357 21.G52 
384 23,094 
400 23,7o9 
435 24,039 
440 25.I0S 
450 20,400 
403 20,560 
530 28,085 
550 28,511 
027 34,040 
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3,202 609 5S0 
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3,052 503,024 
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3,057 4Pj, 821 
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15,030 
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1,882 04,So9 
1,939 62,501 
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8,420 824,616 
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32,582 
33,023 
32,147 
31,230 
32,480 
30,735 
SI,109 
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31,935 
SO,134 
32,009 
28,031 


Totals ol Tables IB and 10 
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111 11,380 1,947 
42 2,826 679 

85 4,609 034 

4 217 47 

28 2,058 425 

111 13,745 2,432 
30 1,500 2S5 

370 52.9S4 7,822 
120 9,484 1,845 

35 2,654 615 

101 20,027 3,432 
75 4,144 871 

57 4,o57 890 

2,6 SSelSO 6,3a7 
16 2,355 438 

89 2,011 645 

30 2,010 494 

OS 6,050 1,107 

399 173125 3,607 
22 1,707 403 

24 2,243 337 

90 7,034 1,393 

84 7,250 1,527 

GO 6,055 021 

135 11,833 2?270 
370 113 


10 


309,373 
90,291 
140,OoO 
7,800 
01,320 
36a,0e>3 
40,001 
1,280,399 
820,040 
84,028 
676,829 
141,444 
151,382 
090,007 
00,301 
99,397 
80,874 
205,172 
033,952 
50,435 
40,905 
240,787 
201,133 
107,224 
304,140 
13,484 


13149 26 

8,ccl dG 

135 27 
1,421 £S 
9,818 20 
Pc9 SO 
41,101 31 

O, 783 S3 
1,776 S3 

1CM Si 
2,773 35 
3 ->03 30 
30 107 37 
1,837 38 
2,000 a9 
M97 40 
4.2.-G 41 
10, iW 42 
1,203 43 
1,704 44 
4,976 45 
6.2S9 40 
4,103 4 7 

P. 077 48 
1.4 49 


4,035 418,876 
4,435 403,753 
4,350 S05,017 
4,318 S5a,0S0 
4,328 SS2.220 
4,340 377,007 
4,371 373,115 
4,421 308,040 
4,494 35S.870 
4,624 S52 550 
4,480 340,680 
4,438 340,244 
4,400 335,700 
4,465 332,881 
4 522 333 4 27 
4 6S5 830,213 
4,001 332,673 
4 758 334,987 
4,70? 332,591 
4 907 330,143 
4,870 324,596 
5,030 325,600 
4,098 308,149 


73,001 12,401,133 SOP 103 
71,839 12,1S2,2S3 309,585 
70,054 11,025,170 312 026 
GS.417 10,555,239 301,522 
00,645 0,SaS,2S9 290,t33 
05,602 D, 401 ,023 283,291 
03,295 9,111,871 273,303 
59,020 8,635,035 £01,390 
54,609 7,933,5S0 2oo,147 
513S0 7,218,514 241,499 
49,100 7,144,809 232,435 
47,030 0,81S,.95 220,010 
40,044 6,711,69-2 225,556 
45,583 0,104,026 211,081 
44893 5,424,10? 200,6S0 
44,630 4,088,351 185,098 
44,040 4,832,444 184,107 
44 572 6,178,S9S 198^77 
44,232 6,322,80S 200,005 
43 281 212,645 

£>77 209,881 

S7 ’ W1 201,075 
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to profit to 155,767 in the hospitals classified as non¬ 
profit associations In the church-related hospitals, the 
net gain was 39,025, in the indn ldual and partnership 
group 55,892 

The got emmental hospitals w ith 71 2 per cent of 
the hospital beds had 4,25S 785 admissions, or 25 6 per 
cent of all patients admitted m 1949 Included in this 
total are 1,164,096 admissions in the federal group, of 
which 460,755 were reported by hospitals operated by 
the Veterans Administration The nongovernmental 
hospitals, which admitted 12,401,188 patients, had 74 4 
per cent of the total number of admissions These 
include 4,758,992 patients m church hospitals and 
6,089,085 in other nonprofit associations, indicating that 
the nonprofit group with a combined total of 10,848,077 
accounts for 65 1 per cent of the patients admitted in 
all registered hospitals The proprietary hospitals 
admitted 1,553,111 

The statistics on hospital admissions should also be 
studied in relation to the type of service mt olved Thus 
m table D it will be noted that the general hospitals 
received 15,450,311, or 92 8 per cent of all patients 
admitted This represents an increase of 290,249 over 
1948, with gams reported in all got emmental and non¬ 
governmental classifications except in the federal and 
municipal groups The general hospitals operating 
under governmental control admitted 3,622,561 patients, 
the nongovernmental group 11,827,750 There was 
likewise an increase in the number of patients admitted 
to psychiatric hospitals as indicated by the report of 
308,055 compared with 305,000 the preceding y ear 
While the psychiatric institutions, wnth 49 per cent 
of the hospital beds, recen ed only 1 8 per cent of the 
patients admitted, their average daily census of 675,096 
exceeds the total patient load in all other registered 
hospitals This relationship in the number of admis¬ 
sions and daily census is mdicatite of the long periods 
of hospitalization required in the treatment and care of 
psychiatric patients In the field of tuberculosis, the 
admissions advanced from 105,588 to 113,078, with 
increases recorded mainly in the state and municipal 
groups The patients admitted in other dmsions 
totaled 788,529 as shown in table D 

Of every 1,000 patients admitted to the registered 
hospitals last year, 928 entered general hospitals, 18 
were admitted to psychiatric institutions, 7 to tuber¬ 
culosis sanatonums, 6 to maternity hospitals, 7 to chil¬ 
dren’s hospitals, 4 to industrial, 7 to ey e, ear, nose and 
throat, 2 to orthopedic, 9 to isolation, 2 to convalescent 
units, 8 to hospital departments of institutions and 3 to 
other hospitals Comparatne data on hospital admis¬ 
sions will be found in tables 1 and 2 and other tables 
accompanying the text The admission totals, it should 
be noted, do not mclude outpatients and hospital births 

Average Daily Census 

Comparative Totali 

1948 1 217 154 

1949 1224 951 

The average daily census like hospital admissions, 
showed a continuous increase from 1933 to 1945 
Reductions occurred in the next three y ears, but in 
1949 the patient load again increased to 1,224,951 
compared with 1,217,154 in 1948 Thus the present 
average, w hich does not include new bom infants, repre¬ 
sents a total of 447,107,115 patient days In the got em¬ 
mental hospitals, the daily patient load was 915,843 or 
74 7 per cent of the total average census m all hospitals 
This group show ed an increase of 8,274, although there 
was a loss of 2,209 in the federal classification The 


state hospitals alone reported an at erage of 618 614 of 
which 572,280 represents the daih care ot pstchiatnc 
patients In the nongo\ emmental hospital;, onh minor 
changes occurred, as the present report of 309 108 is 
nearly identical with the previous census of 1948 It 
should be noted, how e\ er, that the t olume of sen ice m 
the church and other nonprofit hospitals is represented 
bv a daih at erage of 273 968, or 22 4 per cent of the 
total patient load, w hereas the proprietary group reports 
a census of 35,140 or 2 9 per cent 

In the general hospitals, the highest census occurred 
in 1945, when the at erage for the tear was 665,105 
This declined to 437,590 m 1948 and to 429 443 m the 
present suney The got emmental general hospitals 
which reported 170,351, showed a reduction of 6 529, 
due to losses in the federal and municipal classifications, 
while the state, county and citv-countt dmsions were 
credited w ith higher census reports In the nongovern¬ 
mental group, the at erage patient load was 259,092, 


Table H —Percentage of Beds Occupied 



1947 

1W 

1949 

According to Ownership or Control 

Federal 

7^.9 

TP-5 

70.5 

State 

<>3.5 

94.3 

94 2 

Comity 

SI 4 

SI 4 

S3 0 

City 

77 4 

78 7 

81 0 

City-county 

71 I 

731) 

74.9 


.. 

— 

.. 

Total governmental 

S7.S 

sac 

89.3 

Chnrcb 

S3 7 

80 o 

78.2 

J>onproflt associations 

“8 4 

70-» 

74.7 





Total nonprofit- 

S0G 

77.9 

70 1 

Individual and partnership 

GJ C 

63.3 

00.5 

Corporations (profit unrestricted) 

To i 

73 r 

70 7 





Total proprietary 

09 1 

GS0 

65.1 

Total nongovernmental 

TP 1 

70 7 

74 7 

According to Type ot Service 

General 

77 1 

To 9 

74 7 

Nervous and mental 


PG1 

9j 7 

Tuberculosis 

70.9 

SI 1 

83.2 

Maternity 

“2_2 

G»0 

COO 

Industrial 

01 1 

09.9 

Uj 4 

Eye ear nose and throat 

Cl .3 

00.2 

GO .5 

Chl'dren s 

70.S 

09.5 

69.2 

Orthopedic 

<2 7 

72.7 

“GO 

Isolation 

ilf 

47 1 

43S 

Convalescent and re«t 

72.0 

72.0 

734 

Hospital departments of institutions 

O 0.0 

04 4 

01 7 

All other hospitals 

80.1 

SoO 

So .8 

Total all hospitals- 

S3 4 

Soo 

851 


a net decrease of 1 618 compared with 1948 Here the 
church and other nonprofit hospitals lost 1 978 tt hereas 
the individual and partnership hospitals and corpora¬ 
tions unrestricted as to profit shotted a slight gam of 
360 As a group the general hospitals hat e 35 per cent 
of the daily patient load in all registered hospitals 
The daily census in the psychiatric hospitals for 1949 
is the highest average that has been recorded in this 
field The current total is 675 096, compared w ith 
664,399 in 1948 and 590,712 in 1940 A net gam of 
10,697 occurred in the last year, practicalh all m the 
got emmental group The federal classification recorded 
an increase of 5,084, the state hospitals 6 060 and the 
corporations unrestricted as to profit 55 Slight losses 
totaling 502, occurred in the count! and municipal 
groups, the church and other nonprofit associations and 
the hospitals operating under indn idual and partner¬ 
ship control As a group, the pstclnatric hospitals bate 
49 per cent of the bed capacity , yet with onh 1 8 per 
cent of the patients admitted m all registered hospitals 
thet carry 55 1 per cent of the daih patient load The 
nongot emmental psychiatric hospitals had an at erage 
daih census of 16,451 whereas the got emmental group 
reported 658 645, including 572 280 in state institutions 
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In the tuberculosis field, the average census increased while the municipal group advanced from 78 7 to 81 0 


in the last year from 66,484 to 69,476 Here the 
principal gains were m the state, county and municipal 
classifications, although a slight increase was also regis¬ 
tered in the individual and partnership group The 
governmental hospitals reported a daily census of 
61,009, the nongo\ ernmental hospitals 8,467 These 


Reference to the accompanying table will show that in 
the past three years there has been continuous increase 
m the bed occupancy rates of the governmental group as 
a whole, whereas the nongovernmental classification has 
shown annual reductions m all divisions In the pres¬ 
ent survey, the church and other nonprofit hospitals 


totals indicate that the tuberculosis hospitals have 5 7 decreased from 77 9 to 761, the proprietary hospitals 

per cent of the average number of patients receiving from 68 0 to 65 1 


Table J— Avoaqc Length of Stay Per Patient tn General 
Hospitals, 1947, 194S and 1949 


* 



1947 

1948 

1049 

Voeordlng to Ownership or Control 
ledernl 
btntc 

County 

City 

City county 

29 8 days 

16 0 day s 

10 0 dnys 

13 2 days 

11 7 dnys 

27 9 dnys 

15 5 days 

14 9 dnys 
12.9 days 

10 0 dnys 

25 6 days 
15 4 days 
14 8 days 
12 5 days 
11 8 dnys 

All goy ernmentnl kent rul 

Church 

Other nonprofit osculation** 

10 5 dnys 

0 0 days 

9 1 dnys 

17 9 dnys 

8 4 days 

8 0 dnys 

17 2days 

8/ dnys 

S 3 dnys 

All nonprofit genornl 

Individual nnd partnership 
t orporntlons ((trofit nnn "=trl« ted) 

9 0 days 

GO dnys 

7 3 days 

8 3 days 

5 8 days 

0 4 days 

8 3 days 

6 4 days 

0 4 days 

All proprietary MJicrnl 

All nongoyirnnnntnl geiicrul 

All gmiral hospitals 

0 5 dnys 

6 7 days 
11 4 dnys 

01dnys 

8 2 dnys 
10 5 dnys 

5 0 dnys 
8 0 days 
101 days 


When the hospital reports are examined in relation 
to the type of hospital service, there is a greater varia¬ 
tion in bed occupancy rates The isolation hospitals, 
for example, which respond chiefly to seasonal demands, 
reported only 43 8 per cent, compared with 47 1 in the 
previous year This group showed also a considerable 
decrease m the number of admissions and in the average 
daily census The highest level of occupancy is m the 
psychiatric hospitals, where the report of 95 7 is mdica- 

Table L —Hospital Births Classified by States 


Table K— Births m Hospitals According to Oiuicrslup or 
Control and Iccordtng to Tvpe of Senncc 


According to Own* rOtlp or C ontrol 
federal 
Mate 

< oiinty 
City 

< itj county 

*lotnl gow mimntnl 

< liurrli 
KrnUrnnl 

Nonprofit n'‘-oiliitlon« 

Imiu'trlnl 

Independent 

Totnl nonprofit 

Indhldnnl nnd port! in-Mp 
Corporation'' (profit unrestricted) 

lotnl proprMury 
Totnl nongoeemmi ut'd 
According to Type of S.r\lcc 
Gi wrnl 
Maternity 

llospftul d< pnrtnients of Institution!* 
Ml other hospital 1 * 


10-13 

2,200 
O.llo 
17 ,:>n 
17,767 
S.'-OO 

SI ,041 

2(0,720 

1,710 

4,727 
2-7, 1-0 


1*117 

40 Obi 
61,700 
119,020 
101,570 
S2,60 j 


19 (S 

49,690 

51,117 

166,507 

129,115 

so,no 


1919 

GO 020 
69,790 
141,510 
160 313 
36,714 


441,352 457.511 460,3S3 
900,053 912,497 044 010 

l.lo 1,603 1.133,425 1,121,744 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

D lawnre 

District of Columbia 

Florldn 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Marylnnil 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montuna 


Births 

40/91 
16 998 
21,331 
100,348 
23/11 
39 994 
0S13 
26,211 
4S 463 
50 713 
12 023 
170 92a 
S3 701 
49,010 
30,149 
43,800 
50 379 
10 315 
40,744 
90 241 
174,520 
(4) 012 
23,937 
03,902 
13,414 


Nebraska 

Nevnda 

New Hampshire 
New Jersey 
New Mexico 
New Tork 
North Carolinn 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

W ashlngton 

West Virginia 

Wisconsin 

Wyoming 

Total 


Births 

27,250 
2,477 
12,318 
69,S25 
10 034 
260 670 
OS 907 
14,779 
171 o33 
34,333 
32/35 
202 592 
10 289 
29 979 
IS 530 

50 04S 
143 019 

18 078 
7/78 

51 833 
o2,154 
33 ,m 
70 828 

6,159 

2,820 791 


twe of long periods of hospitaler, w.«h many .ns£ 


30.470 


M"' 2 operating ‘enTwasTofedTS?' tuber- 

3 1,? “wfrZrted 81 1 in 1948 and 769 


160 7*13 
KM,G78 


14S TO 153,947 
110,702 114,103 


272 011 2AS18 203,032 

5?5,3oj 2,393 357 2.330,740 2,334,400 


600,177 2,750 0j9 
53,019 <0,079 

SG2 on 

277 103 

1,501 3,338 


2,713,045 2,744,203 
75,939 72,274 


174 

2,623 


175 

4,074 


Totnl births | n all hoM'ltnl* 


021,890 


2,837,139 2,704,281 2,820.791 


Hospital treatment each day The -rage censt, in 
other groups, representing 4 ^per 


|j zt z s 

^ nf SD tn 85 oer cent is generally regarded as 

■» ^ 

hOSt,,la ' 5 Average Length .tS,.y ctMjrii|>iTiwi 

1948 10 5 day* 

(949 10 I days 


patient load, is shoun m table D 

Percentage of Beds Occupied 


Comparntlvs Totals 

1948 85 5 

1949 85 1 


lpncrth of stay per patient m general 
The average length otsu iy .Xch gives comparative 
hospitals is shown m table J, 1 The § dow mvard trend 
data for the past ire ^ again apparent m the 

reflected m previous porter periods of hospitah- 
1949 report, which gnes sh J n tal groups 

zation m all governmental andl nongo^ ^ ^ cof 

.... { i ata on bed occupancy except m the city-cou y P fit As a group, the 
Table H gives coin P ar ‘‘ , QU ‘ hospita l control and rations unrestricted to ^ an average of 17 2 

for the past three yea ‘ 1948 the present report governmental gen hospitals showing the longes 

txpc Of service Compared with1 {or the days, * 1 *i the federal l has? x 

of stay 


previous 


much shorter as 
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reported a\ erage of S 0 da\ s compared with 8 2 m the 
pre\ ious } ear Reductions to 8 3 da) s w ere noted 
both in the church-related hospitals and in the other 
nonprofit associations The mdn idual and partnership 
hospitals decreased from an a\ erage of 5 8 days to 
5 4, w lule the corporations unrestricted as to profit 
remained at the previous lei el of 64 
The present a\ erage for all general hospitals is 10 1 
dajs, u Inch mai be compared until 10 5 m 1948, 114 


m 1946, while the following lear set an all-time high 
of 2,837,139 The present total is 16,34S less than the 
prenous record but exceeds the 194S report bi 26 510 
This increase is related chiefii to the goiemmental 
group, where a net gam of 28,S44 was reported The 
nongoi emmental hospitals, on the other hand, had a 
loss of 13,681 in the institutions classified as nonprofit 
associations, but this was in part offset b\ an increase 
of 11,347 in the church-related hospitals, the corpora- 


TABLE M 1 —PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 

(Classified by States) 


Schools 




Accred 

Offering 



Super 

Head 








I ted 

Affiliating 

Adminis¬ 


visors 

Nurses 

General Duty 






Schools Courses Only 

trative 

Full 

and 

and 

Nur*e« 

Norses 





of 

_ A. 


Nursing 

Time 

As«t 

As c t 

f -' 


■x Not 

Total 

Private 


Student 

Nur«- 


btu 

Per Instruc 

Super 

Head 

Full 

Part 


Craduate 

Duty 

State 

Nurses 

Ing 

Schools 

dents 

sonnel 

tors 

vigors 

Nurses 

Time 

Time 

fled 

Nurse 4 * 

Nnr-es 

Alabama 

WO 

1G 

2 

S3 

144 

49 

264 

262 

1 151 

57 

Cl 

1 ,Ck> 

2a0 

Arlionn 

34 4 

5 



G5 

13 

106 

90 

6J0 

25 

34 

1 031 

17- 

Arkansas 

674 

8 

1 

S2 

84 

21 

122 

15S 

4*0 

35 

40 

940 

142 

California 

3GJ4 

41 

8 

SOI 

6a2 

£07 

1,123 

2 200 

10,841 

877 

Gal 

1G -UJ 

2124 

Colorado 

3 001 

13 

2 

Go 

122 

70 

229 

393 

1 445 

ISO 

103 

2^>Ib 

2. 

Connecticut 

2 1*0 

17 

0 

24a 

ISO 

1S3 

3G7 

COO 

2 141 

502 

12. 

4 013 

814 

Delaware 

•no 

0 

2 

SI 

SI 

20 

69 

93 

212 

39 

4 

404 

115 

DLstrict of Columbia 

7.0 

8 

1 

81 

76 

.a 

207 

376 

1,041 

216 

39 

2 r >33 

1,242 

Florida 

P.G 

14 

2 

47 

1G3 

4* 

401 

475 

1 .5* 

123 

C'3 

3 6*2 

5S7 

Georgia 

3 7 S 

12 



1G9 

G3 

323 

531 

1 137 

85 

84 

2 442 

543 

Idaho 

4 >2 

S 

2 

10 

49 

17 

77 

11S 

2*1 

*4 

33 

G29 

SS 

UllnoJ« 

GS30 

*o 

13 

1 GOG 

575 

405 

1,563 

1,936 

0,294 

1,547 

3a4 

12 on 

2 070 

Indiana 

2*93 

26 

2 

.9 

193 

127 

443 

595 

1 9 G 

422 

Cl 

3^2* 

603 

Iov»a 

213a 

20 

2 

14J 

173 

87 

43S 

373 

1 661 

447 

Cl 

3,242 

309 

Kan a* 

1 40 

JO 



141 

72 

3a3 

412 

1 121 

231 

111 

2 441 

jo-2 

Kentucky 

1,200 

13 

4 

*9 

127 

43 

2a9 

32* 

1 150 

*3 

172 

2 161 

072 

Louisiana 

1,33* 

14 

1 

46 

121 

G4 

272 

447 

1215 

Gj 

06 

2,2a0 

*17 

Maine 

700 

10 

1 

2a 

87 

33 

170 

IS) 

0*6 

104 

o9 

1 319 

2a* 

Maryland 

1791 

22 

4 

240 

35G 

12a 

3G3 

a*9 

1,341 

2*2 

7* 

2*47 

G92 

Ma««acnu etts 

* <-00 

oa 

17 

GIG 

432 

2*3 

1 142 

1,037 

4,a 79 

S v 

3^4 

' 67* 

1 777 

Michigan 

3 414 

32 

10 

042 

SS7 

107 

736 

1143 

4 613 

1 106 

243 

8 4*“ 

GW 

Minnesota 

J,J27 

J) 

13 

3S9 

2*4 

1G4 

517 


2 COO 

~So 

247 

*,*10 

*67 

Mississippi 

.S3 

10 



97 

36 

17G 

1 *0 

*39 

22 

49 

i on 

243 

Missouri 

2 4S1 

20 

10 

411 

220 

109 

532 

t 3 

1 *69 

3*7 

2-6 

4 r» 

632 

Montana 

017 

11 

2 

70 

70 

32 

1S1 

11G 

454 


47 

lo-tJ 

*j 

Nebraska 

1 040 

13 

3 

So 

121 

50 

196 

239 

70G 

212 

*. 

1 C07 

170 

Nevada 





14 

1 

22 

SO 

153 

2 

22 

249 

J9 

New Hampshire 

G22 

13 



01 

33 

122 

17“ 

*20 

<;% 

21 

1 022 

1*1 

New Jersey 

3 011 


7 

287 

260 

152 

012 

1 000 

S 472 

721 

122 

C Gn 

1 34* 

New Mexico 

57 

2 



44 

7 

CS 

64 

410 

CO 

22 

64* 

C9 

New 1 ork 

11 124 

9o 

24 

1329 

C62 

G33 

2,4*0 

5 1d7 

16,25* 

2 *70 

o- i 

2* C6 

5 3CG 

North Carolina 

2 000 

40 

4 

103 

223 

116 

4S7 

520 

1 730 

127 

172 

33 a 

635 

North Dakota 

S47 

10 



ol 

23 

130 

140 

uGG 

59 

22 

Sll 

4G 

OWo 

5 002 

01 

30 

G'9 

372 

320 

9*4 

1 433 

5 104 

1 447 

177 

V 7 

1 6*9 

Oklahoma 

842 

12 

1 

48 

135 

39 

22G 

241 

771 

CO 

34 

1 

295 

Oregon 

SGI 

10 

3 

76 

109 

65 

193 

244 

1 102 

19a 

204 

2 17* 

23) 

Pennsylvania 

10 074 

111 

22 

82a 

52a 

511 

1623 

2 ***1 

8,a71 

*n> 

4.G 

14 S17 

32337 

Rhode Island 

oOl 

6 

3 

193 

52 

40 

163 

"Si 

62* 

SIS 

3h 

1 4*4 

131 

South Carolina 

1049 

1G 



S3 

40 

240 

241 

832 

CO 

44 

1 *10 

2*9 

South Dakota 

716 

9 



G5 

27 

112 

144 

402 

CO 

SS 

*4S 

Cl 

Tennessee 

1 G3G 

15 

3 

25 

346 

83 

30G 

510 

1,304 

99 

91 

2,544 

522 

Texas 

2 472 

33 

3 

121 

539 

1G3 

P7a 

1 091 

8 322 

074 

CfC 

7,007 

1,313 

Utah 

436 

7 



S3 

33 

G4 

119 

42a 

204 

16 

F>9 

51 

Vermont. 

331 

7 



44 

21 

84 

87 

3*9 

61 

21 

6^7 

129 

Virginia.. 

2 106 

31 

3 

66 

191 

95 

402 

G7G 

1,560 

17G 

130 

3230 

517 

Washington 

1 474 

19 

8 

1G3 

197 

74 

3*0 

752 

2 49S 

3“6 

141 

4 41* 

327 

West Virginia 

1 °77 

20 



107 

07 

200 

2*9 

1 009 

700 

74 

2,4 C 

32* 

WI<con*in 

2,201 

24 

7 

210 

24 S 

100 

Kb 

COO 

2,533 

0-5 

ICO 

4 *40 

4C9 

Wyoming 





29 

1 

47 

47 

279 

52 

8 

463 

20 

Totals 

99 0CC 

1 151 

203 

9,219 

9231 

5 259 

20,976 

31,352 

100,503 

1* 492 

7 4*3 

3°9,29* 

33,360 


in 1947, 12 9 in 1946 and 15 9 in 1945 Since 1945, 
therefore, the average period of hospitalization has been 
reduced by 5 8 days This reduction applied to the 
present total of 15,450,311 admissions in the general 
hospital group would represent a saving of 89,611,804 
da} s of hospital care 

Births m Hospitals 

Comparative Totals 

1948 2 794,281 

1949 2,820 791 

In the last twenty }ears, the number of hospital 
births in the United States has increased from 621,896 
to 2,820,791 The two million mark was first exceeded 


tions unrestricted as to profit and the hospitals operat¬ 
ing under mdn idual and partnership control It 
should be noted that the goiemmental hospitals report 
4S6,3S5 births or 17 2 per cent of the total, whereas the 
nongov emmental group has 2,334,406, or 82 8 per cent 
In the general hospitals, the number of births 
increased m the last iear from 2 715 645 to 2,744,26S 
This total, which represents 97 3 per cent of all hos¬ 
pital births, includes 472 363 m the go\ emmental gen¬ 
eral hospitals and 2,271 905 m the nongo\ emmental 
group The matemit} hospitals reported 72,274 births 
or 3,665 less than m the preceding lear All other 
hospitals had a total of only 4,249 
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Comparative Totals 
Gradunto Nurses 
19-18 196,120 

1949 199 295 


Nursing Service 


Student Nurses 

1948 100,174 

1949 99,066 


\ he , Stmly of ? urs,n S personnel and the training 
of student nurses reference should be made to the three 
major reports on nursing service presented m 1948 
lhese include Nursing for the Future," which 
appeared under the sponorship of the National Nursing 
council, A Program for the Nursing Profession" by 


Jama 

May 6 195o 

''“f , S i: 01 " d h t red "“ d «™» three to too 

years ft vas likewise the opinion that sufficient h^d- 

efficiently^nhe^rof 0311 be , obtamed economically and 
emcientJy n the professional nursing staff is augmented 

by trained practical nurses, who under propef^ufer- 

vision will be able to do much of the rouhne beSe 

Z7roT* mS d ° ne by P ro ^^nal nurses For 
s group, the committee recommended one year of 

training consisting of three months’ theoretical and nine 
months’ practical training 


TABLE M 2-PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OP NURSING EDUCATION 
_ (Classified by Control) 


Cnnlrol 

st talent 
Nurses 

Governmental 

Fcilirul 

178 

State 

4,603 

County 

r.up 

cm 

8,070 

Cltj countt 

1,>M 

1 otnl no\cn ivnnlnl 

14,512 

Nongovirnincntnl 

Church 

43,410 

Nonprofit n c 'octntlon= 

39,4 ,4 

Individual anil partnership 

47 

Corporation' (profit unrestricted) 

1,2*1 

Total non>.m rriimcnla) 

SI '>21 

Total nil lio'pltnl' 

90,OUI 


Schools 


Ace red Offirmg 
itul Afilllntlng 

Schools Courses Only 

Admlnls 

trativo 

Bill 

Super 

visors 

and 

Ntrrs 

(ng 

Schools 

Stu 

(lontg 

N urslng 
Per 
Bonnel 

Time 

Icstruc 

tors 

Asst 

Super 

visors 

r» 

n 

278 

055 

376 

1,288 

63 

GO 

S,6»3 

COO 

401 

1,973 

35 

35 

GOO 

039 

ICG 

l,2o 9 

GO 

21 

1,166 

621 

2CG 

1,395 

10 

n 

1D7 

St 

ol 

213 

102 

ns 

6.611 

11 

I 

1,323 

6.12S 

497 

25 

1,122 

1,970 

1,901 

C,15S 

480 

Cl 

2,2 U 'I 

3,3’u 0 

l.VM 

7,220 

10 

1 

IS 

SOI 

25 

001 

32 

1 

32 

4 SI 

GO 

797 

0*9 

ss 

3,403 

0,072 

5,930 

14,842 

l,1ol 

20G 

0,210 

9,281 

6,259 

20 970 


Bead 


Nurses 

General Duty 




and 

Nurses 

Nurses 



Asst. 


’ -» 

Not 

Total 

Private 

Head 

Fnl] 

Part 

Class) 

Graduate 

Duty 

Nurses 

Time 

111110 

fiod 

Nurses 

Nurses 

4 090 

12,Go3 

104 

039 

19,010 

60 

3,574 

6,D0u 

884 

409 

18,899 

629 

1.721 

0.2S9 

8o5 

802 

n.TSi 

699 

2,033 

10,197 

1,257 

863 

16,252 

1,216 

331 

1,197 

1S5 

78 

2,087 

253 

11,775 

30,241 

8,235 

2,283 

63,599 

2,037 

7,510 

23,050 

5,110 

2,031 

48,695 

11,000 

10,041 

40,626 

8,001 

2,537 

71,971 

17,277 

m 

2,899 

1.0S9 

2o9 

6,314 

80S 

807 

2,SS2 

391 

203 

5,716 

1,503 

19,577 

70,207 

15 257 

6,246 

135,090 

30 043 

31,8,>2 

IOO.dOS 

18,492 

7,433 

199 295 

83,330 


TABLE M3—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 

(Classified by Type of Service) 


Schools 




Accred 

Ottering 



Super 

Head 



Itid 

Adulating 

Admlnls 


visors 

Nurses 



Schools Courses Only 

trHtlvo 

Full 

and 

and 



of 

X 

r • • 


i Nursing 

Time 

Asst 

Asst 


Student 

Nurs 


Stu 

Per 

Instruc¬ 

8upcr 

Head 

TN[>c 0/ 'Jen Ice 

Nurses 

Ing 

Schools 

dents 

sonncl 

tors 

visors 

Nurses 

General 

07,011 

1,122 

3S 

1,9-0 

7,317 

4,0.41 

17,354 

2*.254 

N A M 

1,18a 

20 

S3 

4,233 

074 

380 

2,807 

3,o34 

Tubtrculo'l" 



31 

000 

618 

82 

S07 

1,229 

Mntcrnlti 



0 

533 

94 

31 

143 

S10 

Industrial 





33 

1 

27 

65 

1 L NT 



o 

21 

48 

4 

S3 

91 

Children s 

n ,q 

0 

O 

2 > 

1,013 

SS 

57 

175 

2S2 

Orthopedic 



S 

82 

120 

0 

1S3 

101 

Isolation 



3 

457 

5$ 

19 

00 

74 

Com nlesccnt and r> “t 



1 

8 

01 

2 

01 

11A 

37 

lit 

Institutions 

All other lio'pltuls 



% 

1 

0 

120 

90 

7 

20 

IJU 

100 

liD 

180 

dotal all hospital' 

03,006 

1,161 

200 

0,210 

9,2S1 

6,259 

20,970 

31,853 


Genera] Duty 

Nurses Nurses 


-- 

Full 

Part 

Not 

Classl- 

'Total 

Graduate 

Private 

Duty 

Time 

dime 

lied 

Nurses 

Nurses 

03,948 

17,031 

0,622 

172,206 

S2.142 

4,500 

182 

240 

13,320 

sso 

3,414 

209 

232 

6,661 

104 

079 

211 

69 

1,537 

43 

451 

13 

22 

602 

62 

3SS 

61 

63 

713 

162 

047 

111 

62 

1,422 

123 

604 

70 

83 

1,110 

61 

4S1 

26 

18 

6S6 

22 

320 

443 

9 

CCS 

63 

616 

66 

25 

1,049 

14 

COO 

21 

<8 

W10 

133 

100,503 

18,492 

7,433 

199,293 

83,830 


the Committee on the Function of Nursing and the 
report of the Committee on Nursing of the American 
Medical Association published m The Journal, July 
3 1948, pages 878-879 The latter committee in its 
repot t to the American Medical Association advised 
the establishment of two mam classes of nurses ( 1 ) 
professional nurses and ( 2 ) trained practical nurses, 
the professional group being fuither subdivided into 
(a) nurse educators and (b) clinical muses The nurse 
educators arc those with collegiate Gaining and otheis 
who have shown a special aptitude foi teaching, admin¬ 
istration and supervisory positions The clinical nurse 
,s to he comparable to the present general duty or 
nnvatc duty nurse, and it was the furthei recommenda¬ 
tion of the committee that the course of training for 


In the present survey, information was obtained on 
professional nursing personnel and schools of nursing 
education as shown m tables Ml, M2 and M3 Again 
there is an increase in the professional nursing per¬ 
sonnel in hospitals as evidenced by the report of 199,29b 
graduate nurses employed exclusive of 33,330 on private 
duty assignments A slight decrease was noted m 
administrative nursing personnel, whereas gains were 
recorded m the supervisory personnel, full time 
instructors, head nurses and general duty nurses in 
the latter group, the full time general duty nurses 
increased last year from 104,041 to 106,508 Further 
distribution of the professional nursing pei«onn« 1 
hospitals will be found in the tables classified by contr 
and hy type of service 
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The accredited training schools preparing students 
for a career in professional nursing reported 99,066 
students, compared with 100,174 in 1948 While this 
is a relatively small change, it should be noted that 
the number of schools decreased from 1,163 to 1,151 


Table N 1 —Auxiliary Nursing Personnel and Schools of 
Practical Nursing (Classified by States) 



CJ 

c 

" G 

o£ 

K 3 
O* 
Sfl 

o 

03 

3 

2 a 

*-* CJ 

cj-o 

w 

a 

s & 

cc 

a 

eS 

•a 

a 

o 

05 

CJ 

2 

< 

3 

e 

2 

c 

'E 

CJ 

a* 

Stilt* 


si 

Si§ 

< 

3 

7 

> 

o 

Alabama*. 

1 

16 

461 

1 5S3 

815 

4S2 

3S7 

Arizona 

1 

49 

36 

640 

31G 

123 

137 

Arkansas 

3 

31 

606 

1234 

378 

213 

136 

California 

8 

2(S> 

2,167 

10 206 

3 728 

1,424 

2,144 

Colorado 

7 

101 

324 

6 275 

S55 

203 

218 

Connecticut*. 

4 

63 

247 

1619 

S4d 

401 

521 

BtflfiWflltL. 



23 

276 

m 

54 

49 

District ot Columbia 

1 

232 

220 

1,840 

G 9 4 

299 

24C 

Plorldn 

1 

30 

622 

950 

1,84S 

429 

679 

Georgia 

G 

70 

759 

1G08 

923 

641 

1 211 

Idaho 

1 

2 

153 

203 

181 

67 

26 

Illinois. 

5 

19S 

1166 

6 761 

4 459 

1,199 

1 301 

Indiana 

o 

12 

478 

1 819 

1,870 

464 

303 

Iowa 

2 

42 

SoS 

1,386 

1,324 

372 

199 

Kansas- 

1 

41 

220 

1,87S 

1,215 

192 

136 

Kentucky 

7 

71 

g«2 

1G18 

1125 

275 

293 

Louisiana.. 

3 

63 

601 

3 760 

909 

409 

290 

Mnlne 



110 

821 

139 

188 

38 

Maryland 

8 

212 

822 

1759 

664 

646 

1 167 

Massachusetts 

13 

313 

870 

em 

1,248 

1,319 

950 

Michigan. 

17 

246 

14S5 

6180 

2,609 

1 025 

831 

Minnesota 

12 

246 

1.0SS 

1,339 

2,190 

657 

370 

Mississippi 

5 

42 

301 

901 

392 

243 

207 

Missouri 

3 

48 

897 

8,302 

1 793 

547 

430 

Montana. 

3 

45 

96 

249 

376 

91 

44 

Lebraska 

3 

04 

317 

906 

037 

159 

164 

Levada 



12 

63 

97 

10 

21 

hew Hampshire. 

1 

8 

113 

337 

82 

123 

113 

hew Jersey. 

2 

27 

700 

5U8SO 

1107 

1004 

838 

Lew Mexico * 

1 

19 

110 

2S9 

213 

125 

63 

hew YorL. 

20 

082 

7,327 

22,32o 

3 786 

2,233 

3,164 

Lorth Carolina 

C 

73 

G70 

1,059 

l,20o 

649 

88S 

North Dakota 

1 

6 

80 

266 

392 

89 

79 

Ohio 

5 

66 

781 

5 1S3 

4 7S4 

1092 

904 

Oklahoma 

4 

4S 

637 

L213 

732 

193 

185 

Oregon*. 

4 

37 

465 

SSI 

6 9 7 

216 

84 

Pennsylvania 

10 

126 

994 

5999 

2,511 

1,750 

1 753 

Rhode Island 

1 

31 

151 

661 

133 

182 

291 

South Carolina 

1 

42 

202 

609 

437 

315 

274 

South Dakota 

1 

19 

73 

250 

332 

105 

191 

Tennessee 

0 

160 

1,018 

1707 

1,177 

83S 

So9 

Texas 

44 

863 

2,490 

3 CCS 

3 442 

1,592 

1 409 

Utah 



ICO 

339 

819 

66 

02 

Vermont 

1 

10 

72 

314 

67 

87 

23 

Virginia. 

G 

194 

790 

2,433 

672 

695 

730 

Washington 

1 

23 

865 

1 726 

1163 

309 

382 

West Virginia.. 



201 

712 

890 

SOI 

449 

Wisconsin 

7 

75 

790 

2,660 

1 701 

9^5 

207 

Wyoming 



65 

399 

137 

7 

13 

Totals 

242 6 CC0 

33 272 

118 397 

OS 1G9 

24 ^>03 

24,970 


A further classification of the schools of nursing edu¬ 
cation and student enrolment will be found m tables 
M2 and M3 An encouraging report has been issued 
by the National League of Nursing Education indicat¬ 
ing that 43,612 student nurses were admitted in 1949, 
a total which exceeds all previous reports except for 
the war years of 1942-1945 The nurse recruitment 
program is now carried out b) the Committee on 
Careers in Nursing sponsored b} the national nursing 
organization 


Auxiharj nursing personnel and schools of practical 
nursing are classified in tables XI N2 and N3 bj 
states hospital control and tape of semce The train¬ 
ing and emplojment of practical nurses having been 
officially recommended b) the American Medical Asso¬ 
ciation, it is of interest to observe m the present report 
that 242 hospitals maintain schools of practical nursing 
with an enrolment of 5,050 students Full information 
is not available regarding accreditation of training pro¬ 
grams m tins field, but it has been reported that 95 


T vble N 2 —Auxiliary Nursing Personnel and Schools of 
Practical Nurstng (Classified by Control) 


Control 

CJ 

V 

3 £ 5 2 


£ 

a 

> 

rs 

O 

Governmental 

Federal 

4 

193 

GTS 

29,203 

1,384 

1153 

4,282 

States 

29 

G46 

3,211 

61 fio2 

3 6oC 

1,567 

2,363 

County 

11 

290 

3^2o0 

7636 

4,809 

1 94j 

2 718 

City 

12 

351 

2718 

7767 

3^47 

2,522 

2 42d 

City-county.. 

4 

93 

SoG 

403 

750 

3S7 

711 

Total governmental 

CO 

1,578 

10,222 

110 011 

14 rur 

7,3. d 

12 499 

L ongovernmental 

Church 

35 

1006 

4999 

2,037 

19 463 

C 749 

3,214 

Nonprofit associations 

91 

1,627 

10,097 

4 6S2 

21.2G2 

7,766 

7,309 

Individual and partnership 41 

478 

4,540 

4« 

1,825 

1,510 

992 

Corporations (profit 

unrestricted) 

15 

359 

2.S0S 

L1S4 

1,573 

r <>4 

OtiO 

Total nongovernmental 

1S2 

3,472 

23 OoO 

8,386 

44 123 

10 019 

12 471 

Total all hospitals- 

242 

6^o0 

33,272 

116.39- 

oS 1G9 

“4,503 

24,070 


Table N3 —Auxiliary Nursing Personnel and Schools of 
Practical Nursing (Classified by Type of Scr-ncc) 



£ m 

M 

- 


05 





25 



2 

3 



o 

— « m 


g 

"1 

e 



S = 
oZ 

« c 

-L* Ql 

|| 

G 


3 

3 

CJ 

77 

Typo of Service 

JZ C 

CJ tJ 
x w 

?£ 

P- OJ 


** 

P 

a 

”3 

h 

O 

General 

183 

3623 

£2 ,$04 

29 COG 

50,903 

20170 

20143 

LAM 


597 

3o62 

$0 239 

1^®9 

1 142 

1,310 

Tuberculous 

11 

178 

3 603 

4 720 

2 423 

1 .23 

1 780 

Maternity 

o 

29 

311 

103 

S29 

290 

10 

Industrial 

1 

17 

30 

71 

107 

140 

ICC 

E E L T 



177 


140 

101 

119 

Children b 

D 

CS 

13S 

91 

4®S 

*\ 3 

C9 

Orthopedic. 

1 

15 


56o 

5 C 0 

206 

207 

Isolation 



109 

297 

73 

169 

CC 

Conv and rest 

3 

-o 

395 

70 

209 

HO 

85 

Institutions- 

1 

22 

673 

1072 

IjT 

1^3 

543 

All other hospital** 

10 

431 

811 

lw22 

313 

211 

412 

Totnl all hoopltals 

242 

GOoO 

33 272 

11® 397 

o® 1C* 

24 .03 

24 JOT) 


schools are currentl) approved b\ various states and 
the National Association for Practical Nurse Education 
The number of practical nurses emploved in hospitals 
is now 33,272, the number of attendants 118,397 Last 
jear, these categories were listed under the combined 
total of 141,834 The report of 58 169 nurses’ aides 
represents a large increase over the previous venr 
when this group was classified as volunteer nur^ix’ 
aides There was a considerable decrease however 
m the number of ward maids and orderlies each group 
reporting approximate]! 25 000 compared with 3^000 
in 194S 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL 


ASSOCIATION 


State! 129 n Alai ranat 7 ni c of 6,572 hospitals, sanatonums and related institutions that are located m the United 

Commands of the TwS? Pu ,° ^’ C ° and Virgm , Islands - and 2 & in the European and Far Eastern 

y ,St f ? r / aC V S C ,s presented in two groups (1) hospitals and sanatonums and 

T ,C re at 5, d ,n . stltu J ttons i nd u d e infirmaries, nursing homes and other institutions designed to give certain 
medical and nursing care in an ethical and acceptable manner, without giving a full hospital service. 

i c 9[ s J ra ll on is n basic recognition extended to all hospitals and related institutions in accordance with the requirements out- 
10 iooo j Essentials of a Registered Hospital officially adopted by the House of Delegates of the American Medical Association 
m 1928 and revised in 1948 Approval, on the other hand, is a designation extended by the Council on Medical Education and 
Hospitals to certain registered hospitals which meet the requirements for internship, residency or fellowship training, approval 
is also extended by the American College of Surgeons to those hospitals which unconditionally meet its minimum requirements 
for general standardization 


KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved by tlio Council on Medical Fducntlon and Hospltnls 
tor tho training ot Interns Reference should be made to tho 
ltst of Approved Internships published in The Joumnl, April 15 
+ Appro\cd by tlio Council on Medical Education and Hospltnls 
for tho training of resident physicians Refercnco should bo 
mnde to the list of Approved Residencies and Fellowships pub 
HMicd In The Joumnl, April 15 


* Approved by American College of Surgeons ns meeting uncon 

dittonally Its minimum requirements for general standard 
Irntlon 

* School of nursing accredited by stato board of nurse examiners 
O 4flll!nted for nurso training on state accredited basis 

f Figures for "average census” and "admissions" are exclusive 
of newborn Infants 


The column headed “Type of Service” indicates the 


general categories of patients treated 


Cnrd 

Cardiac 

FNT 

Eye, car, nose nnd throat 
General 

Iso 

Isolation 

dill 

Children 

Gen 

Mat 

Maternity 

Ohr 

Chronic 

Incur 

Incti rahlo 

MntCh 

Maternity and children 

Conv 

Conv nlcRcent nnd rest 

Indus 

Industrial 

MeDe 

Mentally deficient 

Drug 

Tpll 

Drug nnd alcoholic 
Epileptic 

Inst 

Institutional 

Mcnt 

Mental 


X & M Nervous and mental 
Orth Orthopedic 
PhyMed Physical Medicine 
SkUa Skin and cancer 
TB Tuberculosis 
Ven Venereal 


The column headed “Control” indicates control, or 

GOVERNMENTAL 


Fed lulernt State 

IA Indian Affairs City 

Army United States Army County 

USAF United States Air ioree City County 

Navy United State" Navy CyCo 


USPUS United Slntos Public Health Scrvleo 
Vet Veterans Administration 


under which the institution is conducted 

PROPRIETARY 


auspices 

NONPROFIT ORGANIZATIONS 

Church 

NPAssn Nonprofit Association 


Indlv Individual 
Part Partnership 
Corp Corporation (unrestricted 
ns to profit) 


Corrections were made m the list to the time of going to press 
totals m Tables 1 and 2 which were necessarily compiled earlier 


Hospitals and Snnntorlums 

Alberti Hie, 3,C3I—Marshall 
Hand Mountain Infirmary 
Mi vnndcr City, C 040-1 nllnpoo-n 
Itus'ell Hospital 
Altoonn, lTV-Hownh 
Klein Hospital 
Anduluslu, 6,660—Covington 
Covington Memorial IIo'P 
HU'ciest rnflrmnry 
AnnPton, 25 623—Calhoun 
Ann'ston Memorial Ho«p*° 
Atmoro, 1 200 —Ffcnrnbln 
Atmore General Hospital 

7o'lu[*'l l odges brake Ilo'pltnl Gen 
Battles Wharf, 50—Baldwin 
Bay slew Inflrmnry 
Bellamy, 450-Sum ter 
Bellamy Hospital 
Be=nmer, 21,8.0- lefferson 
Bec'emcr General Hospital* Gen 

BlrininKhniihSCT.SCj-^effcrson ^ 


ALABAMA 


Bo 

ty O 

O o 


°S 

Cl — 

gs 


Gen 

n 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Gen 

Gen 


Baptist Hospltnl+** 

Cnrrnwny Methodist Hos 

ChlMr*n + s°Hosi)ltnl+*o Chil 

J mt 1 nd Memorial Hospital Gen 


Indlv 

Corp 

Indlv 

Part 

Corp 

City 

Indlv 

Btnto 

Indlv 

NPAssn 

Corp 

Church 


Church 
NPAssn 
Corp 

iiasittSigi- 

MId*cout \\ Medical Center Ven 
MIC Quinn'S Nursing Home Conv 
M Vim cut's Hospital** Gen 


«e 

■O 

ci 

P 


20 


50 

54 

105 

2S 

Cj 

21 

10 


NPAssn 
Btnto 
Part 
Church 
Corp 


ur a 

as S 

<S1 « 

ci a 

t5 


It 


63 

-oo 

•MTS 


10 8 234 823 


GO 20 15 

27 22 3 


23 

42 


10 

10 

24 


8 12 
23 10 


33 10 


451 

49 

315 

92 

1,304 

143 

109 

110 


1,033 

810 

1,849 

1,711 

4,034 

701 

1,801 

SIS 


12 184 


203 109 20 


225 

03 

70 

23 

30 

50 

504 

225 

900 

12 

135 

145 


131 

4S 

32 

13 

15 

41 

402 

212 

300 

10 

100 

117 


CS1 

1,190 

1,407 


2.3S4 

8,303 


7,015 
2,234 
2 027 
7b2 
308 
928 
S,78o 20,324 
412 
10,783 
287 


420 

73 

01 


17 

31 


034 

1,178 


S HftUWye 1 "^ Unit oS-n HN.mnnHospltnl 

Orth NPAssn 
Gen CyCo 
Part 


6,272 

5,187 


i.,' Crippled Children’s 

iinnirn'r i-'Il-Fsciimhln 
1 l Miimhin tounty Hospital 
Butlir i, 70 —Choctaw 
Burin r llo=i»Itiil 
< hleknsaw, 1 , r -oO—Mohl'o 
( hl< knsnw Inflrmnry 


Gen 

Gen 


50 

37 



204 

30 

11 

8 

233 

1,243 

30 

10 

0 

225 

1,531 

15 

3 

8 

117 

300 


Totals of the list, therefore, may vary from 


ALABAMA—Continued 


OS 

%■£ 


tnn 

Gen 

Gen 

Gen 

TB 

Gen 

Gen 


Indlv 

Key to symbols and abbreviations Is 


Hospitals and Snnntorlums 

Cullman, 5,074-Cullmnn 
Cullman Hospltnl 
Decatur, 10,004—Morgan 
Decatur General Hospital 
Haml! CIln'c-HospItal 
Morgan County Ouberculosls 
Sanatorium 

Dothan, 17,194-Houston 
Frasier Ellis Hospital** 

Moody Hospital** 

East lsllnsscc 3 , 000 -TaUapoosa 
Coimnunlty Ho c pital Gen 

Enterprise, 4,853—Coffeo 
Gibson Hospital Gen 

Eufnulu, 0 , 209 —Barbour 
Salter Hospital Gon 

Fairfield, ll,7C3-Jefferson 
Employees’ Hospltnl of Ten 
ncseco Cool, Iron nnd Hall 
road Company*-*-* 

Fayette, 2,G0S— Fayctto 
McNcnsc and Robertson 
Hospltnl* 

Floraln, 2,999-CovIngton 
Lnkevlew Hospital 
Florcnco, 15 , 048 -Lnudordnle 
Eliza Coffee Memorial Hosp Gfn 
Gadsden, 30 976—Etowah 
Baptist Memorial Hospital Gen 
Etowah County Tuberculosis 
Sanatorium _ ... i," 

Holy Nome of Jesus Hosp *** Gen 
GreenBboro, 2,034—Halo 
Greensboro Hospital 
Greenville, 6 075—Butler 
Spclr Hospital 
Stabler Infirmary 
Grovo Hill, W0- 01 ? r ^“ nrv 
South Alabama Infirmary 
GuntcrsvlUe, 4 , 396 -Harshnll 
City Hospital 
Hnlcyylllc, 2 427 —Winston 
Blnke-Mnnnsco Hospltnl 
Holeyv Hie Hospital 


Gen 


Gen 

Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Ownership 
or Control 

Beds 

Avorago 
Census t 
Bassinets 

Number of 
Births 

Admls 
slons t 

CyCo 

60 

39 15 

1,145 8 393 

CyCo 

Part 

75 

SO 

31 13 

7 8 

374 1,641 
110 676 

County 

ICO 

151 

283 

NPAsBn 

Indlv 

57 

75 

45 9 

40 10 

101 1,372 
8S4 2,662 

NPAssn 

50 

21 14 

303 1,779 

NPAssn 

08 

28 7 

261 2,829 

Indlv 

54 

28 9 

228 1.S0S 

NPAssn 

300 

200 40 

1,731 10,314 

Part 

20 

13 S 

29o 917 

Indlv 

30 

7 5 

82 207 

OyOo 

92 

60 20 

1,154 4,0S7 

Church 

75 

4S 14 

781 3 403 

StnteOo 

Church 

22 

120 

17 

DO 20 

41 

1,003 6,271 

Indlv 

22 

No data supplied 

Indlv 

Corp 

40 

02 

11 0 
35 14 

174 702 

S44 2,033 

Corp 

30 

15 10 

173 876 

City 

80 

19 12 

3SS 2 632 

Part 

Indlv 

4S 

44 

31 10 
25 S 

252 1,104 
112 1,358 


on this page, preceding the tabulation 
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ALABAMA—Continued 


°g 


Hoipltali and Sanatorlums 

Hartford 1 494—Geneva 
Tipplns Hospital * Gen 

Hartaelie 2,854—Morgan 
HnrtseUe Hospital Gen 

Huntsville 13 OoO—Madison 
Huntsville Hospital Gen 

Jasper 0 $47—alker 
Peoples Hospital Gen 

■Walker County Hospital Gen 

Lafayette 2,13$— Chambers 
Batson Memorial Sanatorium TB 
Wlieeler Hospital Gen 

Luvemc 2 243—Crenshnw 
Marvin M Kendrick Memorial 
Hospital Gen 

Mobile 78 720-Mobile 
Allen Memorial Homo Mat 

City Hosp tal*+*c> Gen 

Mobile County Tuberculosis 
Sanatorium TB 

Mobile InflrmaryAO Gen 

Providence Hospital^ Gen 

Station Hosp tal Gen 

U b Marine Hospital* Gen 

Montgomery 78 084—Montgomery 
Pitts Hill Hospital Gen 

Fraternal Hospital Gen 

Hubbard Hosp tal Cen 

Kilby Prison Hospital Inst 

Montgomery Tuberculosis 
Sanatorium TB 

Professional Center Hosp tal Gen 
St Margarets HospItal*o Gen 

Stnt on Hospital* Gen 

Veterans Admin. Hospital* Gen 
Mount Vernon 810—Mobile 
Searcy Hospital Ment 

Opelika 8 4S7—Lee 
Opelika Hospital Gen 

Pell City 900-St Clair 
Pell City Infirmary Gen 


Phentx City 15,351—Russell 
Phenlx City Memorial Hosp Gen 
Prattville 2 CG4—Autauga 
Prattville General Hospital Gen 
Roanoke 4 IGS—Randolph 
Knight Sanatorium Gen 

Russellville 3 510—Franklin 
Betty Wilson Hospital Gen 
Franklin County Hospital Gen 
Scottsboro 2 $34—Jackson 
Hodges Hospital Gen 

Tri Counties Tuberculosis 
Snnntorum TB 


B’c 



m 

o 


2 a 


a ■*- 

29 

o 

C 

k 

32 

CO 

FO 

,2 

sg 



S3 

X u 

s 

$6 

a 

tt 

DiJ 

an 

*d o 

<J ca 

Part 

20 

0 

0 

172 

7 Jo 

Indlv 

15 

0 

8 

178 

478 

NPAssn 

SO 

62 

16 

740 

3,515 

County 

100 

40 

13 

490 

4,Bo 7 

Corp 

55 

40 

12 

295 

2,216 

Counties 

75 

70 



127 

Indlv 

32 

28 

7 

130 

1,230 

Part 

15 

13 

10 

84 

676 

Church 

2o 

16 

30 

948 

1037 

CyCo 

soo 

1B7 

43 

1513 

7650 

NPAssn 

64 

85 



29 

NPAssn 

185 

159 

47 

2 037 

8 447 

Church 

119 

102 

22 

902 

OOiG 

USAF 

60 

24 

10 


606 

LSPH8 

145 

50 



2 118 

Indiv 

SO 

18 

8 

24 1 

1,207 

Indlv 

45 

39 

10 

133 

2 001 

Indlv 

40 

20 


1 

1 Oo9 

State 

60 

30 



640 

NPAssn 

106 

94 



180 

Indlv 

32 

31 

16 

604 

1 fioA 

C hurch 

160 

122 

25 

900 

OXh 

US \F 

150 

61 

17 

510 

2,478 

Vet 

285 

203 



3 442 

State 

1950 

1,857 



72S 

CyCo 

33 

17 

14 

352 

1,282 

Indlv 

46 

23 

8 

202 

1,378 

City 

77 

41 

13 

429 

2 780 

Part 

25 

15 

6 

139 

1,611 

Indlv 

60 

12 

n 

97 

872 

Indiv 

SO 

18 

5 

153 

1,231 

Part 

30 

22 

6 

175 

1940 

Indlv 

20 

6 

4 

170 

649 

Counties 

22 

22 


V 

47 


Selma 19^34—Dallas 
Goldsby KlDg Memorial 
Hospital* Gen 

Selma Baptist Hospital* Gen 
Station Hospital Gen 

Vaughan Memorial Hosp tal* Gen 
Sheffield 7,033—Colbert 
Colbert County Hospital Gen 
Sylaeauga 0,269—Talladega 
Drummond Fraser Hospital* Gen 
Sylaeauga HospItal*o Gen 

Talladega 9,298—'Talladega 
Citizens Hospital* Gen 

Troy 7 055—Pike 

Beard Memorial Hospital Gen 

j Edge Hospital Gen 

Tuscaloosa 27.493—Tuscaloosa 
Bryce Horpltal Ment 

Druid City Hosp taI*o Gen 

Veterans Admin Hospital* Ment 
Tnf»tegre 3,937—Macon 
Veterans Admin Hospltal+*o Ment 
Tuskegee Institute 375—Macon 


John AlhJon Andrew Memorial 
HospItal*o Gen 

Wetumpka 3 0S9—Elmore 
Wetumpka General Hospital Gen 
WflsonvIIIe 749—Shelby 
Shelby Clinic Hospital Gen 

York, 1 7SS—Sumter 
Hfli Hospital Gen 


Indlv 

05 

89 

7 

63 

1 423 

Corp 

76 

00 

12 

455 

4 016 

CSAP 

25 

6 



361 

Port 

41 

29 

8 

102 

1,820 

CyCo 

63 

41 

18 

797 

3,240 

Corp 

so 

18 

12 

180 

1,564 

City 

78 

43 

18 

412 

8^44 

KPA3jn 

70 

44 

24 

631 

2,877 

Corp 

47 

81 

9 

181 

1,894 

Indlv 

60 

82 

10 

219 

1,478 

Stnto 

4 323 

4,279 



1,687 

CyCo 

175 

132 

30 

1,703 

8,873 

Vet 

1,010 

848 



2129 

Vet 

2 205 

2,102 



3 530 

NPAssn 

145 

98 

24 

647 

8 447 

Corp 

40 

18 

7 

309 

772 

Indlv 

8 

1 

2 

SO 

80 

Indiv 

SO 

33 

4 

95 

1 002 


Related Institution* 


Birmingham, 207 583—Jefferson 
Alabama Boys Industrial 

School Inst State 20 6 300 

Salvation Army Home and 

Hospital Mat Ohorch 45 Si 25 219 107 

Montevallo 1 490—Shelby 

Alabama College Infirmary Inst State 3C 5 15S5 

Montgomery 76 034—Montgomery 

Plneview Manor MeDe Part SO 24 4 50 

Talladega 9,293—'Talladega 

Goodnow Hospital Inst Church 18 1 1 30 

Tuscaloosa 27 493—Tuscaloosa 

Partlow State School MeDe State L215 1133 I'd 

University 2 000—Tuscaloosa 
University Hospital Inst State 37 S 


ARIZONA 







to 

O 




•ejs 


©■►* 




Hospitals and Sanatorium* 

°s 

s.> 

* a 
v o 

go 


t£ CD 

e =J 

C 

e 

u 

a — 

" m 

£ a 
— o 


fP&Q 

O O 

£ 

<© 

« 



Ajo 1,100—Pima 

Phelps Dodge Hospital 
Benson 962—Cochi e 

Gen 

NPAssn 

45 

11 

S 


072 

Benson Hospital 

Gen 

Indlv 

10 


1 

Estab 1949 

Bis bee 5 853—Cochise 








Copper Queen Hospital 

Gen 

NPAs«n 

42 

17 

S 

134 

~0D 

Chandler 1,239—Maricopa 
Station Hospital* 
Cottonwood 1 710—Yavapai 

Gen 

USAF 

50 

23 



1 25G 

Marcus J Lawrence Memorial 







Hospital* 

Gen 

NPAssn 

83 

22 

5 

114 

1 309 

Douglas 8 623—Cochise 

CochJEe County Hosp tal 
Flagstaff 5 0S0—Coconino 

Gen 

County 

62 

45 

7 

01 

051 

Flagstaff Hosp tal* 

Gen 

NPAssn 

80 

18 

9 

294 

1 723 

Station Hospital 

Florence, 1 3S3—Pinal 

Gen 

Army 

£> 

6 

4 

45 

396 

Pinal General Hospital 

Fort Defiance 600—Apache 

Gen 

County 

50 

S3 

U 

277 

1 49d 

Navajo Medical Center 

GenTb IA 

2o0 

185 

14 

292 

2153 

Ganado 150—Apache 

Sage Memorial HospItal*o 
Globe 6141—Gila 

Gen 

Chuxeh 

150 

83 

15 

20o 

1 984 

Gila County Hospital 

Grand Canyon 695—C oeonlno 

Gen 

County 

50 

40 

8 

283 

2 010 

Grand Canyon Hospital 

Gen 

Indiv 

10 

2 

4 

10 

133 

Jerome, 2^95—Yavnpnl 

United Verde Hospital 

Keams Canyon 150—Navajo 

Gen 

NPAs*n 

51 

16 

G 

131 

892 

Hopl General Ho«p tal 
Kingman 2 2n0—Mohave 

Gen 

IA 

33 

01 

6 

100 

999 

Mohave General Hospital 

Gen 

County 

4 D 

24 

10 

201 

1 193 

McNnry 5o—Apache 

McNary Hosp tal 

Mesa 7,224—Maricopa 

Gen 

NPAssn 

8 

4 

2 

127 

414 

South Side District Hospital 
Miami 4 722—Gila 

Gen 

NPAs«n 

118 

00 

27 

836 

3,805 

Miami Lnspjratlon Hospital* 

Gen 

NPAssn 

45 

23 

6 

£02 

1241 

Morenci 1 500—Greenlee 

MorencI Hospital* 

Nogales 5 135—Santa Cruz 

Gen 

NPAssn 

54 

30 

8 

GOO 

1,SS9 

St Josephs Hospital 

Parker 200—Yuma 

Gen 

Church 

28 

24 

10 

200 

700 

Colorado River IndJnn Hosp 
Phoenix 05.414—Maricopa 
Arizona State Hosp tal 

Gen 

IA 

42 

11 

6 

73 

603 

Ment 

State 

1,500 

1442 


h 

G01 

Convalescent Home for 






Crippled Children 

Drtb 

State 

60 

45 



30j 

Good Samaritan HospItal**o Gen 

Church 

210 

181 

42 

1070 

G 300 

Marcopa County Hospital 

GenTh County 

240 

224 



3 42? 

Phoenix Indian Hospital* 

Gen 

IA 

60 

45 

10 

91 

872 

Phoenix Indian Sanatorium 

TB 

IA 

£0 

61 



101 

St Joseph s Ho*p tal*+*o 

Gen 

Church 

192 

178 

45 

2 781 

8,3^1 

St Lukes Sanatorium 

TB 

t hurch 

82 

70 



171 

St Monica a Ho pltuI*+*o 

Gen 

NT Assn 

201 

138 

30 

1,272 

7 0j3 

Veterans Admin Hospital* 
Prescott 0 018—Ybvapai 

Gen 

Vet 

144 

141 


2GSS 


Prescott Community Hosp * 

Gen 

NPAssn 

42 

22 

12 

278 

1,310 

Yavapai County Hospital 
Ray 1 100—Pinal 

Gen 

County 

70 

63 

8 

79 

503 

Kenneeott Copper Corpora 








tlon Hospital 

Gen 

NPAsnn 

20 

15 

6 

109 

799 

Sacaton 816—Pinal 

Pima Indian Hosp tal 

Safford 2,200—Graham 

Gen 

IA 

42 

20 

7 

194 

1/478 

Morrls-Squlbb Hospital 

Gen 

NPAssn 

37 

7 

10 

1G9 

620 

San Carlos 100—Gila 

8au Carlos Indian Hospital 
Tempe, 2,9CC—Maricopa 

Gen 

IA 

46 

15 

6 

93 

730 

Arizona State Tuberculosis 








Sanatorium 

TB 

State 

90 

87 




Tempe Clinic-Hospital 

Gen 

Indiv 

25 

12 

10 

238 

839 

Tuba City 350—Coconmo 
Western Navajo Hospital* 
Tucson 36,816—Pima 

Gen 

IA 

44 

33 

G 

132 

1 073 

Barfield Sanatorium 

TB 

Indlv 

24 

1C 



117 

Comstock Children sHospital TB 

NPAssn 

35 

23 



55 

Pima County General Hosp * GenTb County 

150 

133 

4 

72 

2 013 

St Luke s In the Desert 
Sanitarium 

St Mary s HoTdtal and 

TB 

Church 

32 

23 



57 

Sona toriom*+*o 

GenTb Church 

221 

380 

30 

1,579 

7 417 

San Xavier Hosp tal* 
Southern Pacific Sanatorium 

Gen 

IA 

40 

22 

C 

77 

GOO 

and Hospital 

TB 

NPAs*n 

93 

GG 



830 

Station Hospital* 

Gen 

USAF 

100 

50 

12 

144 

1,812 

Tucson Medical Center*+* 

Gen 

NPAssn 

210 

100 

35 

1,241 

5 704 

Veterans Admin Hospital* 
Whipple 400—Yavapai 

TB 

Vet 

414 

353 



1 070 

Veterans Admin Center* 
Whlterlver 300—Navajo 

TB 

Vet 

IW 

321 



1,318 

Fort Apache Agency Hospital Gen 

IA 

34 

17 

4 

42 

776 

WIckenburg 995—Maricopa 
Community Hospital 

Winslow 4,577—Navajo 

Gen 

NPAs*n 

21 

11 

7 

"9 

(TO 

Winslow Indian Sanatorium 








and Hospital* 

Gen 

IA 

00 

w 

5 

140 

031 

Yuma 5,32o—Yuma 








Fort Yuma Indian Hospital* Gen 

IA 

2a 

Q 

8 

41 


Yuma County General Ho*p 

Gen 

County 

93 

57 

ty 

~29 

2,3*0 


Key to symbols and abbreviations Is on page 38 
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REGISTERED HOSPITALS 


JAM \ 
May 6 1950 


ARIZONA—Continued 


Rclatod Institutions 


t-lto w o 

Onsn Qrnmle, 1,«I5—PIniil 
Norman Hospital Gui Part 

Holbrook, 1 1M—Naiujo 
Holbrook Mimltlpul Hospital Gen City 
Pbo(nl\, Ik),414—Maricopa 
Onsllns del bol {sanatorium Tit Imllv 

Id Sortno 1 oilge Sanitarium NA.M Part 

Prc'cott, 0,01b—Tar npal 
Tints sanatorium TB Imllv 

Tombstone, £21—Cochise 
Tombstom Gincral Hospital Gen City 
Tucson, o(> 61t—Pima 

Arlrona Mute Llks Hospital TB NP\s-n 

ARKANSAS 

Hospitals and Sanatorium* 

Alexander, lit—Pulaski 
Thomas c Mcltao Mimorlal 
{sanatorium 'JH Stato 

Arkndtlphhi, t,,2M—Clark 
Rdtl Barnett Hospital ton Part 

Batt«v!lk 5 ,. 07 —Independence 

Mien llo«pUal Gut lnrt 

t rnlg Hospital Gen Imllv 

Hr Gray a Hospltnl Gut Imllv 

Bet be l.DO—W bite 

blonn Hospital Gut Imllv 

Benton, 1 at).’—Sullno » ii. 

State Hospital Lull of Mate IP 

BcntontUle, 2 Bint on 
Bates Manorial Ho pltnl Gtn City 

Bit tlict ille 10 un-MI-M* |pp| 

Illy they Hie Hospital Gm Imjl' 

Walls Hosptal Gtn lntlly 

Cnimhn K o 70 —Ouachita xl , Ucn 

Camtlcn llo pital Gen M \ n 

Clmrlt toii.P.'—Prnnklln 
Bollinger Hospital Gin Imh\ 

Clark vllle.Oll 4 —lohlPon 

‘ Gen Church 

C Co;;^y^Kmori:;'Vlo r pltn, GUI M'A-n 

Cr c 0 ro t “e’tt , lHmfh'c?ntcr Gen NPA«n 

Vgu^Mn^Plt., Gen M-Assn 

’T Mary's normal Gen Church 

D n nnS ; n,7n tai m Gen Nr A? u 

Duino* Ho ji ^ 

ri Tiorroto billon , 

Jinelar Clinic anti Hospital fl.n InHv 

Warner Broun Hospital 40 G< u Churcn 
pie 8 > 12 — W itshlliRton , 

Inyettcyllle City Hospital* Gen City 
AUmtii lio pltnl* Gtn \tt 



fto 



BO 

O 

0 g 

0 — 

£ a 

CJ O 

m 

bi) to 

25 

O 

a 

*3 

f-4 

O 

|| 


H 

O 0 

T3 

S 

£9 

<10 

UJ 

a 

» 

3 ^ 
wm 

Gui 

Part 

10 


8 

Estab 


ARKAN SAS—Continued 

So 


Sv O U 

“5 s Jc» **■ 

Hospitals and Sanatorlums |;£ ’S Ji § 1 |M ,|f 

E-<ra Oo « <50 « <113 

lttle Bock, 88,039—Pulaski 

Arkansas Baptist Hosp *+*o Gen Church 200 2So 40 1,407 10 S00 
Arkansas Children's Homo 


103 412 find Bospltnl+* Clill NPAssn 75 

Granite Mountain Hospital Gen Indlv 20 

"• * Missouri Pacific Hospital* Indus NPAssn 125 

PulaBkl County Hosp tal OhrTbCounty 215 
St Vincent lnflnnary+* & Gen Church 210 

Stato Hospital Mcnt State 4,800 

Trinity Hospital* Gen Part 40 

Lnlted Priends ol America 
Hospltnl Gen NPAssn 2c 

University Hospltol*+* Gen Stntc 20( 

Magnolin, 4,420— Columbia 
City Hosp'tal Gen City 4c 

Montlcello, 3,£C0—Drew 

Mack Wilson Hospital Gen Part 21 

Morrllton, 4,COS—Conway 
St Anthony’s Hospital* Gen Church 3 

Newport, 4,321—Jackson 

Dr Gray's Ho'pltol Gen Indlv 3 

Harris Ho»p tal and Clinic Gen Part 2 
Nmport Ho c p tal Gen Part 3 

North I lttle Rock, 21,137—Pulaski 
k tterans Admin Hospltal+*0 Mcnt Vet 2,09 

Paragould, 7 070—Greene 

Community Methodist Hosp Gen NPAssn 7 

Pine BlufT, 21 , 200 —Jeflerson 
Bails Hospital* Gen City it 

Prescott, 3,177—Be\ ndo „ 

( ora Donnell Hospital . Gen Indlv 7 

Russellville 5 027—Popo , 

St Mnry s Hospital Gen Indlv i 

Searcy, 3 G70—White , 

Hawkins Clinic Hospltnl Gen Indlv ; 

Porter Rodgers Hospital Gen Indlv < 

Sllonin hpr'ngs, 2 , 704 —Benton 
City llopltal Gen City 

Stnte Sanatorium, 3CO— Logan 
Arknnfns Tuberculosis 

Sanatorium* TB Stato 1.1 

Texarkana, 11 821—Miller 

St Louis Southwestern . 

HoVnltul Indus NPAes “ ’ 

St Michael’s Hospital* Gen Church 1 

Warren, 2 510 -Brndlcy 
Hunt Hospital Gen indlv 

Related Institutions 

Booncvnic, 2,324—Logan T ., 

McConnell Hospital Gen Indlv 

Texarkana, 11 821—Miller 
Jamison Sanitarium Gen lnmv 

CALIFORNIA 

Hospitals and Sanatorium* 


Mcnt State 
Gen Part 


3 Estub into 


TB 

Stato 

10G 

No data supplied 

Gtn 

Part 

lu 

7 0 

94 501 

Gut 

Part 

U 

21 12 

G02 1,0GG 

Gen 

Imllv 

12 

S 0 

loS 714 

(an 

Imllv 

60 

20 S 

117 1,492 

G> n 

Imllv 

12 

0 G 

CS 003 

Lull of State Hospital, Little Rock 

Gtn 

City 

10 

1G 12 

2 e 2 1,2:0 

Gm 

lntlly 

3 

20 G 

150 1^00 

Gtn 

ludly 

M 

2o 12 


Gen 

NP \“Q 

4'> 

29 8 

3% 2 027 

Gm 

I mill 

12 

E 4 

C,5 180 

Gen 

Church 

2a 

14 10 

291 1.010 

Gin 

NFA^n 

SO 

17 10 

290 1,271 

Gcn 

NPA«n 

09 

21 11 

213 1,420 

Gen 

M*A«'-n 

00 

15 S 

273 1,476 

Gen 

Ctmreti 

00 

2. 8 

274 1.O0C 

Gen 

NPA? u 

2u 

12 10 

luO 87; 


10 0 HS 720 
DO IS 0J0 8,726 


Clill NPAssn 75 CS 6 1,179 

Gen Indlv 20 2 2 12 110 

Indus NPAssn 125 70 * 8,301 

OhrTb County 215 100 204 

Gen Church 210 180 E0 1,010 0,301 

Mont Rtntft 4,800 4,835 2 030 


2,039 
89 1,185 


Gen 

NPAssn 

25 

No dnta supplied 

Gen 

Stntc 

200 

151 81 1,487 4 070 

Gen 

City 

44 

80 12 

805 1,034 

Gen 

Part 

29 

13 7 

248 6o3 

Gen 

Church 

81 

27 9 

892 1,472 

Gen 

Indlv 

35 

10 6 

102 G71 

Gen 

Part 

23 

13 9 

374 1,303 

Gcn 

Part 

35 

15 12 

200 1,822 

ski 

1 Mint 

Vet 

2,095 : 

1,906 

3,108 

i Gen 

NPAssn 

76 

T 12 

Estab 1049 

Gen 

City 

323 

80 28 

1,000 6,082 

Gen 

Indlv 

25 

11 6 

ICO 919 

Gen 

Indlv 

43 

35 8 

400 2,03a 

Gen 

Indlv 

20 

11 7 

133 SOI 

Gen 

Indlv 

G5 

68 18 

405 3,940 

Gcn 

City 

22 

16 8 

220 983 

TB 

Stato 

1.1S2 

1,149 . 

t L92S 

Indus NPAssn 

150 

47 

2 2,GOT 

Gen 

Church 

150 

68 30 

702 4,009 

Gcn 

Indlv 

20 

7 6 

122 803 

Gen 

Indlv 

IT 

No data supplied 

Gen 

Indlv 

20 

T 1 

f 83 317 


Neurons Admin Ho pltnl* 
Porrtst City, 5 t-rv-vt 1 ranch, 
Roy Hospltnl 


Gen Port 


45 20 OI2 8,722 
218 3 5^4 

10 To S^O 


■' Agncw, 30O-Snnta Clara 

S 722 Agnews Stfltc Hospltnl 
S OM Abwahnee 60—Madora 

Abwnhnee Sanatorium 
KjO Alameda, 30 2 d 0 —Alameda 

Alameda Hospital* 
Albany, 11,403-AIamcdn 
nnt0 ' Albany Hospital 


Ment State 8,532 3,483 
TB Counties 105 100 


Gen NPA«sn 
Gen Corp 
Inst USPHS 


lort SinltlwOSM-Mbaninn q( ArknncnK Tuberculosis Snnnto- Albany Hospital Gen orp 

Arkansas Tuberculosis Sn rlum State SanatorlunwUk ^ ^ A.eatrnr.-San Francls^o^ lMt USI>1 

% 09 IS 427 ^ Qcn 0olp 

Can Part a 0 3019 Gem Corp 

IlaskelUTl—vnllne ^^^,, Lnll ol falntC HcpUnl I lttle Rock Gcn 0hurcl1 

A R'v B e«wV J Oo^y Hospital See Riverside 

Artcsla, 1,891—Los Angeles ( -, cn i nr n T 


Ileber Spring', 1 PoO—Lh burnt 1G 

1 stclk Hospital 

Hchnn, S^IO-Pbllllps jTPAssn 71 

lltltna Hospital* 

Uopt, 7,475-Hcinpytend j n( ltv 2^ 

Brnneli General lloMlt G<n lncl | v 20 

JoMpWuc 11 ° s Gtu NPAssn so 

lulla Gbe-ttr HOM’IG 1 ij 370 - Garin ml 
Hot Springs National Park. - ) J G Iadlv ic 

Alamo Hospltnl 

Army and Any y Gcmrn C(n A nny 

Leo N Iteyl Memorlnl G( , n ^^ABsn 112 

Ilo»pHaI+* 0 Gon Church 59 

Mrtbo.lht ' A0 Gen Church 15S 

il s public Health mr\let n L&P us 000 

Metil. al Center 

J °GrnyBnrk\rimP»«' 0tn 

V111 } nmlrrlinilM __ .t. -4AG 


Part 

1G 

S 

0 

151 

5S1 

NPAssn 

71 

49 

lu 

4SS 

2 077 

Indlv 

indlv 

NPAssn 

20 

20 

10 

10 

10 

la 

G 

5 

9 

07 

370 

100 

4S9 

OaO 

727 

rlantl 

Indlv 

1G 

4 

6 

22 

120 

Army 

410 

370 

G 

200 

4.GS0 

NPAssn 

Church 

Church 

112 

59 

15S 

85 

45 

115 

13 

12 

SO 

ICO 

20 b 

3b0 

1,837 

1,570 

4,007 


AluamDra uospun>- 

0 E«tab 1049 Antioch, 6,100-Contra Costa 

Antioch General Hospital 
tie Rock Areata, 1,855-Humboldt 

Trinity Hospital 

***** . . ,r. Tlli,, VC-Lin 


71 22 1,178 6,499 

25 12 047 1^90 

12 2 ^ 

37 18 078 2Jtf3 

18 S 2e9 001 

07 7 2SS 1,491 

10 14 7S9 1,631 


rte=ln, 3,891—Los Angeles go 10 14 7S9 1,6 

Artcsla Hospltal j ^ Q , t o{ Mcrcc(J General Hospital, Mercc. 

Bloss Memorial Hospum 

.uberry, 200 —Fresno TB County H6 109 

Wish l ah Sanatorium 

' . /.to ^ 1 OCOft 

Mcnt Stnte 


Vf 1 «.** —- 

»ISt 

?Kr3.ssrB»s ;i;1 i »* ,o ' n co “ t: 

Bakersfield, 20>&-L« n Gcn Indlv^ 


Gray Bnrktr liospn » 

“ n c,, " ro! ' 

1 S'«: rn " 

count, 

H>) P '" l 


4 4 14,003 Mercy HospltM ogp( Qcq Corp 

2 Pstab 1040 Dn g nnlnE. r 3.874-Rh "^ fttorIum TB Indlv 

40 4,131 5,333 Gen Corp 

8 222 1.448 Hetoont^^nn Corp 

cM i fl 4o zsr&s&s* 


116 

100 


2 , 8 ol 

2,620 

6 

40 

23 

200 

90 

6 

9 

8 

9 

SO 

25 

99 

G40 

6 S 6 

99 

80 

SO 

49 

29 


25 

12 


27 

20 

11 

S3 

70 


93 

S3 


03 

47 



83 207 

1,409 
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CALIFORNIA—Continued 


CALIFORNIA—Continued 


Hospitals and Sanatorium! 


os 

Berkeley 83,547— Alameda 
Alta Botes Hospital* Gen NP\*<n 

Ernest V Cowell Memorial 
Hospital* In®t State 

Herrick Memorial Ho*p *+* Gen NP A^n 
Brawley 11 71S—Imperial 
Brawley Community Ho«pitol Gen Indlv 
Burbank SI 337—Lo* Angeles 
St Joseph s Hospital* Gen Church 

Camarillo 300—Ventura 
Camarillo State Hospital Ment State 

Camp Stoneman —Contra Co ta 
Station Ho pltal* Gen Army 

Carmel 2,837—Monterey 
Penlnmla Community Ho p * Gen \P\««n 
Chula Vista 5138—San Diego 


:f2 5 &* ±+- 

C X 7 ^ — al 

£ Ei €3 
<;o ?; <« 


Hospitals and Sanatorium* 


Chula YI*ta Hospital 

Clovis 1 C2G—Fre«no 

Gen 

Indlv 

52 

27 

Clovis Sanitarium 

Coallnga 5020—Fresno 

Gen 

Indlv 

15 

10 

Coallnga District Ho*pltol 
Colfax 794—Placer 

Colfax Hospital for the 

Gen 

VP A* n 

40 

22 

Tuberculous 

Compton 16193—Los Angeles 

TB 

Indlv 

34 

21 

Compton Sanltorinm+AO 

Is AM 

Corp 

124 

go 

Las Campanas Hospital 
Women s and Children s 

Gen 

Corp 

4 J 

31 

Hospital 

Concord 1,373—Contra Co«ta 

Gon 

Indlv 

17 

lo 

Concord Community Ho®p 

Gen 

Corp 

34 

24 


112 90 40 2 073 G 3s2 

l‘G 4 j 2,020 

W 117 40 130a 

2d 17 10 dll 1 410 

137 112 3j 1GS0 0 040 

5,315 4 «2j 2 c Od 

074 00 12 2.0 4 173 

d3 30 13 dd" 2 212 

52 27 10 3 S 1,004 


0 441 

1 1C O20 2 307 


Corcoran 2 002—Kings 
Corcoran Municipal Ho*pItal Gen City 
Corona 8 704—Riverside 
Corona Hospital Gen Indlv 

Coronado 0^32—San Diego 
Coronado Hospital Gen VPAs 

Covina 3 040—Los Angeles 
Covina Inter Community 
Hospital Gen NPA® 

Crescent City 1 303—Del Norte 
Seaside Hospital Cen Conn 

Culver City 8 9 G—Los Angeles 
Community Hospital Cen Indlv 

Culver City Hospital Gen Corp 

Delano 4,573—Kem 

Delano Hospital Gen Indlv 

DInnbn 8 790—Tulare 

Alta District Hospital Gen Indlv 
Dos Palos 973—Merced 
Dos Palos Hospital Cen Part 

Downey 35 000—Los Angeles 
Downey Community Ho«p Gen Corp 
Duarte 2,000—Lo* Angeles 
Los Angeles Sanatorium+* TB NPA* 

El Centro, 30 017—Imperial 
Imperial County Charity 
Hospital Cen County 

Eldridge 10—Sonoma 

8onoma State Home McDe State 

El Monte 4 740—Los Angeles 
Ruth Home YenMnt VPAs n 

El Toro 200—Orange 
H S Marine Corps Air 
Station Dl«pen*ary Cen Navy 

Escalon 735—San Joaquin 
Pioneer Jlemorlal Hospital Gen Indlv 

Eureka 1'Odd—Humboldt 
General Hospital Gen NPAs«n 

Humboldt County Co in mu 
nlty Hospital Con Coun 

Humboldt County Sanitarium TB Coun 
St Joseph Hospital Gen Chur 

Exeter 4,270—Tulare 

Memorial Hospital Gen VP A- 

Ealrfleld 1,312—Solano 
^olano Connty Hospital In®tGen Conn 
Station Hospital* Gen US 41 

Eontnna 7,200—San Bernardino 
Kaiser FoDtona Hospital Gen NPV 

Fort Bragg 8 235—Mendocino 
Redwood Coa®t Hospital* Gen Corp 

Tort Ord —Monterey 

Station Hospital* Gen Arm; 

Fowler 1 531—Fre«no 
Fowler Municipal Ho®pItal Gen City 

French Camp GOO—Ran Joaquin 
San Joaquin General 
HospItal*+*o Gen Com 

Fresno CO 0 n 5—Fre«no 
Fresno Community Hospital* Gen VP A 

General Hospital of Fresno 
County*+*o Gen Corn 

St Agnes Ho®pItal* Gen Chui 

Fullerton 10 442—Orange 
Fullerton Hospital* Cen Chur 

Garden Grove 2,500—Orange 
Garden Grove Sanitarium N tM Corr 

fellroy 3 CIS—Santa Clara 
Wheeler Hospital Cen NPA 

Glendale 82JW*—Los Angeles 


104 1,910 
2a2 1 d39 


Glendale Sanitarium and 

3=2 Ho®pItal*+*o Gen Church 22o 12 

Physicians and Surgeon® 

920 Hospital* Gen VP A® n 110 92 

tt-Vj Gra *V alley 5791—Nevada 

Community Hospital Gen Indlv 19 1° 

410 H C Jones Memorial Ho*=p Gen Indlv 1* o 
Hamilton Field —Marin 

049 Station Ho®pItal* Gen U^AF 1"2 To 

Haniord 8,234—King* 

Slo General Hospital of Kings 

Connty Gen County 22d 1 j9 

173 Hanford Sanitarium Gen Corr JO 27 

Sacred Heart Hospital Gen Church JO 1“ 

212 Hawthorne 8,203—Loa Angeles 

Hawthorne Hospital Gen Corp 43 33 

,904 Hayward 0 "30—Alameda 

Hayward Hospital Gen Indlv 30 N 

590 Hea!d®burg 2,d07— Sonoma 

Heald*btrrg General Ho«pItnlCen Corp 2d 12 
,3o0 Herlong —La®®en 

Station Hospital Gen Army 2d 7 

HoUI«ter 3,SS1—San Benito 
30 Hazel Hawkins Memorial 

Ho«pltal Gen NPA<«n IS 17 

441 San Benito County Ho*p Cen County It* 1 

307 Holtville 2 7 c o—Imperial 

Imperial Valley Tuberculous 

,910 Sanatorium TB County 121 on 

Hondo 3150—Los Angeles 

j 30 Rancho Los Amigos Ment County 2 011 2 11 


0 g 

7 2 

t- — 


a 

5C x 

* 

Si jn 


- >■ 

— c 

JC 

t- 7 

X 


— *» 

c n 

>»£ 


£ 

£ 



■r 0 

c-x 

0 0 

— 



>C — 


Gen 

Church 

22o 

1 2 

4" 

1 4°4 

_ ^25 

Gen 

VP A® n 

110 

92 

35 

1 "o 

dr. ^9 

Gen 

Indlv 

19 

1" 

C 

1^' 

®2:» 

Gen 

Indlv 

1* 

0 

S 

M 

4^1 

Gen 

u^af 

1"2 

To 

12 

>1 


Gen 

County 

2j. 

lo9 

I_ 

4^o 

-r* O 

Gen 

Corp 

JO 

27 

S 

2 , *> 

1 105 

Gen 

Church 

JO 

1“ 

0 


1^2i 

Gen 

Corp 

43 

33 

10 

6H) 

2,4o9 

Gen 

Indlv 

30 

No d 

ntn 'upplied 

1 Con 

Corp 

2d 

12 

b 

2TG 

<*— 

Gen 

Army 

2d 

7 

6 

121 

“TC 

Gen 

NP A®«n 

IS 

17 

r 

FT 

1,2: » 

C en 

County 

10 

4 

- 

24 

in 

TB 

County 

121 

•til 



14 


City 

22 


G 

Estab 

1049 

Hoopa Valley Indian Ho.^P 

Gen 

LA 

29 

0 

5 

40 

41d 






Huntington Park 23C48—Lo* Angeles 







Indlv 

31 

9 

9 

314 

S84 

Mls«Ion Hospital* 

Imola 20—Napa 

Cen 

Corp 

40 

30 

20 

i~ 

2 If- 

VPAs-n 

30 

13 

8 

237 

1 101 

Napa State Ho«pltal+ 

Indio SJif'G—Riverside 

3Ient 

State 

3^ > 

3004 



1,517 







Capita Hospital 

Gen 

Indlv 

21 

13 

6 

2.2 

1 021 

^PA<*n 

GO 

4 r 

13 

d**2 

2 d9 

Coachella Valley Ho®pltal 
Inglewood 80,114—Los Angeles 

Gen 

Gen 

Corp 

30 

21 

G 

2-0 

1 4G1 

County 

20 

34 

S 

235 

1 001 

Centlnela Hospital* 

NPA«®n 

02 

57 

22 

l r iT 

4' 4 






St Erne Sanitarium 

NAM Indlv 

200 

lOd 



r. 

Indlv 

U 

5 



41S 

. Stork Nest Women s Ho pltal Mat 

Part 

20 

10 

la 

4 j-i 

4dS 

Corp 

j2 

37 

14 

7Jo 

2 x>9 

Keene 1G4—Kem 













Stony Brook Retreat 

TB 

County 

ro 

14S 



141 

Indlv 

23 

14 

7 

239 

1 IGo 

King City 1 T-S—Monterey 

Gen 

Corp 












King City Ho«p!taI 

22 

15 

4 

1 iO 

r_ 

Indlv 

10 

No duta supplied 1 

KIngsburg 1 u04—Fre«no 

Gen 

Indlv 












KIng*burg Sanitarium 

21 

12 

4 

14 

C 1 

Part 

lo 

7 

5 

131 

Odd 

La Cre«centa 3 WO—Los Angele 

* 









Hfllcre*t Sanatorium 

Unit of Olive View Sanntorlmn 

O he A If’W 


94 03 

ro l*T 


10 oS) 1 794 

109 

5 lo0 1 (04 

2 11j 

10 20 92 


TB NPA n 
Gen Corp 


/ 8 DOG 2,ol7 


Con 

County 

9 ld 

1<« 

6 


1 , 22 s 

TB 

County 

G.^ 

3" 



mo 

Gen 

Church 

-7 

ol 

20 

003 

” 017 

Gen 

VP A*®n 

4) 

21 

8 

232 

1 °d3 

n®tGen Connty 

120 

1' 

0 

140 

040 

Gen 

US AF 

IGO 

4d 



3r?42 

Gen 

NP A*®n 

«X» 

*0 

9 

240 

1 -47 

Gen 

Corp 

O’ 

lo 

8 

ldd- 

743 

Gen 

Army 

39 

201 

20 

G>S 

G 4d0 

Gen 

1 

City 

12 

7 

d 

194 

dl3 

Gen 

Connty 

640 

532 

23 

1 °07 

Sf*$ 

■ Gen 

NPA«®n 

Idd 

11^ 

24 

1 0" 

iris 

Gen 

County 

0>2 

dM 

21 

1349 

9 —* 

Gen 

Church 

97 

-3 

24 

1 4<^S 

4 743 

Cen 

Church 

4d 

- 

11 

GOO 

2,303 

N C M Corn 

100 

9d 



J*) 

C en 

NP A««n 

% 

15 

10 

2.2 

1 12:} 

Cen 

\PA®«n 

*7 

d3 

19 

y*o 

3,304 


La Jolla —San Diego 

Seripps Memorial Hospital* Gen NPAs n 
Scrlpp* Metabolic Clinic 
Hospital Aletal* NPA*®n 

Lakeport l 4 f >0—Lake 
Lake«lde Hospital Gen Tart 

La Me«a 6 4^0—San Diego 
Ln Mesa Community Ho p Gen NPA® n 

La Vina 3d— Los Angeles 
La Vina Sanatorium TB NPA n 

Llnd«ay 4 39'—Tulare 
Lind ay Municipal Ho®p Gen Corp 

Livermore 2 883—Alameda 


Livermore Sanltarium+ N & : 

St Paul s Hospital Cen 

Aeteran® Admin Ho«pltal* TB 
Lodi 11 079—San Joaquin 
Buchanan Hospital Cen 

Mason Hospital Gen 

Loma LlDda 2,o00—San Bernardino 
Loma Linda Sanitarium and 
Ho®pltaI*+*c> Gen 

Lompoc 3 , 3 - 9 —Santa Barbara 
Lompoc Ho®pItal Gen 

Long Beach 1G4.271—Los ADgele® 
Blxby Knoll* Hospital Mot 

Harrlman Tones Clinic and 
Ho«pItnl* Gen 

Long Beach Community 
Hospital* Cen 

Long Beach General Ho«pltalTB 
St Mary s Long Beach 
Ho«pltal* Cen 

Q ea«fde Memorial Hofp*+* Ct*n 

D S Naval Ho«pItal*+* Cen 

Lo® Ancele* l 504 27—Lo* Angele® 
Alvarado Hospital Gen 

Barlow Sana tori nm+*9 TB 

California Bable* and 
Children s HospltaH- ChH 

California Ho«pltal*+AO Gen 

Cedar* of Lebanon Ho«p *+* Cen 
Childrens Ho*pItaI*+*3 ChH 

Eye and Ear Ho®pItaI ENT 

French Hospital* Cen 

Hollywood Leland Ho«plta7 Gen 

Hospital of the Cood 
SamarJtan*+*o G^n 

Hygela Sanatorium Alco 

Lincoln Ho pita] Cen 


I 9 * HI 

29 1 OI? 

r r 1m 1 **» 

v 11 4I r Id-7 

P 'd 

No dutn «tij t Hi<1 


Corp 

120 

iro 



r 14 

Indlv 

> 

P 

0 


1 1H 

Vet 

44o 

lid 



Old 

Indlv 

**4 

20 

9 

ir 

1 m 

Part 

2d 

13 

b 

2^1 

► > 

Church 

13j 

117 

20 



NP \ *n 

44 

19 

14 

1 ^2 

n\ 

COTp 

07 

14 

«7-7 

-.7 


Part 

43 

3. 

1G 

3"1 

1 0»7 

NP A«®n 

ldO 

114 

D» 

1 ic- 

C S“ 

County 

Ilf) 

14* 



20| 

Church 

iro 

tr 


1 Sd9 

- 827 

VPAs n 

0 0 

nrj' 


l (id 

1 —0 

Navy 

IrA) 

1 

^1 

24 » 

1 r Id 

VPA®®n 

2 r 

20 



1,2- 

NPA «n 

104 

9- 



10 

NP\ ®n 

30 

5 



10 

Church 

"17 

ro 


2,8 " 

11 - ■» 

VPA«®n 

310 

2M 

dO 

2 22 

11 vr 

NP A_®n 


W 



* til 

Corp 

21 

12 



2 

NPA ®n 

"G 

0 n 

ir 

dfl 

d ) 

Corp 

wl 

19 



1 H 

Church 

4'»1 

3.2 

*d 

1 A 

1 * rt 

Indlv 

11 

- 



jr* 

NP\® n 

C7 

2’ 

11 

1 — 

1 ‘ 


Key to symbols and abbreviations Is on page 38 
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REGISTERED HOSPITALS 


JAMA 
May 6 1950 


CALIFORNIA—Continued 


Hospitals and Sanatorlums 

I ox Angeles County Hospital 
(Medical lnlt)*+AO 
I os Angeles County Jail 
Hospital 

I os Uigeles Comity Psycho 
pntlile Hospital 
J o< Angeles Aeurologlcal 


%-* 

c o 

CJ 

li 

Ownership 
or Control 

Beds 

Average 
Census t 
Bassinets 

o 

u 

o _ 

H ■« 

n M 

BS 

*0 Q 
*<■3 

Gen 

County 

3,794 

2,779 217 

0,081 04,952 

Inst 

County 

71 

57 


2,907 


Unit ol Los Angeles County Hospital 


Gen 

Gen 

Orth 

Gen 

Gen 

Gen 

Gen 

Gen 


Clmreli 

Corp 

APAssn 

Indlv 

Church 
(liurch 
Indie 
Church 


Institute Ait 31 Corp 

I os Angeles Sanitarium ChrCom Indie 

Methodist Hospital of 
Southern California*® 

Midway Hospital 
Orthopaedic Ho'pltal+^o 
I’nhl Hospital 
Pn«l>jterlnn Hospital Olm 
sted Memorlnl***® 

Queen of Angels Hosp *+*® 

Ho«e Aettn Hospltnl 
st Mnecnt’s Hospital***® 

Santa 1c Coast Lines 
3Io«pItnl*+* 

A (ternns Admin Center*** Go 
AAhlte Memorial Hosp *+*o 
1 os llanos, 2,211—Mi reed 
CIO Clinic and Emergence 
Hospital 

Ivnuood 10 O- 2 -Ios Angeles 
st Irnncis Hospital* 

Mndirn 0,457—Madera 
Piarhorn Hospital 
Madera t ounty Hospital 
Mndirn sanitarium 
Manor,—Mnrln 
Arcqulpa sanatorium 
Mnrrli >h ld~Hlv<r'tde 
station Hospital* 

Mnn- Ulniid —Solano 
l s An\ ul Hospltnl** 

Mnrtlner 7 '1—Contra CO'tn 
( ontrn < o«tn < oimty lIo«p 
Marline/ ( omimmlty Ho«p 

MarvwHh, oold—Tuba 

Hideout Alimorlnl Hospital 
Auhn county Hospital 

Mi ( Iond,2,«i0—‘dsUyou 
McCloud Hospltnl 

Merced, P> rV-Merced 

Mater Mfsirlcordlne Hosp 
Mi reed Ginernt Hospital 
Modi sto. lo, (79—stanl'lnus 
Mfl’twoters Hospital 
Modesto state Hospltnl 
Hotiert'oil Hospital 


42 

3S 

200 

2i> 

75 

15 

300 

602 

10 

233 

100 

3,oo8 


2S 


180 

2S 

73 

a 


1D0 

250 


18 


212 Go 
418 113 
2 1 
181 


50 


Gen 

Clmreli 

207 

Gen 

Church 

14 

Gen 

Church 

ICO 

Gen 

Corp 

29 

GenTb County 

135 

Gen 

Indlv 

23 

T11 

APA?«n 

50 

Gen 

LSU 

100 

Gen 

Aavy 

700 

1 Gm 

County 

307 

Gen 

Corp 

4S 

Gen 

Indlv 

55 

Gen 

County 

00 

Gen 

APAssn 

25 

Gen 

Church 

45 

GenTb County 

245 

Gen 

Indlv 

39 


110 

3,2o3 

ITS 


28 


2,024 1 0,150 
2,104 
2,375 
05 218 

2,219 11,181 
4,512 18,072 
52 02 

1,802 9.0S3 

1,237 
10 051 
1,531 0,210 


S 3 13S 505 

103 is 2,770 9,870 


CALIFORNIA—Continued 


Hospitals and Sanatorium* 

Permanente Foundation 
HospitaI*+*o 
Provldeneo Hospital*® 

Samuel Merritt Hospital**® 

U 8 Naval Hosplta)*+* 

Veterans Admin Hospltnl* 

Oceanside, 4,0ol—San Diego 
Oceanside Hospital 
U S A aval Hospital* 

Ollee View,—Los Angeles 
Ollec View Sanntorlum+* 

Orange, 7,001—Orange 
Orange County General 
Hospital**® 

St Joseph Hospital* 

Ovnnrd, 8,519—Ventura 
St John’s Hospital* 

Palo Alto, 10 , 774 —Santa Clara 
Palo Alto Hospital* Gen 

Veterans Admin HospItnl+* 3Ient 
Pnsadcnn, 81,804—Los Angeles 
Altn Vista Hospital 
Collls P and Howard Hunt 
Ington Memorial Hosp *+*« Gen AT? Assn 
Lns Enclnas Sanitarium A’&M Corp 
St Luke Hospital** Gen Church 

bouthern California Sanltarlam 
for A’crvous and General 



£•0 




O 


*-4 

ah 


©■*- 


U 



0 0 

go 


to 09 

a 3 
U a) 

a 

a 

In 

aj 


cc+- 

W 

a a 

d 

oS 

S 

« 

** c? 

<0 

c 

P 

22: 

£P 

'DO 

"S 

Gen 

APAssn 

315 

210 

57 

1,893 

9^S2 

Gen 

Church 

218 

172 

43 

2,059 

9,232 

Gen 

ITPAssn 

180 

1G0 

32 

2,078 

9,138 

Gen 

Aavy 

1,500 

1,100 

39 

1 047 12,615 

Gen 

Vet 

800 

oSO 



7,442 

Gen 

ATA*sn 

29 

18 

7 


1.001 

Gen 

Anvy 

235 

128 

14 

440 

1,4S9 

TB 

County 

1,211 

1,084 



l,lo4 

Gen 

County 

428 

873 

IS 

397 

3,5S9 

Gen 

Church 

ICO 

113 

39 

1,135 

4,744 

Gen 

Church 

45 

28 

15 

019 

2,301 

Gen 

APAssn 

100 

102 

40 

2,o02 10 483 

Ment 

Vet 

1,464 

1,431 



777 

Gen 

Church 

50 

35 

12 

347 

2,155 


23S 

12a 

100 


£22 

112 

125 


43 


1,745 10 305 
282 


00 2,389 7,549 


21 

S3 

11 


407 

227 

203 


7s 20 100 
M 28 505 


228 

20 

42 

01 


10 

s 

11 

It 


017 

Jo3 

814 

170 


1,758 

1,403 

1,111 

81 

2,102 

0,591 

4,231 

1,790 

2 875 
1,554 


Diseases 


See Lns Enclnas Snnltarlnm 
-- ■ — 19 c 


Mat APAssn 
Ment State 


City 


12 0 121 019 


F«tnh 1910 
700 4,118 


Ment 

Gen 


Corp 


Hohert'oil Ho'Pltnl r „,,i. r / olm ty 

stntiWaus County Hospital GenClir County 

Modi tt Held —Santa < larn 
l v \n\nl Air station 
Dlipui'nry 
MoJnv<, 7W—K> rn 
Mojave Hospital 
Monrotla 12, U J7—Ios Angelo* 

Aorumh'b" Sanatorium 
l’otti nper sanatorium and 
clinic* 

Montebello, o« Angeles 

IPuriy < omimmlty Ho-p * 

Montcrev, inn«4—Monterey 
Monteri y Hospltnl . 

Monti rey Park -,u.U—I os Angel.. 

Garfield Hospital* 

Murphts WO—< nlinerns 
Hri t Itarte Sanatorium 


30 

329 


215 

12 
2,730 
10 
22 G 


Gen APAssn 82 63 IS 823 


Gen Part 


11 

IS 


195 

090 

029 


Gen 

Navy 


Gen 

Part 

U 

TB 

Indlv 

20 

Tit 

Indlv 

140 

Gen 

AP As'n 

5s 

Gen 

Corp 

55 

des 

Gen 

Corp 

49 

TB 

Comities 

220 


2.004 

701 

1,820 

4,505 


887 


APAssn 
County 
Church 
GenTb County 
AP As«n 


Gen 

Gen 

Gen 


TB 

TB 

Gen 

Inst 


> “l!«i..7,740^Nn|'» I|jn oi W 


Gen M’As'H 5- 


Church 

\PAs c n 


Parks Metory 

IloM'ltal* „ 

National City, 10 ill-son pies 0 
PurmlK A alley Sanitarium 
and Hospital*® 

Netada tlU.’■J)r Vin,,n Gcu 

Minor 0 IIoMmNN 

Nevada County 1 om»U «1 
Nivvludl i,sod-I os Ai'l-e p 
Wildwood Sanatorium 

Mcnt Stnt ° 

, pn'driuv'Hondtnl of the 

v ^Oakland Hospital* 
j.raltn llo‘P'tM+* 


ill 

20 

100 


14 



21 

pic 



144 

41 

18 

1,089 

1,102 

31 

13 

291 

1,740 

17 

12 

027 

0 070 
-r 1- 

20o 



3o5 

12 

10 

501 

2,30s 

00 

22 

57o 

2,794 


Comity 

CyCo 

APAssn 

State 

Indlv 

Indlv 

APAs'n 


73 

71 

201 

20 


1 i 
70 


InxtGin County 
Unit of OlKcAli" Sanatorium. OHyeVlew 


10 


11 4 212 


2,u37 2 1H 


Gen 

inillv 

32 

lb 

TB 

County 

209 

248 

ChrTb County 

500 

740 

Gen 

County 

480 

370 

Cldl 

Gen 

Gen 

APAssn 

Corp 

NPAssn 

no 

80 

150 

77 

o9 

123 



Key to 


3o9 


20 


W omnn’s Hospltnl 
Patton, 1,100—Son Bernardino 
Patton State Hospital* 

Plttshurg, 0 ,520-Contra Costa 
Pittsburg Community Hosp * Gen 

Plnccrvllle, 8,004—El Dorado „ . .. 

11 Dorado County Hospltnl InstGcn County i0 
Plncervlllc Snnntorlum Gen Part -0 
Pomona, 23,539—Los Angeles 
Pomona Volley Community 
Hospltnl* 

Porterville, 0,270—Tulnro 
New Porterville Hospltnl 
Portolo, 2 , 000 —Plumas 
Western Pncllle Itnllrond 
Hospital 

Quincy, 1,800—Plumas 
Plumas County Hospital 
Hcil Bluff, 3 , 821 —Tehama 
St Elisabeth’s Mercy Hosp 
Redding, 8,109—Shasta 
Shasta County Hospltnl 
Redlands 11 321—San Bernardino 
Rcillnmls Community Hosp * Gen 
Redwood City, 12 ,153-Son Mntco 
(. nn>on Sanatorium 
Uasslcr Health Home 
Rceillcy, 1,170— Fre'no 
Reedliy Hospital 
Rcnresn, 250—Sacramento 
1 ol«om Prison Hospltnl* 

Richmond, 23 , 012 -Contra Costa 
Richmond Hospital* u 

Ridgecrest, 150—'Kern 
Ridgecrest Hospltnl 
Riverside. H 090—Riverside 

RheSlde County D Hospltnl**GenTl,Count? 

Sherman Institute Hospltnl lust IA 

Rosimcnd, 5 '^:fi > r s 1 .^n g< ’ kS NAM Indlv 
Alhambra Sanatorium 

Ross, 1,751—Mnrln Gen Tb Corp 

Ro»8 General Hospital* ceniov 

Sacramento, 1® OO^Sncrnmento^^ 

SncmncnTo 1 County Hosp **° Gen 

^Ker^HosPltal- 
Sutter Maternity Hospital 

KnllooB, ll,DSG—Monterey __ 

El Suusol SnriUnrlum +a GcnTbCounty 
Monterey County Hosp Qcn corp 

Park Lane Hospltnl indlv 

ban Bcrnnrdmo Countj 

Charity Hospital 

Son Diego, 20.1,341—fenn Diego 

s emiler Park Hospital 

S'ASSi ««" 

i ...up 


g 19 391 4o7 


4,002 4,003 

G( 40 16 712 


15 


12 

4 


215 


19 S 515 


2,107 

3,194 

130 

1,073 

3,705 

1,590 


28 15 5 99 024 

42 35 3 19 392 

50 45 8 314 1 (DO 
S3 07 8 G2 720 


48 20 519 2,944 


73 

2Go 

7 397 1,545 


01 

201 


13 


420 Ao data supplied 
10 oO 22 1,054 4,88$ 
21 10 234 1,832 


42 1,211 5,922 
14 332 3,770 

459 

80S 


42 

116 

320 

oO 


S7 

280 

10 


20 19 


Gen 

Mat 


Church 
County 
US AF 
APAssn 
APAssn 


95 

15a 

375 

70 

253 


CO 17 517 2,434 


139 

3S3 

34 

193 

o9 


35 2,147 0 014 
23 
12 


1,010 10 623 
341 l,<9a 


89 S«31 


Unit of Monterey Countv Hospital. 


25S 

5S 


214 

38 


10 

lo 

7 


53b 

452 


5,903 

4,382 


2,9-5 

2,736 


125 93 S4 


Gen County o43 32® 11 


1,290 

0-8 


5,832 

o,470 


Mat 

Gen 

Gen 

Gen 


Church 

Anvy 

Church 

>P4“ll 


GenTb County 
Gen Aavy 


20 

46 

332 

91 

924 

1,700 


17 

13 


278 100 
04 30 


037 

1,290 


1»0 lot 
57 o l.OH 
4,610 13 877 
1,070 4,00s 

043 8,851 
£ 201 21,10-1 


^to&legocount-y General Hosp 

047 1.40C 
337 


30 

S05 


20 

344 
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U K 

c 
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Hospitals and Sanatorium! 

K> 

>» o 

O O 

Zi 

a 

h sc 

> £ 

X 

a 


•EcS 



Oo 

£ 


S 



San FrancI«co 634 536 —San Francisco 







Children s Hospital*** 0 

Gen 

NPA^n 

2o0 

397 

CO 

2JJOQ 

8 071 

Chinese Hospital 

Gen 

NPAs'n 

64 

©9 

9 

600 

1 *33 

Doctors Hospital 

Gen 

Corp 

60 

24 

o 

o 

1 011 

Franklin Hospital*** 0 

Gen 

NPA«en 

2o0 

211 

10 

302 

7 710 

French Hospital*** 0 

Cen 

\*PAs«n 

22o 

lo2 

1" 

610 

0,4 a2 

Greens Eye Hospital** 

ENT 

Part 

3© 

1G 



i iS 

Hahnemann Hospital* 

Cen 

NP\s«n 

7° 

07 



3 207 

Laguna Honda Home InstCcn CyCo 

900 




1 OaO 

Langley Porter Clinic Ho^p + Mcnt 

State 

97 

01 



22b 

Letterman Genernl Ho^p *+* Gen 

Army 

1 675 

1 347 

2o 

1 0a7 

12 465 

Marys Help Hospital*** 0 

Gen 

Church 

ISC 

137 


1 704 

G«3o 

Mount Zion Hospital*** 0 

Cen 

NP4««n 

163 

131 

30 

944 

5 C°9 

Park Sanitarium 

NAM Corp 

34 

21 



1 117 

St Elizabeth s Infant Ho c p 

MatCh Church 

93 

3a 

10 

144 

194 

St Francis Hospital** 0 

Gen 

NP4.su 

soo 

223 

49 

1 394 11-aSl 

St Joseph p Hospital*** 0 

Gen 

Church 

23S 

1M) 

4a 

l,o94 

7,o23 

St Luke 8 Hospital*** 0 

Gen 

Church 

229 

170 

2a 

862 

7J>al 

St Mary 8 Hospital*** 0 

Gen 

Church 

371 

310 

GO 

2 13S 11 012 

San Francisco Ho«pIta]*+*0 

Gen 

CyCo 

1370 

1 0"2 

53 

1,0*4 21 OaS 

San FrancI«co Polyclinic 

Gen 

NP4s«n 

20 

10 



792 

San Frnnclsco Psychopathic 








Ho*pItal Unit of San Francisco Hospital 

Shrlners Hospital for Crippled 

CbIIdren+*o Orth NP4s«n CO 5S Sli 

Southern Pacific General 

Hospital*** Indus KP\« c n 4o0 433 7 741 

Stanford University Ho«pI 

tals*+*° Gen NP4s«n SoG 2S9 o2 2,232 U^OC 

U b Marine Ho«pItal*+* GenTb USPHS 627 3 Go 5,074 

University of California 

Hospital***© Gen State 2S0 214 30 933 S141 

Veterans Admin Hospital** Gen Vet 414 333 4.3CC 

Sanger 4 017—Fresno 

Sanger Ho«pital Cen Corp 17 12 G 315 93f 

Sanitarium 600—Napa 
St Helena Sanitarium and 

Hospital* 0 Gen Church 13a ^ S 24S 3 301 

San Jose CS 4o7—Santa Clara 

Alum Rock Sanatorium TB NPAssn 67 60 271 

0 Conner Hospital* 0 Gen Church 125 127 33 2 076 G SOi 

San Jose Hospital* 0 Gen NPAssn 1 Sa ICO 50 2,397 8 545 

Santa Clara County 

Ho«pltal*+*o GenTb County 440 303 SO 793 0 34C 

Santa Clara County Sanat + Unlt of Santa Clara County Hospital 
San Leandro 14 G01—Alameda 
Fairmont Hospital of 
Alameda County See Oakland 

San Luis Obispo 8,&>1—San Luis Obispo 
Casa Loma Sanatorium Unit of San Luis Obispo General Hospital 
French Hospital Gen Indlv 3S 24 7 Gb 1,3& 

Mountain Vfew Hospital Gen Indlv 2, 22 8 o39 1 oSl 

San Luis Obispo General 

Hospital GenTb County 82 47 12 17o 1 6K 

San Mateo 19 403—San Mateo 
Community Hospital of ban 

Mateo County** Gen County 170 134 13 246 3 0G7 

Mills Memorial Hospital* Gen Chnrcb 14a 11B 81 2 032 8,641 

San Pedro —Los Angeles 

San Pedro Community Hosp Gen NPA««n 115 74 2G 1 03S 4 0& 

San Quentin 32S—Marin 

Charles L NeumQIer Hosp * Inst 8tate lo0 132 l,oSJ 

San Rafael 8 673—Marin 

Marin County Hospital Chr County 45 No data snppllec 
San Rafael General Hospital Gen Indiv j 0 43 13 037 S2o( 

Santa Barbara 34 9o8—Santa Barbara 
St. Francis Hospital* Gen Church 91 61 19 twS 3 42( 

Santa Barbara Cottage 

Hospital*** 0 Gen NPAs«n 210 14S 2S S31 GOa: 

Santa Barbara General 

Hospital* Gen County 80 o 2o5 2 23i 

Santa Cruz 10 696—Santa Cruz 

Santa Cruz County Hospital Cen County 16a 142 8 73 1 791 

Santa Cruz Hospital Gen Corp 51 42 la 876 SCO: 

Sisters Hospital Gen Church 2S 21 7 Sa2 1^2: 

Santa Marla 8,522—Santa Barbara 
Our Lady of Perpetual Help 

Hospital* Gen Church 43 34 14 70S 2 06 

Santa Monica 53,500—Los Angeles 

St John s Hospital*** Gen Church 103 101 40 2^9S 6 0°; 

Santa Monica HospItal**0 Gen Church 178 140 2s 1,914 o 4o< 

Santa Ro«a 12 605—Sonoma 

Eliza Tanner Hospital Gen Part 20 14 113( 


Scotia 2 ‘’OO—Humboldt 
Scotia Hospital Gen NP4s«n 

Sebastopol l,8o0—Sonoma 
Palm Drive Hospital Gen Part 

Selma 3 CG7— Fre«no 

Selma Sanitarium Gen Corp 

Sonoma 1 loS—Sonoma 
Sonoma Valley Hospital 
District Gen NPA«*n 

Sonora 2 257—Tuolumne 
Sonora Ho«pItnl Gen Indiv 

Tuolumne County Hospital In«*tGen County 
South Pasadena 14 SoG—Los Angeles 
Pasadena Sanitarium* N & M Indlv 

South San Franci«eo 0 629—San Mateo 
South San FrancI«eo Ho«p * Gen Corp 


Gen 

les 

Gen 

Church 

43 

34 

14 

Church 

103 

101 

40 

Gen 

Church 

178 

140 

2b 

Gen 

Part 

20 

14 


GenTb County 

462 

40a 

20 

Gen 

NP4s«n 

40 

31 

5 

Gen 

Part 

30 

17 

10 

Gen 

Corp 

3a 

29 

12 

Gen 

NPA«*n 

23 

la 

4 

Gen 

Indlv 

20 

14 

D 


Hospitals and Sanatorium! 

£<3 

Spadra 275—Los Angeles 
Pacific Colony* Mel 

Springrille G65—Tulare 
Tula re-Kings Counties Joint 
Tuberculosis Hospital* TB 

Stockton 54 714—San Joaquin 
Dameron Hospital Gen 

St Joseph s Hospital* Gen 

Stockton State Hospital* Mer 

Susanvllle 1 575—Lassen 
Riverside Hospital Gen 

Talraage So0—Mendocino 
Mendocino State Hospital* Mei 
TehachapI 1 204—Kern 
TebachapI Valley Hospital Gen 

Torrance 9 9oO—Los Angeles 
Harbor General Ho«pItal*+* Gen 
Jared Sidney Torrance 
Memorial Hospital* Gen 

Tracy 4 OoG—San Joaquin 
Tracy Community Memorial 
Hospital Gen 

Trona 775—San Bernardino 
Trona Hospital Gen 

Tulare 8 2o9—Tulare 
East Tulare Hospital Ma 

Tulare County General Hosp Gen 
Tulare Hospital Gen 

Turlock 4 839—Stanislaus 
Emanuel Hospital Gen 

Lillian Collins Hospital Gen 

Ukiah 3 731—Mendocino 
Ukiah General Hospital Gen 

Upland. 6,310—San Bernardino 
San Antonio Community 
Hospital* Gen 

Vallejo 20 072—Solano 
Permanente Hospital Gen 

U S Naval Hospital See 

Vallejo General Hospital * Gen 
Van Nuys —Los Angeles 
Valley Hospital Gen 

Veterans Admin Hosp*** Gen 
Ventura, 13,261—Ventura 
Bard Memorial Hospital Uni: 
Foster Memorial Hospital* Gen 
Ventura County Hospital* Gen' 
Veterans Home, 1 E0C—Napa 
Veterans Home Hospital* Ins 
Visalia 8,904—Tulare 
Visalia Municipal Hospital Gen 
Watsonville, 8,937—Santa Cruz 
Watsonville Hospital Gen 

Weimar 125—Placer 
Weimar Joint Sanatorium TB 
West Los Angeles —Los Angeles 
Veterans Admin Center See 
Westwood 6 000—Lassen 
Westwood Hospital Gen 

WOllts 1 G2j—M endocino 
Frank R. Howard Memorial 
Hospital Gen 

Woodiake, 1446—Tulare 
Sequoia Hospital Gen 

Woodland 6 637—Tolo 
Woodland Clinic Hospital* Gen 

Yolo General Hospital Gen 

Yosemite National Park 500—Marti* 
Lewis Memorial Ho«pItal Gen 

Yreka 2 4So—SI«kIyon 
Siskiyou County General 
Hospital Gen 

Yuba City 4 968—Sutter 
Sutter County Hospital Gen 

Yuba City Community Ho«p Gen 

Related Institutions 

Artesla 3 S91—Los Angeles 
Pioneer Sanitarium Mel 

Baldwin Park 1G 000—Los Angele* 
Sierra Lodge Sanitarium N it 

Belmont, 1,229—San Mateo 
Cbas S Howard Foundation Car 
Chino 4 , 264 —San Bernardino 
Hospital of the California 
Institution for Men* In«l 

Chula Vista 6 138—San Diego 
Guest House N A 

Vista Hill Sanitarium \ & 

Claremont 3 067—Los Angeles 
Claremont Colleges Infirmary In«t 
Duarte 2 006—Los Angeles 
Santa Tereslta Sanatorium TB 
Eureka 17 0oo—Humboldt 
Humboldt County I olatlon 
Hospital I o 

Gardena 12 97G—Lo« Angele* 
Alondra Nursing Home Con 

Bellevue Nur ing Home Cor 

La Cre«centn 3 6»—Lo« Angele< 
Kimball Sanitarium \A 
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Gen 

Indlv 

3S 

24 

7 

6b 

1,334 

Gen 

Indlv 

2. 

22 

8 

o39 

1 aS7 

GenTb County 

62 

47 

12 

17o 

1 093 

1 

Gen 

County 

170 

134 

13 

246 

3067 

Gen 

Chnrcb 

14a 

11B 

81 

2 032 

8,547 

Gen 

NPA««n 

115 

74 

20 

1 03S 

4 009 

■ Inst 

8tate 

loO 

132 



l,aS4 

Chr 

County 

45 

No data supplied 

Gen 

Indiv 

a0 

43 

13 

637 

3 2a9 

Barbara 







Gen 

Church 

91 

01 

19 

55S 

3 420 

Gen 

NPAs«n 

210 

14S 

2S 

*G1 

6 0a7 

Gen 

County 

80 a 

2oo 



2 23S 

Cen 

County 

16a 

142 

6 

73 

1 792 

Gen 

Corp 

51 

42 

la 

876 

3 094 

Gen 

Church 

2S 

21 

7 

Sa2 



1 ISO 
423 3 j03 



Bo 



X 

0 





o ■*- 


b 


° s 

E a 


- 5 

£ 

i x 

K — 


o O 

1 H 

X 

o 

C a. 
o c 
c. 

I 

c 


"E x 

Ehk 

Oo 

K 

< -J 




MeDe 

State 

2 0^2 

1^27 



4o0 

TB 

Counties 

127 

123 



l 7- 

Gen 

NPAssn 

SI 

Ca 

IS 

109a 

4 4<k 

Gen 

Church 

211 

97 

22 

1 ><- 

a 11 

Ment 

State 

4 692 




3^*"" 

Gen 

Part 

IS 

12 

4 

1C1 

1 C9-’ 

Ment 

State 

3 014 

o -73 



S"b 

Gen 

Part 

1G 

13 

7 

81 

G4 > 

Gen 

County 

5*0 

o04 

2a 

76" 

G*'l 

Gen 

NPAssn 

63 

34 

20 

1 0. c 

2 1 

1 

Gen 

NPAs<m 

42 

la 

12 

224 

1 139 

Gen 

NP\«sn 

24 

la 

4 

134 

700 

Mat 

Indlv 

12 


12 

GOO 

G\ 

Gen 

County 

103 

• 1 

la 

o72 

3 51C 

Gen 

Indlv 

24 

14 

- 

n 

1 oGO 

Gen 

Church 

56 

3a 

14 

591 

3 l3o 

Gen 

Indlv 

39 

20 

12 

IbS 

1 nr? 

Gen 

Part 

20 

12 

5 

320 

1 COG 

Gen 

NPAssn 

74 

52 

22 


3 o39 

Gen 

NP4psn 

225 

ICO 

20 

401 

3 99 

See Mare Island 






Gen 

Corp 

CO 

47 

la 

1 44G 


Gen 

Corp 

50 

39 

12 

aOO 

2^.18 

Gen 

Vet 

1 GOO 

1,250 



lOC^i 

Unit ot Ventura County Hospital 


Gen 

NPAs«n 

54 

44 

12 

o63 

2^10 

GenTb County 

314 

No data supplied 

Inst 

State 

2Go 

22b 



1 lo 2 

Gen 

City 

40 

32 

la 

720 

2 4 < 4 

Gen 

Corp 

Ga 

4) 

IS 

C2a 

2 “01 

TB 

Counties 

oGO 

al9 



Cla 

See Los Angeles 






Gen 

Indlv 

40 

14 

5 

139 

1 29 

Gen 

NPAssn 

2a 

la 

5 

213 

1 100 

Gen 

Part 

9 

4 

4 

140 

450 

Gen 

Part 

74 

a9 

12 

aa 

2,970 

Gen 

County 

so 

a9 

6 

294 

1 0 I« 

aripo«a 






Gen 

Indlv 

13 

0 


•ir 

a29 

Gen 

County 

120 

102 

14 

2 a 

1 Mil 

Gen 

County 

uO 

33 

4 

62 

1 li 

Gen 

Corp 

IS 


C 

E tab 

1 UJ 

MeDe 

Indiv 

5b 

aa 



4a 

Je« 







NAM Indlv 

a 

a3 



309 

i Card 

Corp 

20 

la 



r 

In«t 

State 

0-5 

1 *- 



a 2 

NAM Corp 

42 

22 



K 

NAM Part 

1C 

la 



'• 1 ; 

• In«t 

NP \«n 

21 

1 




TB 

Church 

12 * 

no 



1 

I O 

Countv 

1C 

a 



1 1 

Conv 

Indiv 

la 



I 101 

1 \ 

Conv 

Indiv 

2 

1 
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Bo 



tn 

O 

fS 

ft) 1—• 

E H 

o O 

tn 

'O 

o 

Cl 

tc m 
a p 

o 

a 

§ tn 



t-< tn 

£ c 
> o 

in 

cn 

ed 


hco 

O o 

R 


« 



2b 


Conv 

Indh 

SO 

46 



GOO 

lies 





Coni 

I mill 

32 

lo 



nO 

Slut 

Church 

15 

12 

8 

177 

2 S3 

Conv 

Part 

22 

21 



40 

5Int 

RP \spn 

44 

20 

0 

Gj 

70 

Coni 

Church 

!3 

J2 



02 

K & M NP Assn 

52 

41 



2i9 

M ut 

Church 

40 

JO 

20 

2.40 

29J 

Mat 

Church 

12 

G 

12 

191 

190 

R iN M Indlv 

60 

GO 



17 

TB 

Church 

44 

4! 



49 

K A M 

Indli 

60 

4S 



40 

Mat 

Church 

15 

S 

0 

214 

2'b 


Til RP Asm 
R & M In«lt\ 
ill I)l Corp 


M'\^n 

Indli 


50 


50 

7j 


4b 


M»A««n 101 


R A M Tort 
R A M rnrt 
R A. M l’nrt 

'I tl Nl»A«n 


O' 

(.1 


2S 


ai 


no 

(ib 
i i 
t>7 

in 


l’nrt 

40 

24 12 

IjG 1 010 

NPA'in 

SO 

(.7 

108 

M’A'in 

62 

4J 

lot 


Rotated Institutions 
I nkeport, 1,400—Lnkc 

1 nkc County Gcnernl Hosp InslGin County 
Loni^ Bench, lG-1,271—Los Angeles 
Cnllfornln bnnltnrltim Cc 

I oi Angelos, 1,501,277—Los Angeles 
Acemlln Snnltnrlum Ilospttnl 
Booth Memorial Hospltnl 
Clinic Snnltnrlum 
llorinee Crlttenton Home 
Mont St loliu of God bnnlt 
Iti itlini on 

St tune s Maternity Hosp * 

Snntn Mnrtn Hospltnl nnd 
Cllnh 

'Jwtntklh Century Snnl 
tiirlum 

Monrot In, 12.HI7—I oi Angeles 
Mnrj knoll Snnntorlum 
Rntlonnl Cltj, 10311—Snn Diego 
Hlllere't Mnnor Snnltnrluin 
Onklnnd, o02 1G3—Alnmedn 
Booth Memorial Hospital 
Pmnlmn,—1 o« Angolis 
Imlcpindent Order of Iore«ters 
1 iihcreulo«l' Snnltnrlum 
Ron mend, ',500—1 oi Angiiei 
Rosomi nd I odge Snnltnrlum 
Hon ] t >1—Mnrln 
( ulnri Dciolopment School 
Snn I)li go, 203,311—Snn Diego 
Children s Comnlcirrnt Iloop Coni 
Irmir Hnll Hoipltnl ( om 

Sun I rnnelsco, GU,5.u—Snn Irnm hio 
tinrdi n lloipltnl C hr 

Snn Gnhrli 1,11 k o7—1 oi Angch 
Mlsilon I odge Snnltnrlum 
Monterey Snnltnrlum 
Sun Mnrlno Snnltnrlum 
Snn Mnteo l'>,iftr—snn Mntro 
1 hlldren’b limith Honu 
Snntn Monlen, 3.1,5(0— 1 oi Angelin 
I oiimihlre Contnlein lit lloi 
pltnl nnd Rest Home l nit of Snntn Moulen lloipltnl 

Sonorn, 2 ° >7—Tuolumne 
Columhln \\ ny lloipltnl Gtn 
stnnfonl 7J<i—Snntn Clnrn 
Stnnford Comnleieent Home dill 
Wllmnr s uv—I os Angeles 
Ingh i|ile I edge R A 1 


COLORADO 

Hospitals nnd Sanntorlums 

\kron, 1 117— A\ nihlugton 
Washington Count) I’uhllc 
lloipltnl 

\lnmoin, 5,(d —Alninoin 
Alnmoin Communlt) IIoip„ 

As|xn 7 1 < — 1’ltkln 
ldtkln count) I’utille limp 
Ihmldir, 12 '<ob—Boulih r 
Itoiildi r Colorndo snnltnrlum 
nnd Hospital*® 

Communlt) lloipltnl* 

( mint) of Boulder Gcnirnl 
lloipltnl 

Hrmli, 2 ii|—Morgnn 
J- hen 1 zer lloipltnl 
Burlington 1,CK)—Kit C arson 
Kit Cnrion Counts Munorlnl 
llmpltnl 

< nmp C nr'on —111’n'O 
Stntlon lloipltnl 
Cnnon Clt). 0,090-1 remont 
Colorndo lloipltnl 
st 1 liouun More lloipltnl 
Cheyenne \A ells, CC-Chcyennc 
St io'eph lloipltnl 
( Hums V»>-I nkc 
Clluin’t Molybdenum Compnn 
lloipltnl 

( ollhrnn, ’ 01 —Mem 
I’lnti nu \ ulh ) Congrcgn 
tlonnl lloipltnl 

Colorndo sprlngi, 16,789—11 l’li'O 
Colorndo springs P-yiho 

G/miner "“nroir"' limp Gen’l l, Church 

Munorlnl Umpltul^ 0 Gfiilso City 

St 1 rnneli lloipltnl nnd 
Snnntorium + * 

Lnlon I’rlntt rs Hoim nnd 
'jSibi r( ulo“|i Snnntorlum 
( ortez 1.7 1 1 —Moiiti/innn 
Southsu v t Mimorliil llmpltnl Gin 
Crlpph < r f .k, 2,3. ; i-Teller 
< ripple Creek lloipltnl 
rg l Norte, 1 9 1 1 —ltlo Grnnde 
bt lo i ph 1 lloipltnl 


es 

■c o 
<| aj 


Ro dntn supplied 


41 

203 


71 

20 


In 

im 

loO 

17 


Gen 

Comity 

15 

9 

6 

Oo 

Gkl 

Gen 

Churi li 

60 

32 

21 

499 

3,190 

Gen 

Counti 

14 

4 

4 

10 

20o 

Gen 

Church 

101 

03 

10 

277 

2 2ob 

Gen 

M’As'n 

69 

o'* 

12 

4 , *r» 

2,2oS 

Gm 

County 

44 

30 

4 

3o 

67S 

Gen 

Clitmli 

40 

21 

12 

303 

l,ulo 

Gen 

County 

32 

1C 

G 

10S 

891 

Gen 

Army 

100 

04 

10 

3'0 

2 220 

Gen 

I mill 

2b 

10 

4 

41 

G15 

Gin 

Church 

42 

21 

G 

17o 

1,291 

Gm 

Church 

30 

12 

0 

82 

G'3 

) 

Indus 

NP A nil 

11 

4 



3(0 

Gin 

Church 

13 

0 

4 

GO 

2.10 


N A. M Tnrt 


GenTI) Church 
InstTb NP\««n 
NB \mi 


150 

220 

SO 


HI 

1 

74 


712 

4i'i 


379 

4,S*2 

3,401 


17j 12b 10 


4jo loS 


4 2! 17«b 
ICO 


3b 


Gen NPAsmi 2j 


Gen Church 45 


20 13 333 1,914 

4 C 29 242 

32 15 103 l.J®5 


COLORADO—Continued 


Hospitals and Sanatorlums 


°§ 
r* o» 

E 


Bo 

e§ 

Oo 


Gen NPAssn 


Gen RPAssn 
Gen Church 
R A AI Part 

RPAssn 


l nit of Denver General 
Gen Church 235 

Gen Church 83S 

Gen Church 2S1 

Gen DSAF 230 

l nit of Denver General 
Inst RPAssn 25 


Deltn, 3,717—Delta 
Delta Memorial Hospltnl 
Denver, 322,412—Dim er 
Betliesdn Sanatorium TB Church 

Bitli Israel Hospltnl* Gen RPAsm 

Childrens Hospital-*-*® Chll RPAssn 

Colorndo Gcnernl Hosp *+*o Gen btate 

Colorndo Psychopathic 
Hospltnl!-* Alent state 

Denier General HoipItnl*4-*oGenTb CyCo 
E\ Patients’Tubercular 
Home TB RPAssn 

Fltzslmons Gcnernl 

Uospltnl*+* Gen Army 

Gcnernl Rose Memorial 
Hospltnl 

Mercy Hospltnl*-*-*® 

Mount Airy Snnltnrlum* „ 

Rntlonnl Jewish Ho«pltnH-*0 TB 
Porter Snnltnrluin nnd 
Hoipltnl**o Gen Church 

Prcshytcrlnn Hospital*-*-*® Gen Church 

Robert A\ Speer Memorial 
Hospital for Children 
St Anthony IIoipltnl*-*-*® 

St Josephs Hospital*-*-*® 

St I like’s Hospltnl*-*-*® 

Stntlon Hospltnl* 

Stiele Memorial Hospltnl 
Unlicrslty of Denver Hosp 
Durnngo, 5 SS7—Ln Plntn 
Ln Plntn County Hospltnl Gen County 

Mercy Hospital*® Gen Church 

Idgcnntir (Denver P O ), 1 C4S—leflcr'on 
Snndi Home Cnneirconv RPAs'n 

Knglcuood, D,Gi0—Arnpnhoe 
ledernl Correctional fnst 


Fiti s Park, 994—I orlmer 
Fstis Fnrk Hospltnl 
Unglcr 5oO—Kit Canon 
Flagler Hospital 
I Ion nee, 2 G32—Fremont 
st Joseph Hospltnl 
Sort Collins, 12,251—Lnrhner 
Lnrlmer County Hospital* 
Sort Lognn,—Arnpnhoe 
Aiternns Admin Hospltnl+* 
Fort I yon, 1,ISO—Bent 
Aeternns \dmln Hoipltnl+* 
Fort Morgnn, 4,Si4—Atorgnn 
lort Morgan Hospital 
Irultn, 1,466—Mc c n 


Dr Porter s Hospltnl 
Glennood bprlngs Hospltnl 
Grand Junction, 12 479—Mesa 
St Mnry’s Hospltnl*® 

Aeternns Admin Hospital 
Greeley, 15,995—\\ eld 
AVild County Public Hosp * 

Hardin, 549—Routt 
Solandt Alemorlnl Hospital 
Ignneio, 555—Ln Plntn 
Fdwnrd T Taylor Indinn 
Hospltnl 

Julc'burg, 1 , 019 —Sedgwick 
Community Hospltnl 
Ln luntn, 7,040—Otero 
Atehl'on, Topekn nnd Snntn 
ie Rnllrond Hospltnl* 

Mcnnonlte Hospital nnd 
Snnltnrlum*® . _ 

Lnkcnood (Denier P 0 ), 2 WXS-Jcfferson 
Crnlg Colony 
Lnninr, 4 445—Prowers 
Snored Heart Hospltnl 
Lendl illc, 4,774—Lake 
St A’lnccnt’s Hospltnl 
Longmont, 7 400—Boulder 
Longmont Hospltnl nnd 
Clinic* 

St Arnln Ho'pltnl 
Monte A I'tn, 3,208-Rio Grnnde 
Luthcrnn Conmmnlti Hmp 
Montrose, 4,704-Montrosc 
St Luke’s Hospltnl 
Onk Creek, l>9-Routt 
Onk Creek Hospltnl 
Ourny, 951—Ourny 
Snn lunn Miner s lloipltnl 
Pmhlo, 52 102-Pueblo 
Colorndo Stntc Ho'p!tnl+* D 
Corwin Hospital*-*-*® 

Pnrkvlew Fpl'copnl Ho«p * 

St Mnry Hospltnl*® 

AA oodcroft Hospltnl* 

Roeky Ford, 3,494-Olero 
Physicians Hospital 


rs 

3 

1G 

07 

55 

210 

270 

78 

495 

50 


= = H 

K tEt 

o c lo 
> o « 

<Q « 


r, ® 

£~ es 
=£ -D ° 


10 3 124 5”4 


17 

45 10 
140 lo 
218 22 

87 

3i0 30 


41 

2,500 1.7C9 25 


20 

201 2,112 
7,C7o 
779 5,187 

931 

COo 9,03j 
20 

PS2 12 TO 1 


242 40 Estnb 1649 

250 234 33 1,121 10,342 

70 67 l,3oj 

23o 233 277 

130 123 25 914 5 123 

170 170 35 1,748 7,35b 

Hospital 

1S7 40 1,000 9 044 
2a4 GO 2,443 11,332 
207 50 2,225 11,445 
12S 4 000 

Hospital 


20 

62 


44 


9 

IS G 
69 12 


430 

70 822 

378 3 ®j9 

109 


Inst 

tSPHS 

2o 

4 



2«C 

TB 

RPAssn 

72 

03 


■» 

69 

Gen 

Indlv 

9 

1 

3 

12 

104 

Gen 

Indlv 

12 

7 

0 

100 

401 

Gen 

Church 

2S 

14 

C 

74 

G64 

Gen 

County 

60 

Cl 

21 

920 

S 7o3 

Gen 

Vet 

320 

291 


% 

3 499 

Ment 

Act 

887 

807 



290 

Gen 

Indlv 

2o 

20 

S 

181 

812 

Gen 

RPAssn 

12 

7 

5 

£4 

390 

d 

Gen 

Port 

19 

12 

7 

137 

707 

Gen 

KPA«sn 

So 

11 

t 

09 

031 

Gen 

Church 

77 

70 

15 

049 

3 302 

Gen 

Vet 

la2 



Istab 

1949 

Gen 

County 

10S 

81 

20 

1 013 

4,487 

Gm 

KPA'in 

10 

13 

7 

191 

607 

Gen 

IA 

2-2 

10 

6 

24 

20b 

Gen 

KP As«n 

12 

0 

0 

124 

330 

Indus 

RTAssn 

SO 

10 



369 

Ccn 

C hureh 

10S 

79 

22 

709 

3,139 


’IB 

RP Assn 

42 

37 



£7 

Gen 

Church 

3-2 

20 

12 

542 

1,803 

Gen 

Church 

40 

10 

10 

230 

97 b 

Ccn 

Gen 

Corp 

RP Assn 

40 

2b 

24 

10 

10 

7 

274 

74 

1,30b 

me 

Gen 

Church 

32 

IS 

12 

23S 

1210 

Gen 

Indlv 

24 

]j 

10 

203 

849 

Gen 

Indlv 

13 

4 

4 

o3 

271 

Gm 

RPA«sn 

10 

4 

7 

2S 

Ibl 

Mmt Stnte 
Gen Church 
Gm RPAssn 
Gen C hureh 
RAM Corp 

5 237 
206 
100 

1 0 
102 

4,939 

1 jb 

69 

102 

$i 

22 

22 

2b 

654 

b05 

047 

1107 
0,210 
2 849 
4 i90 
4"b 

Gen 

NPA'in 

12 

9 

0 

111 

009 
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So 



n 

o 



*_| 

— is 


•j-* - 

*jj 

h 


HotpUals and Sanatorlums 

o * 

o 

►« tj 

S o 

is 

» 

s 

ta id 
e 2 

i- * 
o a 
> <v 

a 
iri 

•Cl 

a 

% s 

Et* 

322 

"22 K3 

n a 

*3 O 

E-< M 

5 o 

p 

<o 

p 


■^J"S 

Sallda f,9GJ— Chaffee 

Denver and Rio Grande 
Western Hospital* 

Spiral. 3 jO—J efferson 

Gen 

NPAs«n 

83 

64 

8 

194 

2,021 

Sanatorium of the Jewish Con 







sumptlves Relief Society* TB 

NPAssn 

2o0 

179 


T 

113 

Sterling 7 411—Logan 








Good Samaritan Hospital 

Gen 

Chorch 

3o 

21 

10 

197 

1 0S3 

St Benedict Hospital 

Gen 

Church 

32 

2o 

14 

313 

1 793 

Trinidad 13 223—Lns Animas 
Mount San Rafael Hosp*© 
Walsenburg 5S5o—Huerfano 

Gen 

Church 

79 

31 

12 

400 

1 001 

Lamina Hospital 

Wheat Ridge JJKH)—Jefferson 

Gen 

Part 

20 

12 

& 

119 

GG7 

Lutheran Sanatorium* i 
Wray 2,061—Turn a 

TB 

NPA«sn 

110 

94 



83 

Mray Community Hospital 

Gen 

Corp 

17 

6 

8 

2C0 

700 

Related Institutions 








Boulder 12 9oS—Boulder 








Me*a Msta Sanatorium 

TB 

Part 

49 

34 


m 

51 

Colorado Springs 36 789—El Paso 







Cragmor Sanatorium 

Denver. 322 412—Denver 

TB 

NPAs«n 

l2o 

o0 



35 

Booth Memorial Hospital 
Florence Crittenton Home 

Mat 

Church 

8 

3 

18 

72 

85 

and Hospital 

Mat 

NPAs*n 

77 

8 

9 

ISo 

1S2 

St Francis Sanatorium 
Englewood 9 680—Arapahoe 

IB 

Church 

21 

20 



62 

Costello Home 

TB 

NPA««m 

14 

8 



7 

Temple Rest Horae 

Conv 

Indlv 

23 

No data supplied 

Fort Collins 12,251—Larimer 








Student Health Service 








Hospital 

In«t 

State 

2G 

0 



902 

Golden 3 176—Jefferson 








Hospital—State Industrial 








School for Boys 

Inst 

Stato 

2d 

2 


T 

124 

Grand Junction 12.479—Mesa 








State Home and Training School 







for Mental Defective* 

MeDe 

State 

5d0 

49 d 



43 

Gunnlfon 2 m—GunnHon 








Gunnlaon Community noep 
Holyoke 1,160—Phillips 

Cen 

Part 

20 

7 

0 

no 

oOO 

Phillips County Hospital 
Homclake 225—Rio Grande 

Gen 

County 

10 

V 

6 

E*tab 

1949 

Colorado State Soldiers and 








Sailor* Home 

Inst 

State 

35 

11 



oO 

Ridge 10 O—Jefferson 








State Horae and Trnlnlng School 




• 



for Mental Defectives 

MeDe 

State 

34 j 

340 


T 

13 


CONNECTICUT 

l 

Hospitals and Sanatorium* 

Bridgeport 147 121—Fairfield 

Bridgeport HospItal*+*© Gen NPA««n 329 335 <1 2 41G 13 C97 

Englewood Ho^ltal IsoTb City loO 32 o*4 

Part City Hospital Gen NPAs*n 3o 21 VU 

St Vincent g HospItal*+*© Gen Church 315 280 To 2 00*2 n 30o 

Bristol 30 107—Hartford 

Bristol Hospital* Gen NPAs«n ICO 83 30 719 3 919 

Cromwell 3,231—Middlesex 

Cromwell Hall Nerv Corp 33 10 44 

Danbury 22 339—Fairfield 

Danbury Hospital*© Gen NPAsra 107 121 24 9S7 5 211 

Federal Correctional Institu 

tlon In t USPHS 33 18 29o 

Derby 10,287—New Haven 

Grlffln Hospital* Gen NP Vs«n 92 74 26 944 3 709 

Greens Farms 275—Fairfield 

Hall Brooke Sanitarium Is A M Corp 00 47 10o 

Greenwich 0 000—Fairfield 

Blythewood NAM Corp 70 4G 160 

Greenwich Hospital*© Gen NPkssn 12S 92 23 5 C 2 4 08" 

St Lukes Convalescent 

Hospital Conv NPAs n 110 71 773 

Hartford, ICC %7—Hartford 

Avery Convalescent Hospital Unit of Hartford Hospital 
Cedarcrest Sanatorium* TB State 243 238 °02 

Hartford Ho*pItaI*+*© Gen NPAssn 8C4 C00 loO 6 G21 2o *<71 

Institute of Living (Nenro 

Psychiatric Institute of the 

Hartford Retreat)+* NAMNPNssn 440 39o 834 

J J McCook Memorial Hos 

p!tal*0 Genlso City 2S7 194 12 118 4 170 

Mount Sinai Hospital* Gen NPAssn 55 3o 1,9^7 

St Francis Hospltal*+*o Gen Church 53a 4o0 C° 2102 1N02S 

Kent I 245—Litchfield 

Kent School Infirmary Inst NPNssn 27 No data supplied 

Lakeville 1,800—Litchfield 

Hotchkiss School Infirmary In«t NP\«=«n 3G 15 327 

Manchester 23 799—Hartford 

Manchester Memorial Hosp * Gen NPAssn lo4 134 19 694 4,840 

Meriden 39 494—New Haven 

31crlden Hospital**© Gen NPAssn 121 116 30 11o7 5 2/> 

IndercIIfl 8anatorIum+* TB State Jo9 23 i 2:39 

3IIddletown 26 49o—Middlesex 
Connecticut State Bo»p+*OMent State 2^X) 3 0“1 
Middlesex Hospital**© Gen NPAssn loO 112 30 l 0™ 4140 


Hospitals and Sanatorlums 


CONNECTICUT—Continued 

So 

+-i -cil 

o ° ® n 

o— <u o 

^ > no 25 

Sanatorlums £ £ & u z 

e-too o o p * 


Milford 10 439—New Haven 
Milford Hospital Gen 

New Britain GS 68a—Hartford 
New Britain General Hos- 
pltal*+*© Gen 

New Canaan 6,221—Fairfield 
Silver Hill Foundation*" NAN 
New Haven 3GO 00a—New Haven 
Grace-New Haven Community 
Hospital 

Grace Lnlt*+*© Gen 

New Haven Unlt*+*© Gen 
Hospital of St Raphael**"*© Gen 
Newington 5 440—Hartford 
Newington Home and Hospital 
for Crippled Chlldren+* Orth 
Veterans Admin Hospital* Gen 
New London SO 4o6—New London 
Lawrence and Memorial Neso- 
dated Hospitals***© Gen 

U S Coast Guard Academy 
Hospital* Gen 

New Milford 3 000—Litchfield 
New Milford Hospital Gen 

Newtown 603—Fairfield 
Fairfield State HospItaI+*o Ment 
Norwalk 33 , 849 — Fairfield 
Norwalk Hospltal*+*o Gen 

Norwich 23 Go2—New London 
Norwich State HospItal+*o Mont 
Norwich State Tuberculosis 
Sanatorlum+*o TB 

William W Backus Hosp **© Gen 
Portland 2,S00-MIddlc«ex 
Elm crest Manor NAY 

Putnam 7 77o—Windham 
Day Kimball Hospital* Gen 

Rockville 7,672—Tolland 
Rockville City IIo«pltal Cen 

Sharon 600—Litchfield 
Sharon Hospital* Gen 

Shelton 10 971—Fairfield 
Laurel Heights State Tubir 
culoils Snnntorlum+*o TB 

Southhury l 100—New Haven 
Southbury Training School MeDe 
Southington 6 038—Hartford 
Bradley Memorial Hospital Gen 
Stafford bprlngs 3 401—1 olland 
Cyril and Julia C Johnson 
Memorial Hospital* Gen 

Stamford 47JJ3S—Jairfield 
Dr Bnrnes Sanitarium NAM 

St Jo«eph Hospital* Cen 

Stamford Hall N A V 

Stamford HospItal*+*© Gen 

Torrlngton 2C,9«^LItchfield 
Charlotte Hungerford Hosp * Cen 
\\ alllDgford 11 42o—New Haven 
Gaylord Farm Sanatorlum+ TB 
Mutcrbury 99^14—New Haven 
St Mary s Hospital***© Cen 

Waterbury Hospltnl*+*© Gen 

Waterford 100—New London 
The Seaside TbOrtl 

Westport 8,2o8— Fairfield 
Westport Sanitarium NCM 

Wllllmantlc 12 101—Windham 
Windham Community Memo 
rial Ho«ptIal* Gen 

WInsted 7 074— Litchfield 
Litchfield County Hospital* Cen 

Related Institutions 


NPAs«n 

NPAs«n 

Church 


NPAssn 

Vet 


TB State 
MeDe State 
Gen NPAssn 





o 



tr n 
e 3 

c. 

G 

S w 

m 

n 

t-4 « 



2 S 


^ a 

a 


"T O 

P 

< J 



n 

50 

32 

lo 

41“ 

1 o30 

2o7 

ICO 


1 _ ^o 

- 

4a 

3C 



2W5 

1G3 

123 

40 

1^60 

o c >2 


3^4 

0-1 

17r 

11 » 0 

370 

337 

00 

2^>4J 14 (10 

178 

149 



2t 

3o2 

2SG 



4 9b 

201 

1«D 

s 

1 739 


3o 

10 



4 SO 

23 

la 

c 

1 G 


!,“00 

2 o04 



SoO 

239 

1~7 

44 

1,379 

7J»oo 

! oC0 

2 aSo 



S.S 

422 

lol 



»cr 

1JS 

9a 

4o 

1 207 

4 C 0 

42 

39 



2ir 

SO 

C0 

IS 

644 

Q fro 

51 

30 

14 

121 

m 

tw 

27 

16 

244 

i r a» 

201 

2.A 



201 

400 

1,-To 



63 

60 


9 

44 ! 

1 G97 

60 

29 

12 

2»U 

1 0 0 

60 

30 



Cl 

90 

71 

TO 

940 

*’621 

lfO 

Mb 




232 

no 

o, 


~ °7b 

133 

Do 

27 

i >.> 

4 190 

140 

i» 



1C1 

124 

2o0 

j- 

1 ( 

10 979 

J10 

2N) 

CS 

1 0T2 

10 "20 

14 o 

120 



44 

100 

C9 



o. j 

90 

04 

22 

rO 

4v> 

71 

o0 

1G 

291 

1 “27 


Bridgeport 147 121—Fairfield 

HDIsIde Home and Hospital Cbr City 2"5 2TI yi 

Ea«t Lyme 3 33S—New London 

Ida Thomp on Hospital Unit of Connecticut State * arm for 
Momcn Mantle 

Greenwich 0 009—Fairfield 


Nathaniel Wltherell Hosp 
Mansfield Depot 309—Tolland 
Mansfield State Training 
School and Ho pita] 
Meriden 39 494—New Hnven 
Connecticut School for Boys 
New Haven IGOGOo—New Hnven 
Jewish Home for the \ged 
Yale Infirmary 
Nlantlc 1 312—New London 
Connecticut State Form for 
W omen 

Norwalk 39,849— Fairfield 
St Mary s Hospital for 
Children 

Rocky Hill 2 (T9—Hartford 
State of Connecticut \eterans 
Home and Hospital 
Stamford 47 90S—Fairfield 
Wyndover Hospital 
Waterbury 99,314—'New Haven 
Connecticut Children s Ho p 


Chr 

City 

“2 

4s 

103 

MeDe 

State 

l or 

1 44 

cr 

Inst 

State 

36 

- 

2T 1 

In«t 

NP\?<ra 

«- 

a 

4 

In«t 

NPb n 

40 

14 

1 Z>D 

In«t 

State 

24^ 

5 

1 

Conv 

Church 

CO 

DD 

a. 1 

In^t 

State 

ols 

0^9 

_ 1 

Conv 

Corp 

50 


129 

3IcDe 

NP C n 

12“ 

l2 r 

r 


Key to symbols and abbreviations Is on page 38 


46 


REGISTERED 

CONNECTICUT—Continued 



So 



OQ 

•4-4 



O) ■*- 

O 

CJ 

<u 

Eg 

o O 


he tn 

c a 

<3J 

H 

a £ 

Oo 

Beds 

t-t iC 
CJ □ 
f> V 

<o 

% 

B 

« 

lust 

Church 

140 

18 

0 

Com 

NP Vs«n 

40 

12 


Just 

btute 

50 

10 



Mont 

Gen 


State 

NPA«n 


Related Institutions 

"West Hartford, 3.1,770-HnrtIord 
fit Agnes Homo 
"e*t SuWcld, 700—Hartford 
Trinclers Ki«t House 
Wethersfield, 0,044—Hartford 
t oniiecflcut fetntc Prison 
Hospital 


DELAWARE 

Hospitals and Snnntorlums 

Delaware Clti, l.lfU-New Castle 
Governor ltaeon Health 
Center 

Do\er 5 B17—Kent 
Kent General Hospital* 

J-nrnlnirst, 500—Non Cnstlo 
Dilnwnre State 3Iospltnl+*0 
1 e\ve«, 2,24f—Su«o\ 
ileclic HospltnlAO 
Mnrbhnllton 1 »X)— New Castle 
Brand} wine bnnntorlum 
Idgcwood Sanatorium 
Milford 4,214—bu«?tx 
Milford Memorial Hospital** Gen 
s mjnm, 1,V70—Kent 
Ddmuire Stnte Uilfarc Home 
Hospital InMClirblnteCo 

M llmington, 112, >01—New C nstlc 
Ufred 1 du Pont Institute 
of the Nemours lounda 
tlon+* OrthChll NP \ss n 

Dtlawnre Ho«pItul*+*® 

Doris Mimorlal Hospital: 
tiroFS Private Hospital 
Memorial Hospital*-* 1 ** 

M Francis Hospital** 

\eterans \dmln Hospital 
W llmington Gmeral 
Ho«jdtal*+** 


II 

?5fq 


a ", 

£ a 
•a o 
“•l 73 


07 100 

4t> 


IDS 


ulO 102 


502 


00 


37 10 a41 2,539 


Men! binie l,2ba 1,272 
Gen NP-Wn 


3.11 


Tit 

Tit 


Stnte 

Stute 

\P\««n 


100 

rh 

10 

32b 

2,2tsl 

112 

mi 



118 

08 

o4 



71 

100 

1,1 

>> 

7b0 

2,8b0 

17S 

id. 

7 

1 

2'1 

81 

4) 



104 

J7G 

261 

Of 

2 (14s 10 20! 


Gen NPVssu 
Unit of Wilmington General Hospital 


Gen 

C orp 

13 

8 

G 

ns 

IjO 

Gen 

NI* Vssn 

210 

141 

38 

1,11a 

5 871 

Gen 

Church 

113 

0.1 

30 

441 

2,864 

Gen 

4et 

130 

140 



1.8G7 

Gen 

NP Vss» 

284 

12J 

"O 

2,42) 

5,001 


Related institutions 

stoi klij, i '—Sussex 
Di Inn are Colon} 


MeDi Stnte 


o20 j02 


42 


DISTRICT 

Hospitals and Sanatorlumi 


OF COLUMBIA 


Washington iP’ii'CO 

V«l»in« Ho*i>Uul Gin imih 

( i ntrul Dlsjiensarj and l-mer 
gene} Ho«pltal*+** Gen NPAs'ii 

< Idldren’F Ho'tdtal+*0 Chi! \P\«n 
( olumbln Hosjdtnl for Wonn n 
and L> log In A'} him - * - * MntGjnNPAssn 
Doctors Hosjdtnl*+* Gen Corp 

Pa'teni Dlfpui'arj and Las 
unit} Hospital* Gen NP \ssn 


Hos|i|tat+* 

I rn dim ns Ilospltnl*+** 
iiallint er Municipal 
Hospital* - * - *® 

tinrfleld Memorial llo «p *+** 
Georgi town Inlverslt} Ilos 
pltnl*+*o 

Ciorge Washington Unlvendt} 
Hospital* - * - * 

National Homeoputhlc Hos 
pltnl* 

Providence Ho«pltul*+** 
saint P ll/iibt ths Hosp *+** 
sflilt j Mimorlal Ho«p *+** 
‘station Hospital 
1 uhcruilosN banntorliim (tdenn 
Dale Sanatorium, Oleim Dale, 

Md P O )+* T » 

l s Soldli r« Home Hosp * Inst 
\ i teran' Admin Hospital - * - * Gm 
ltalter Iteeil Gmernl Hos 
pllal*+* 

Washington Sanitarium unit 
Hospital*** 


Related Institutions 

Washington, 796,000 
District Training Sihool 
(I nurtl, Md P O ) 

Home for the Vged and 
Infirm 

Ivuidall House Sanitarium 
Natlonn! 1 raltdng School lor 
Jioj' Hospital 
T lieodora snow Mi niorlnl 
Hospltnl 

Washington Holm for In 
tiiralili» 


2J 

Tin 

227 

121 
232 

lt< 


12 10 


2ns 

1L! 

80 

212 

*1 


hu 

01 


1,424 

1,819 


7 117 
8 ,' 17 

j,443 

9,482 

1,9-22 


INI' 

t him h 

100 

Ua 


(1,490 

Grnfh led 

47« 

371 

Ja 

2,009 7,039 

Gen 

r»> 

1,410 

1 CUR 120 

4,500 21,000 

Geu 

NP \»«n 

277 

l’(b 103 

2,403 0,O c 0 

Gen 

Chun Ii 

SCO 

2aG 

4s 

2,010 10,533 

i 

Gen 

Nl* v«sn 

40,i 

2.1 

72 

2,002 11,244 

Gm 

NPAs'ii 

02 

15 

2.1 

574 2 084 

Gm 

< liurcli 

207 

2^7 

50 

2,082 11,210 

entGen led 

6,800 

0 19b 

U 

t, 1,470 

(b ii 

Chimh 

200 

100 

96 

3,114 11 22 > 

Gen 

US VI 

152 

91 

21 

720 4,474 


Gm 

Gin 


( US 
led 
Vet 

Vrm> 

L liureh 


(.17 

178 

He 

1,000 

Db 


5'2 

til 

277 


1,48-1 28 


1S3 2*1 82 ■ 


193 
1 170 
1,010 

1,124 U.093 

4 221 


MePc 

City 

702 

Gal 

0 

41 

Inst 

City 

GOO 

142 


2 IS 

Con\ 

Indlv 

22 

11 


la 

Inst 

led 

30 

7 


473 

Mat 

A’PAssn 

12 

8 

28 

110 170 

Incur 

APAssn 

27j 

274 
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HOSPITALS 


Jama 

May 6, 1950 


Gen County 14 


Ment State 


Gen 

Gen 


City 

County 


Gen 7 et 


Gen 

Gen 


CjCo 

Part 


Gen NPAssn 


-Ment State G05S 5,416 
Gen NPAssn 


Gen A P Assn 


Gen 

Gen 

Gen 


Indlv 

Corp 

Vet 


Gen County 2a 


FLORIDA 

£*o 


Hospitals and Sanatorlums 

Apalachicola, 3 2CS-iranklln 
Franklin Count} Hospital 
Arcadia, 4,03a-Dc goto 
llorlda State Hosp No 2 0 
AvpnPnrk, 3,125-Hlgblands 
W ulker Memorial Sanitarium 
and Hospital 
Bartow, G,loS-Po)k 
Barton Generul Hospital 
Polk County Hospital 
Bay Pines,—Pinellas 
■Veterans Admin Center* 

Belle Glade, 3,S06-Palm Beuch 
Belle Glade Memorial Hosp 
Bradenton, 7,444—Manatee 
Bradenton General Hospital 
Century, 2 000-Fsenmbla 
Turbervllle Hospltnl* 

Chattahoochee, 7,110— Gadsden 
llorlda State Hospital** 

Clearwater, 10,1 !(>—Pinellas 
Morton 1 Plant Hospltnl* 

Clermont, 1,031—Lake 
South Lake Memorial Hosp 
Coral GablcB, 8,204—Dade 
Coral Gables Hospital 
Doctors’ Hospital 
4 rternns Vdinln Hospital - * - * 

Dade City, 2,oCl—Pasco 
laekson Memorial Hospital 
Da} tonn Beach, 22,as4—'Volusia 
Halifax District Hospital* 

Dl Fun/uk Springs, 2,570— W altou 
I akcsldc Hospital 
Walton County Hospital 
Di J and, 7,041—4 olusfu 
Dl Land Memorial Hospital 
Dunedin, 1,75S—Pinellas 
4Kuse Hospital 
Elgin Fliid,—Okaloosa 
Station Hospltnl 
Pnstls, 2,030—1 nke 
4Vntcrmiiu Memorial Hosp 
i-crnnmllnn, 3,402—Nassau 
Ans«nn General Hospital 
Fort Lauderdale, 17,090—Broward 
Broward General Hospital* Gen 
Fort Myers, 10,001—Lee 
tones 44 nlUer Hospital 
Lee Memorial Hospital 
Fort Pierce, 8,040— bt Luele 
1-ort Pierce Memorial Hosp 
Fort Wnltou, I,OSO— Okaloosa 
H C \4hltc Clinic Hospital 
Gnlnes\llle, 13,737—Vlnchua 
Vlnclmn General Ho«p ** 

LulversJty of Florida In 
firmnry 

Gulfport, 2 443—Pinellas 
Cedars Hospital 
Hollywood, 0,230—Broward 
Hollywood Hospital 
Homestead, 3,154—Dade 

lames Archer Smith Hospital Gen 
1m ksonville, 17J,OOo—Duxal 
JtrcwFtcr Hospital* - * - *® Gen 
DuiaJ 4fedicnl Center* - * - *® Gen 
Hope Haven Hospital* OrthChll NPAssn 
_ . • ■ — ■ CyCo 

NPAssn 
NPAssn 
Church 

Nav} 
Navy 


o 

w o 

«j*r* 

eg 

14 O 

a 

0 

<3 

h& co 

52 

O 

a 

m 

DO 

d 

jo S 

Is 


O 0 


<50 

m 

ZP 


070 S70 


!§ 


70 432 

177 


Gen NPAssn 80 18 G 0o 782 


80 

57 


14 

44 


ISC 

21 


430 302 


60 

30 

30 


21 16 333 
21 8 204 


26 


190 


54 15 451 


1,070 

057 

3,373 

097 

1,071 

1,387 

2,3o0 

3,207 


2 5 W Ifo 


51 

100 

450 


OS 

400 


10 


IS 

24 


371 

075 


1,887 

4,419 

4,84i> 


184 553 


Gen 

ton 

APAssn 

130 

70 

30 

070 

4,009 

Gen 

Part 

40 

13 

10 

240 

701 

Gen 

County 

23 


8 

Estnb 

1949 

Gen 

APAssn 

42 

21 

10 

290 

1,281 

Gen 

NPAssn 

2a 

10 

4 

10G 

679 

Gen 

CbAI 

123 

75 

2a 

422 

3,377 

Gen 

NPAssn 

73 

34 

20 

210 

1,632 

Gen 

County 

33 

11 

11 

lao 

737 


City 


142 04 37 Soi 4,0aO 


Unit of Lee Memorial Hospital 
Gen APAssn 40 32 10 44S 


Gen 

Gen 

Gen 

Inst 

Gen 

Gen 


NPAssn 

Indlv 


50 

10 


23 15 29S 


G3 


County 110 S3 30 2,090 


State 

Indlv 

Corp 

AP-VFEn 

Church 

County 


Negro Tuberculosis Hospital TB 
Itirersldo Hospital**® Gen 

St Luke’s Hospltal*+*o Geu 

fit 4 Incent’s Hospital* - **® Gen 

U S Naval Air StntlOD DIs 
pcnsnrj Gen 

U s Nnvnl Hospital** Gen 

Ko} West, 12,027—Monroe 
Monroe County Hospital Gen 

U b Naval Hospital Gen 

Kf'simmec, 3,22a— Ogceola 
KIsdmmec Hospital Gen 

Oceola Hospital Gen 

Lake City, 5,836— Columbia 
1 nki bhoro Hospital Gen 

4 ’ctcrans Admin Hospital* Gen 

I nkelund, 22,008—Polk 
Morrell Memorial Hospital* Gen 

Lake 44 ales, 5,024—Polk 
I ake 4Vales Hospital* Gen 

Leesburg, 4.0S7—Lake 
Durham loung Hospital and 
Clinic , , 

fitc\ens Clinic nnd Hospital 
Theresa Holland Hospital 
Llv e Oak, 3,427-Suwannoc 
Suwannee County Hospital 
Manatee, 3,505—Manatee 
Riverside Hospltnl 
Marianna, 5,019—.laekson 
laekson Hospital 
Northwest Florida State 
Snnntorlmn 


35 

50 

IS 

140 

32G 

100 

48 

50 

lbO 

200 

107 

500 


IS 


2,042 
I,G77 
027 
hoi 0 
9Sa 
291 


IS 6 110 1,28a 
10 S laO G75 


0j 

2o3 

a0 

33 

43 

145 

104 

14 

302 


1,091 

900 


108 

1025 


40 


2,^, 
7,392 
389 
59 
1,817 
7,503 
2,743 12 G39 

o50 
6,127 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

TB 


County 

44 

11 

21 

1G2 

9a0 

Navy 

18a 

120 

17 

418 

2,42a 

Indlv 

20 

9 

9 

82 

493 

Indtv 

56 

25 

10 

12S 

5 S3 

City 

03 

42 

24 

410 

2,094 

Vet 

378 

322 



2,^84 

City 

150 

73 

23 

712 

3,u33 

NPAssn 

50 

13 

36 

lGi 

70s 

Indlv 

22 

0 

G 

383 

l,5s3 

Indlv 

IS 

0 

8 

1J1 

aOS 

IndH 

IS 

10 

5 

102 

111 

NPAssn 

37 

17 

14 

191 

l,uo2 

Indlv 

20 

0 

3 

24 

27a 

NPAsrn 

G2 

40 

18 

298 

2,77a 

Stnte 

211 

190 



2a2 
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FLORIDA—Continued 


Hoipltals and Sanatorlumi 

Melbourne 2 022—Brevard 
Brevard Hospital 
Florida Rapid Treatment 
Center 

Miami 172172—Dade 
Biscayne Hospital 
Christian Hospital 
Dade County Hospital* 
Edgewater Hospital 
Jackson Memorial Ho«p *+*< 
Miami Medical Center 
Miami Retreat Sanatorium 
Miami Riverside Hospital 
Natlonnl Children s Cardiac 
Home 

Sun Ray Park Health Re«or 
A ictoiia Hospital 
Miami Beach 2S 012—Dade 
Mount Sinai Hospital 
St Francis Hospital*-* 
Miami Springs S9S—Dade 
Miami Battle Creek Sanlt 
Ocala S9S0—Marlon 
Munroe Memorial Hospital 
Opa Locka 1,&>5—Dnde 
North Dade Hospital 
Orlando 30 73G—Orange 
Central Florida State Sana 

torium-AO 

Florida Sanitarium and 

Hospltaio 

Orange Memorial Ho«p *+*© 
Page and Fourier Private 
Hospital 

Station Hospital* 

Palatka 7140—Putnam 
Mary Law«on Sanatorium 
Panama City. 11 CIO—Bay 
Fraser Clinic Hospital 
Llsenby Hospital 
Memorial Hospital 
Panama City Hospital 
Station Hospital 
Pensacola 37 449—Egcambla 
Escambia General Hospital 


Sacred Heart HospItal*o Gen Church 

D S Naval Hospital** Gen Navy 

Plant City 7 491—Hillsborough 
Maguire Hospital Gen Indlv 

Meriwether Hospital Gen Indlv 

Port St Joe 2,393—Gulf 
Municipal Hospital Gen City 

Pun to Gorda 1^S9—Charlotte 
Charlotte Hospltnl Con NPAs«n 

Quincy 3 6*8—Gad«den 
Gadsden County Hospital Con \PAs n 

Rockledge 72o—Brevard 
Eugene Wuesthoff Memorial 
Hospital Gen NPA««n 

st Augustine 12 090—St Johns 
East Coast Hospital* Gen NPAssn 

Flagler Hospital* Gen NPAsm 

St Petersburg G0,812—Pinellas 
American Legion Hospital for 
Crippled Children Orth NPAssn 

Mound Park Hospltal*o Gen City 

St. Anthony s Hospital* Gen Church 

Sanford 10,217—Seminole 
Femald Laughton Memorial 
Hospital Ccn NPA 11 n 

Sarasota 11141—Sarasota 
Joseph Halton Hospital Gen Indlv 

Sarasota Hospital Gen City 

Sebring 3 loo—Highlands 
Sebring General Hospltnl Gen Indlv 

Weems Hospital Gen Indlv 

Stuart 2 43S—Martin 

Martin County Hogpltal Gen NPA« n 

Tallahassee 36,240—Leon 
Federal Correctional InstI 
tutlon Inst USPHS 

Forsyth Memorial Sanitarium 
and Hospital Gen Church 

Tallahassee Memorial Hosp * Gen City 

Tampa 108,891— Hillsborough 
Centro Asturlano Hospital Gen NPAssn 

Clara Frye Tampa Municipal 
Negro Hospital* Gen City 

Hillsborough County Home 
nDd Hospital Gcnlnet County 

St Joseph s Hospital* Ccn Church 

Southwest Florida State Tuber 
culosls Sanatorium TB State 

Station Hospital* Gen USAF 

Tampa Municipal Hosp **© Gen City 

Tarpon Springs 3 402—Pinellas 
Tarpon Springs Municipal 
Hospital Cen City 

Cmathla 1 149—Lake 
Harry Anna Crippled Cbll 
dren s Home Orth NPA«=«n 



Bo 



00 

o 





o ~*~ 




o 2 

1*5 

*5 

Cl O 

90 

Oo 

cc 

1 

03 

a a 

££ 
> 4> 

<o 

C 

£ 

a 

P 

Numbe: 

Births 

CC ■*— 

n « 
c c 
~ o 

^ an 

Ccn 

NPAssn 

30 

0 

5 

109 

4o0 

Ven 

State 

2o0 

200 



7 000 

Ccn 

Corp 

4o 

lo 

10 

127 

1004 

Gen 

NPA*sn 

30 

15 

22 

041 

S79 

GenTb County 

174 

11S 

10 

COT 

3 014 

Cen 

Corp 

4o 

30 

TO 

CIS 

1 700 

> Gen 

County 

633 

431 

00 

3 241 17 o90 

N A M Indlv 


27 



712 

NAM NPAs«n 

So 

49 



1,574 

Gen 

Corp 

44 

30 

10 

100 

800 

Card 

NPAssn 

02 

37 



GO 

“ Conv 

Corp 

To 

40 



G4o 

Gen 

Indlv 

oS 

So 

oo 

693 

2 601 

Gen 

NPAssn 

214 

44 

o0 


2164 

Gen 

Church 

1.0 

104 

30 

623 

4 714 

Gen 

NPAs*n 

0o 

32 



602 

Cen 

CyCo 

74 

43 

lo 

509 

2J>24 

Gen 

NPAssn 

2o0 

59 

20 

43S 

1 C17 

TB 

State 

aso 

346 



260 

Cen 

Chnrch 

150 

122 

25 

4*7 

4 371 

Gen 

NPAs*n 

214 

170 

26 

1 209 

G,2o3 

ENT 

Part 

10 

4 



930 

Gen 

USAF 

d0 

23 

10 

143 

1 210 

Gen 

Indlv 

So 

5 

11 

67 

4°0 

Gen 

Indlv 

10 

3 

D 

13o 

23o 

Cen 

Indlv 

31 

1C 

10 

300 

1 103 

Gen 

County 

90 


2o 

Estab 

1949 

Gen 

NPAs*n 

22 

lo 

12 

284 

1 059 

Gen 

USAF 

60 

3o 

lo 

232 

1 807 

Gen 

County 

78 

4o 


0 

2000 

1 Mat 

Church 

20 

17 

24 

490 

oOO 

IMat 

NPAscn 

3o 

17 

SO 

1 134 

1315 

Gen 

Church 

in 

104 

24 

003 

5,910 

Gen 

Navy 

400 

300 

27 

600 

0 483 

Gen 

Indlv 

lo 

10 

11 

223 

1 GoO 

Gen 

Indlv 

13 

4 

4 

203 

1003 

Gen 

City 

SO 

15 

10 

154 

1 29* 

Cen 

NPAs*n 

23 

9 

4 

41 

4d0 

Cen 

NPAs n 

TO 

10 

C 

2 T 

1 000 

Gen 

NPA««n 

30 

9 

8 

114 

5(0 

Gen 

NPAssn 

5o 

48 

5 

229 

1 *30 

Gen 

NP Asm 

Co 

TO 

1C 

T04 

1 RS2 

Orth 

NPAssn 

3o 

29 



3d9 

Gen 

City 

loO 

150 

2.1 

7°T 

d010 

Gen 

Church 

lo2 

111 

30 

o32 

4,d0B 

Ccn 

NPAs n 

5* 

21 

lo 

3S0 

1 4C5 

Gen 

Indlv 

7 

4 

o 

C 


Gen 

City 

04 

4o 

14 

T.»* 

°09d 

Gen 

Indlv 

20 

7 

0 

42 

4d4 

Gen 

Indlv 

24 

9 

0 

114 

041 

Gen 

NPA< n 

29 

10 

6 

121 

ol9 

Inst 

USPHS 

24 

8 



l*s 

Gen 

C hurch 

7 

lo 

10 

23 

740 


Hospitals and Sanatorlumi 

Valparaiso 221—Okaloosa 
Bay Hospital 

Yero Beach 3 OjO—I ndian River 
Indian River Memorial Ho« 
pltal 

Wauchula 2,710—Hardee 
Palmetto Medical Clinic 
Hospital 

Wauchula Infirmary 
West Palm Beach 33 693—Palm 
Good Samaritan Hospital*** 
St Mary s Hospital* 

Winter Haven 6 1P9—Polk 
Winter Haven Hospital 

Helated Institutions 


Brooksvllle 1 007—Hernando 
Hernando County Hospital Gen 

De Soto City 131—Highlands 
Villa Rose ChllNeur 

Fort Lauderdale 17,996—Broward 
Provident Hospital Gen 

Gainesville 18 757—Alachua 
Florida Farm Colony i MeDe 
Largo. 1 031—Pinellas 
Pinellas County Home and 
Hospital Chr 

McIntosh 397—Marlon 
Strange s Hospital Gen 

Miami 172,172—Dade 
Shoulson s Home for Con 
valescents Conv 

Orlando 86 736—Orange 
Holiday House Convalescent 
Hospital Conv 

St Petersburg GO 812—Pinellas 
Earle Restorltnn Conv 

Florence Crlttenton Home Mat 
Tallahas«ee 1G,240—Leon 
Florida Agricultural and 
Mechanical College Hosp © Gen 
Tampa 10S 391—Hillsborough 
Ballast Point Manor NAM 

West Palm Beach 33 693—Palm Beach 
Baldwins Hospital Gen 


°8 

Bo 

Bo 


O - *" 
fc£ te 
a a 

on 

CJ 

o 

x ce 


s ► 



*- cc 
o c 


5 — 

E c 

SS 

c= u 

Oo 

I 

1* c. 

<o 

c 

a 


rz o 

Gen 

Corp 

13 

2 

6 

1G1 

*d4 

Gen 

NPA«*n 

3o 

11 

12 

170 

Q13 

Gen 

Part 

17 

12 

5 


1 020 

Gen 

Indlv 

20 

14 

5 

112 

o02 

i Beach 
Gen 

NPAscn 

115 

73 

22 

449 

3 471 

Gen 

Church 

150 

72 

2d 

547 

3,514 

Gen 

NPAssn 

04 

82 

IS 

413 

2^32 


County 2S 


NPAssn 40 


County 85 


Indlv 40 

NFAs**!! 18 


1 o G 1G9 5“l 


13 7 140 GOO 


9 G 42 321 


25 L/t 

lo 12 47 ol 


23 3b 107 923 


5 S 132 y 


GEORGIA 

Hospitals and Sanatorlumi 

Albany 10 0oo—Dougherty 
Phoebe Putney Memorial 

Hospital* Gen CyCo 322 G2 30 

Alto 217—Habersham 

Alto Medical Center* Ven State 833 3 j3 5 

Americas 9 281—Sumter 
Amerlcus and Sumter County 

Hospital Gen NPAssn 40 34 12 

Athens 20 OoO—Clarke 

Athens General Hospital* Gen County S4 5o 14 

St Mary s Hospital* Gen Church 102 7 j 1G 

Atlanta 302,28S—Fulton 
Albert Steiner Clinic for Cancer 
and Allied Diseases* Lnlt of Grady Memorial Hospital 

Blackman Walton Sana 

torlum Gen Part 25 1G 

Contagious Disease Hospital Lnlt of Grndy Memorial Hospital 
Crawford W Long Memorial 

Hospital***© Gen NPAssn 444 310 64 o, 

Georgia Baptist Hosp +*© Gen Church 194 170 20 

Grady Memorial Hosp *+*© Gen County G10 4ol 90 o 


Hospital***© Gen NPAssn 

Georgia Baptist Hosp **© Gen Church 

Grady Memorial Hosp *+*© Gen County 

Henrietta Egleston Hospital 
for Cbfldrcn+A ChllOrth NPAs«n 


310 64 0,26* 18 r "< 


4ol 90 o 10> 17C“0 


w in c m ,io Joseph B Whitehead Memo- 

& 10 8 ow rial Hospital 

Peachtree Sanitarium 

0 R lc Piedmont Ho«pItnl*+*© 

“ 4 b Ponce de Leon Ear No'e and 

i . in n Tin Tbront Infirmary^ 

J. o- or o -,r, St Jo»eph E Inflrmsry*+*<> 

SC 3, or statIon Ho.pItaU 

sn j ir. w or™ C S Penitentiary Hospital* 

bo 4i ic ju* -.Oil* Veterans Admin Hospital* 

. r . wniiam A Harris Memorial 

GC 52 0 130 IC'S Hospital 

l2o DO 12 TO 2 010 A ^! I?tB r, C; ’ W!l 7?, IChD i? D | l l 

n n, *n i om ,oi5 Oliver General Hospital* 

.11 llo -0 1.JJ o04- rnlver< jt y Hospital***© 

rgy . « Veterans Admin Ho«pitnl+* 

50 7, °7 TCI 2 4^1 Wllhenford HOTiItal 

tOO 230 44 1 340 10^0" B a Inbridge C,So2-Dccatur 

Balnbrldge Ho«pitnI 
Riverside Hospital 
14 7 10 O' 200 Blakely 2 774—Early 

Wall Hospital 
Blue Ridge 1J!0 7 —FaDnln 
!00 G7 *9 Brook* Hospital 

Key to symbols nnd abbreviations Is on page 38 


52 0 13G 1 f"b 
90 12 T7S 2 640 


Ccn 

Church 

111 

lid 

30 

1,293 

d 942 

T 

TB 

State 

500 

4o0 



C"2 

Gen 

USAF 

150 

7 j 

27 
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2 4*1 

Gen 
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300 

230 

44 

1 340 10,50- 

Cen 
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14 

7 

10 

GT 

200 
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NP V«sn 

CO 

3* 



1 920 

In«t 

State 

30 

5 



5*4 

NAM 

Part 

40 
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Gen 

NPAssn 
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1T0 

IS 

1^44 

d 

ENT 

Indlv 

20 

20 



2^2* 

Gen 

Church 

139 

12s 

2 

1 2T>7 

f^93 

Gen 

Army 

200 

49 

"s 

o 2 

2 r|- 

In«t 

USPHS 

lid 

4 » 



I»°2 

TB 

let 

22d 

2ld 



44 r 

Gen 

Corn 

50 

31 

0 

*4 

i m 

Gen 

Army 

1^00 

P>9 

2f 

4d4 

10 r°i 

GenTb City 

dOr 

35” 

40 

2 301 

Id" 

Ment 

Vet 

1.342 

1 ®G4 



1 44d 

Unit of Univer Ity Hondtal 
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Part 

T2 

4 

- 

210 

d. * 

Gen 

Part 

O' 7 

14 

r 

137 

" b 

Gen 

Indlv 

10 

5 

c 

4j 

4j1 

Gra 

Corp 

10 


4 

E«tab 1 j(9 
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Hospitals and Sanatorlums 

Bowdon, 1,024—Carroll 
Jubnl Watts Memorial Hosp 
Brunsw fck, 15,035-Gly nn 
City Hospital 
Buchanan, 5CU-Hnrnlson 
UnrnlsoD County Hospital 
Buford, 4,301—Gwinnett 
Hutchins Memorial Ho'p 
Butler, 1,093—Taylor 
Montgomery Hospital 
Cairo, 4 05S—Gradj 
Grady Count) Hospital 
Calhoun, 2,95^-Gordon 
Johnston Hall Hospital 
Canton, 2, 0 S 1 —Uiero),ec 
Cokers’ Hospital 
Carrollton, 0 , 21 - 1 —Carroll 
Tanner Memorial Hospital 
CartorsvIUe, 0 l-ll—Bartow 
Howell Qullllan Clinic Hosp 
WotTord Stanford llospttul 
C< dnrtown, 0 023—Polk 
Polk General Hospital 
( hamhlce, 1 0S1—Do Kidh 
\ eti rang Admin 1 Jo«p+a 
t oluinhus, 5.1,2c0—Mu«eogec 
t olumlms City IIospItulAO 
< timmlng OIS— Forsyth 
Mary Cllct Hospital 
Cuthlart, 3,447-Randolph 
Pnttirson Hospital* 

Ha lias 1 922—Paulding 
Matthews Hospital 
Dalton 10 44^— Whitfield 
Hamilton Munorlal Hospital 
Ilei a fur Jo (vl—HeKnlh 
Scottish ltite Hospital for 
Crippled Chlldrin+A 
DonnI'Oinlllc l,7t£—Simluole 
Donnlsont llle HospltnlA 
Douglas, ',,175—t oflec 
Dougins llosp'tnl 
Duhllu, 7,014—1 nurens 
Cloxton Sanitarium 
Coleman Hospital 
Veteran* Admin Hospital 
Duluth 6V~Gwlnuet 

loan tdancy Mimorln) Ho«p 
Iu*tinan, ,ill—Dodge 
< oleumn Memorial Hosp a 
Hlarton G ivs—Elbert 
Hhirt Counts Hospitul 
Thompson Johnson Hospital 
Imory l nUer'It y, 2,0—IH Knlb 
J-mory LnlvcrMty 11o«|)*+ao 
I olkston, 1 024—Churlton 
Mi Coy Tacksoti Hospital 
Sort Binning—C huttuhoochec 
Stntlon Hospital* 

Jwnnklin, 390— Heard 
Jlinrd County Memorial 
Hospital 

Gninesyllle, 10,24 .—Hall 
Dow my HospltnlA 
Hall County Munorlal Hosp 
Greensboro 2,4./)—Greene 
Minnie G IJomciJI Mtmorlnl 
Hospital 

Grinin, 13,222—Spalding 
H 1- Strickland and Son 
Memorial HospltnlA 
Hnhlrn.PM)—J owndes 
Smith Hospital 
HnwUnstllle, J 000-Pidnskl 
B I lay lor Memorial Hosp 
Jasper, 570— Pickens 
Roper llospltul 
Jesup, 2,003—M ayne 
Bitch Leaphart Hospital 
I a Grunge 2J.9S3-T roup 
City County HospltnlA 
I oulsvJJJe, 1,803— lelTerson 
JetTersoii Hospital 
I yons, 1 , 000 —T ooinhs 
Aiken Hospital 
Macon, 57 505—Bibb 
Clinic Hospital 
Mm on HospltalAO 
Mercy HospltnlA 
Middle Gtorglu HospltalAO 
ht 1 tike Hospital 
Marietta, 8,fi07-C old) 

Marietta Hospital 
Metier, 1 , 62 . 1 -Cnndler 
Kemudy Memorial Hospital 
Mliledgeyllli, 0 778—JhildwIn 
Allen's Invalid nome 
Mllledgcclllt fitntc llo«p 
Richard Blnlon < llnlc Hosp 
heott Hospital 
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GEORGIA—Continued 


Sta te 


Hospital* and Sanatorlums 

Mlllen, 2,820—Jenkins 
Milieu Hospital* 

Mulkey Hospital 
Monroe, 4,108—Walton 
walton County Hospital 
Montezuma, 2,840— Macon 
Macon County Clinic Hosp 
Riverside Sanatorium 
Moultrie, 30,147—Colquitt 
Verccn Memorial Hospital 
Nagbvlllc, 2,440— Benton 
Askew Memorial Hospital 
Ocllla, 2,124— Irwin 
Oellia Hospital 
Pelham, 2,579- Mitchell 
Howard Pirkle Hospital 
Quitman, 4,450-Brooks 
Brooks County Hospital 
Reldsville, 805— Tattnall 
Jelks Hospital 
Reynolds, 871— Taylor 
Dr P H Sams Hospital 
Rome, 20,282— Floyd 
Battcy State Hospital* 

Floyd HospItalA 
McCall HospItalA 
Royston, 1 , 545 - Franklin 
Brown’s Hospital 
Sondcrsville, 8,500— Washington 
Rawlings Sanitarium* 

Savannah, 9a,990 —Chatham 
Central of Georgia Railway 

HospllnlA 

Charity Hospital 
Georgia Infirmary 
Oglethorpe Sanatorium 
fct Joseph’s HospltalAO 
Telfair Hospital 
U 8 Marine HospItalA 
\\ arren A Candler Hosp ao {Sen 
Smyrna, y,440—Cobb 
Browner s Sanitarium b&l 

StatCBboro, 6,028—Bulloch 
Bulloch County Hospital 
Thomosvllle, 12 ,0S3—Thomas 
John D Archbold Memorial 
HospItalA 
Tlfton, 5 22 S-Tift 
Tift County Hospital 
Toceon, 5,404—Stephens 
Stephens County llospltn) 

Trlon, 3,800—Chattooga 
Klcgcl community Hospital Gen BP Assn 
Valdosta, la oVv— Lowndes 
Little Griflln Hospitul 
% IdRllR, 4,109—Toombs 
Gro'B Mercer llospltnl 
Vienna, 2,003—Dooly 
Dooly Hospital 
Warm Springs, COS—Meriwether 
Georgia Warm Springs Foun 
dntlon+A Ortl 

Wnrner Robins, 4,000-Houston 
Station Hospital Gen 

Washington, 3,637—Wilkes 
Washington General Hospital Gen City 
VI aycrOBS, 10,70S —Ware 
Atlantic Const Line Hosp a Indus NPAssn 
Bare County Hospital 
West Point, 3,591—Troup 
Valley Hospital 

Related Institutions 
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Gilbert Memorial Infirmary 

Inst 

State 

41 

3 

Atlanta, 302,288-Fulton 
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Barwiek, 409—Brooks 
Berwick Hospital 
Charoblee, 1,083—De Knlb 
Chamblce Hospital 
Clayton, LOSS—Rabun 
Rabun County Maternity Hos 
pita! 

Columbus, 53,280—Muscogee 
Muscogee County Tuberculosis 
Hospital 

Cordcle, 7,929-Orlsp 
Gillespie Hospital 
Cornelia, 1,808—Habersham 
Arrcndale Hospital 
Grncewood, 500—Richmond 
Georgia Training School loi 
Mental Defectives 

Stone Mountain, 1,406—De Kalb Tnrttv 

Brook Haven Manor Snnit A&M Indlv 
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REGISTERED HOSPITALS 
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IDAHO 


Hospitals and Sanatorium* 

American Falls 14S9—Power 
Schiltz Memorial Hospital 1 
Blackfoot 3 6S1—Bingham 
State Hospital SouthO 
BoI«e 20 130—Ada 
St Alphon«u* Ho«pltal*o 
St Luke s HospItal*° 
Veterans Admin Hospital* 
Bonners Ferry 1,345—Boundary 
Community Ho*pItaI 
Burley 5 329—Ca«?Ia 
Cottage Hospital 
Caldwell 7,272—Canyon 
Caldwell Sanitarium 
Coeur d AJene 10 WO—Kootenai 
Lake City Ceneral Hospital 
Cottonwood (P3—Idaho 
Our Lady of Con olatlon 
Hospital 

Council G92^Adam* 

Community Hospital 
Gooding 2.5CS—Cooding 
Gooding Memorial Hospital 
Idaho State Tuberoulori* 
Ho«pItalo 

Orangeville 1,92'H-Idaho 
General Hospital 
Halley 1 443—Blaine 
Halley Clinical Hospital 
Idaho Falls 15 024—Bonneville 
Idaho Falls Latter Day Saints 
Ho«pItal*o 

Sacred Heart Hospital* 
Kellogg 4 233—Shoshone 
Wardner Hospital 
Lewiston 10,54S—Nez Perce 
St Joseph s Ho*pltal*o 
Malad City 2,731—Oneida 
Oneida Hospital 
Moscow 0,014—Latah 
Grltman Memorial Hospital 
Nampa 12 140—Canyon 
Mercy Hospital*© 

Snmarltan Hospltnl*o 
Oroflno l C02—Clearwater 
Orofino Hospital 
State Hospital North 
Pocatello 18 133—Bannock 


Pre«ton 4 230—Franklin 
General Memorial Hospital 
Rc\l urg 3 437—Madl*on 
Harlo B Rigby Hospital 
Rnpert 3 107—Minidoka 
Rupert General Hospital 
St Maries 2 , 234 —Benewah 
St Maries Hospital 
Salmon 2,430—Lemhi 
Steele Memorial Hospital 
Soda Spring* 1 0S7—Caribou 
Caribou County Hospital 
Stlbnlte 120—Valley 
Stlbnlte Hospital 
Snn Valley SCO—Blaine 
Sun Valley Hospital 
Twin Fall® 11,8.71—Twin Falls 
Twin Falls County Ho*plta 
Wallace 3 830—Shoshone 
Providence Ho*pltal* 
Wnllnre Ho pita! 

Mendell 1 001—Gooding 
St Valentine s Hospital 

Belated Institutions 
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BoPe 2G130—Ada 

Booth Memorial Hospital Mat Church 

Idaho State Elks Convalescent 
Home for Children Orth \PA««n 

Moscow C 014—Latah 
University of Idaho Infirmary In«t State 
Nampa 12140—Canyon 
State School and Colony MeDe State 

Prle*t River 1 0 j 6—Bonner 
PrieBt River Hospital Gen Indiv 

ILLINOIS 


Hospitals and Sanatorium! 

Aledo 2.5T5—Mercer 

Mercer County Hospital Cen County 

Alton 31 255—MadI«on 

Alton Memorial Ho*pItal*o Cen Church 

Alton State Hospital* Ment State 

St Anthony s Infirmary and 
Sanitarium Cen Church 

St Joseph s HoFpItal +AO Gen Church 

Amboy 1,055—Lee 

Amboy Public Hospital Cen NPA* n 


12 Estob 1049 
112 34 1 010 C G32 


CO j"0 

124 40 1 04 5 5 M2 


ILLINOIS—Continued 
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Hale-WIllord Memorial Ho«p 
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Station Ho*pital* 
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Gen 

Church 

200 

1J3 

25 

6n> 

4 Ci 

Blue Island 16 02-—Cook 

St Francl* Hospital* 
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Alexander County Tuberculosis 
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St Mary s Hospital*© 
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Graham Ho*pital*o 
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Boyd Memorial Hospital 
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Centralla 16 343—Marion 

St Mary s Hospital* 
Champaign 23 302—Champaign 
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Mercy Hospital 

See Urbana 
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M A Montgomery Memorial 







Sanitarium 

Gen 

N’Pk'JCQ 

34 

IS 

10 

340 

1 {rt 

Chester 5 110—Randolph 
Chester Hospital 

Chicago 3,390,80^ Co ok 
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Unit of University of t hlcago Clinic* 
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Bethany Sanitarium and 
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Bobs Robert? Memorial Hos 

Gen 
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pltal for Children Unit of University of Chicago Clinic* 

Burrows Hospital Gen Indfv 40 10 0 07 418 

Chicago Clinic of Physical 

Medicine PhyMedNPA<n GO 20 1 f> 

Chicago Eye Ear No*e and 

Throat Ho*pItal+* ENT Corp M 18 1 to 

Chicago Fresh Air Ho pltal TB VPAs«n ~o 40 H* 

Chicago Inten«lve Treatment 
Center** Ven City 1 d0 122 

Chicago Lying In Hosp +*o Unit of University of C hlengo t Unlr* 
Chicago Memorial Ho«p *+* Gen N'P A «n ©2 H> 20 

Chicago Physician* and Sur 


geons Hospital 

Gen 

Corp 

d 3 



E-tah 

1*4) 

Chicago State Ho*pItaI+*o 

Ment 

State 

4 

4 dO 




Children s Memorial Hosp +*cchll 
City of Chicago Municipal Tu 

NP A n 

2*^3 

119 



4. *4 

lierculo Is ^anJtariam+*c 

TB 

City 

1 -ilD 

1 



i lr 

Columbus Ho*pItaJ*A© 

Gen 

Church 

102 

>1 

IS 

D- ■* 

~ 

Cook County Childrens Hos- 







pltal 

Unit of Cook County Hospital 



Cook County Ho*pital*+*o 
Cook County P«ychopatb!c 

Gen 

County 

3 20i 

2^ 

22 d 


- j»» 

Ho pltal 

Unit of Cook County Hospital 



Edgewater Ho*pItal*+* 

Gen 

NP As n 

1^- 

12 d 

z 

1 

r o-T 

Englewood Ho*pltal*+*© 

Gen 

NPA«*n 

1G1 

131 

32 

1 

rr. 

Evangelical Hospital**^ 

Gen 

Church 

I »D 

109 

CO 

2,2 4 

«. (vp. 

Falrview Sanitarium 

Frank Coneo Memorial Ho* 

N&M 

Corp 

d0 

49 



€< 

pltal+A 

Mat 

Church 

"3 

J) 

S) 

I c 37 

2*34 

Franklin Boulevard Community 







Hospital* 

Gen 

Np\*»n 

”2 

C 



3 1©G 


K«y to symbols and abbreviations Is on page 38 



50 


REGISTERED HOSPITALS 


ILLINOIS—Continued 


A M A 
6 1950 


Hospitals and Sanatorlums 

Gnrfltld Park Coimminltj 
Hospffnl*Ao 
Grant Hospital**** 

Henrotln Hospftnl*+*o 
Holj Cross Hospital** 
lionu. for Destitute Crippled 
C nlldren 

Hospital of St Anthoni dc 
Padua**** 

Illinois Central Hosp*+* 
Illinois Fjo nod Far Jn 
Urinary** 

Illinois Masonic Hosp *+*o 
Illinois Aeuropsjclilatrlc Instl 
tutc+*0 

Illinois Surgical Institute for 
tlilldren 


Bo 

■gtJ 

fe o 

oS 

NPAssn 
NPA«sn 
NP Assn 
Church 


•S 

n 

350 

210 

100 

133 


fcc to 
a a 

M 03 

o d 

► e 


110 

185 

82 

100 


j9 % 

E-S So 

322 ■e o 


1,128 

1,220 

0j0 

1,720 


?,lol 
7,501 
3.G00 
0 411 


Unit of Unlvcrsltj of Chicngo Clinics 


Gen 

Gen 

F\T 

Gen 


Church 

NPAssn 

Stnte 
NP Assn 


217 

202 

132 

ijo- 


150 

183 

103 

185 


1,502 

1,002 


10 1,235 


tnit of Research and Educational 
Hospitals 


t orp 
NPAssn 


Tackson Park Hospital** Gen 
Kenner Hospital Gen 

Ln Rnhldu dnekson Park 
Sanitarium* Card NPAssn 

Lewis Memorial Mnternlti 
Hospital** MntGjn Church 

I oretto HospItal*+* Gen Church 

I utlnran Deaconess Home 
and Hospital**** Gen Church 

Manor Hospital Gen NPAsen 

Martha Washington Hosp Gen NPAssn 
M<r<j- Hospital Loroln Ini 
\ers|(j cllnlcs*+*o Gen Church 

Allihoel Reos e Hospital**** Gen NPA«sn 
Mlserleordin Hospital and Home 
for Infants* Mat Church 

Mother ( nhrlnl Memorial 
IlospItnl**o G cn Church 

Mount siuni Hospital**** Gen NPAs«n 
Mimieipnl t ontnglous Disease 


Lntt of Research and Educational 
Hospitals 


13G 

05 

£1 

150 

139 

103 

15 


309 

(117 

56 

150 

28j 


105 20 
21 

00 

SO 100 
113 31 


739 


1,SS1 

1,210 


11S 

32 


280 

179 


12 1,122 


8,110 

O.SbO 

1,590 

7,920 


1,725 

1,383 

200 

2,701 

5,159 

7,178 

1,007 

3,101 


3,079 0,054 
2,152 17,519 


35 19 181 305 


82 

205 


1,083 1,524 
1,779 10,213 


Gen >PAssn 175 1*3 50 


1,191 

1,021 


2,100 

7,730 


, 11 0 
352 
1,953 12,025 
1,777 5 917 
1,523 7 30S 


7,2*3 
1 317 


Gcn 

Church 

189 

119 

42 

1,213 

0181 

Gen 

( hnreh 

278 

221 

77 

2,571 

9,119 

Gcn 

C htireli 

ICO 

70 



3,005 

Gen 

Church 

220 

200 

30 

1,570 

5,8S2 

Gcn 

NPAssn 

517 

101 

55 

1,129 17,137 

Gcn 

Church 

203 

1S4 

GO 

2,339 

9,580 

nter 







Mate hi! Church 

235 

178 

18 

307 

620 

l nit of Michael Reese Hospital 




Hospltal+*o Iso City 318 03 

Norwiginn American Hos 
pitnl**** 

Pa'sainnt Memorial Hos 

plt«l*+*o Gen NPAs*n 200 221 37 

Plnil Sanitarium N&M NPAssn 50 30 

Pri «b\ terlun Ilospltnl*+*o Gcn NPAssn 135 371 52 

ITovldent Hospltnl**'o Gen NPAssn no 117 23 

Uuicnsvoml Hosp|tal*+*o Gen NPAssn 207 151 53 

ihsenrdi mid Idnentlonn) 

Hospitals*!-*'- GenMent state 132 309 27 1 OSS 

RoosmiI! Miinorlnl Hospital Gen NPAssn 3o 20 

Itovplnnd ( ommunltj IIo' 

pitnl*** Gen NPAssn 101 81 24 837 3,770 

st Inin c Hospital*-*-** 1 Gen < hureti 320 282 80 3 172 11,031 

si Anthony di Padua Hosp see Hospital ot St Anthonj dc Padua 
st Ik runrd s Hospital*-*** 
st Him)* th l/ospltn)*+** 
st t.mrgt Hospital* 

St tOMph Hospital*-*** 
st 1 uki s Hospital* - *** 
st Man of Nuranlh IIo« 
liltat**** 

st Muients Infant and Mi 
nits Hospital** 

Sarah Morris Hospital for 
( hlldri n 

shrfners Hospital for Crippled 
( iilldren** 

South < hteiigo t ommunlty 
Hospital*** 

South spori Hospital* 
smalltown Hospital 
Swnlish ( dm nan t Hosp *+*o Gen 
1 s Marine Hospital*** 

InHirsitj Hospital** 

1 nlurslt\ of Chicago 
( ltnii s*+* 

Aitt raus R< lmhllltntlon 
11 nt« r+ 

W nltlier Mi inorlnl Hosp* 

\\ i-sh i Mimorlal lln«p *+*< 

Women and ( hlldren’s Hos 
pltiil*** 

Woodlnwn Hospital*** 
l likago Heights >2 101 —Cook 
st tanas Hospital* 

I hrlstophi r, l.Nl’-Frnnklln 
Mini rs liospHul 
t Hulun, a ill—DeWltt 
lolm Warner Hospital 
Dam Ilk. It. "]‘i—\ i million 
j a k< A It a Hospital** 
st 1 Ibnlteth Hospital** 

\ i million count! '1 uherenlo 
I)|s|n usury mid Hospital* 

Niiiruns Ailmhi Hospital* 

Dieatur,e>, Ci—Mneon 
Ikiatur and Mai on Count j 
Hospital** , 

Mm on Count! ’1 uhtmilo'iR 
smintorhim** 
st Man s Hospital 
Wnlntsh I mplojes’ llosii* 


Orth 

NP \'«n 

GO 

59 



Gen 

NPAssn 

200 

152 

40 

1 on 

Gi n 

( orp 

100 

70 

17 

800 

G< n 

NPAssn 

ss 

52 

12 

052 

Gen 

l hnreh 

10 J 

107 

Go 

1,839 

Gen 

t SPIIS 

201 

163 



Gen 

t hnreh 

U3 

71 

0 


Gen 

NPAssn 

520 

121 

131 

s, m 

Ment 

stnti 

28 

10 



G<n 

( hnreh 

175 

119 

31 

1,192 

Gin 

Church 

571 

171 

15 

1,110 

Gin 

NP lSCJ) 

115 

71 

10 

951 

Dm 

NTAssn 

121 

92 

22 

517 

Gen 

Church 

100 

82 

20 

870 

Gen 

NP \ssn 

11 

30 

10 

511 

Gui 

(It! 

15 

33 

0 

23o 

Gcn 

NP \ssn 

135 

Ho 

25 

1,001 

Gm 

Church 

18-1 

118 

35 

1,921 

;ls 

TB 

County 

00 

17 



Ment 

Ait 

1,871 

1,830 



Gcn 

NPA«on 

210 

191 

10 

1,292 

IB 

County 

80 

78 

35 

1,308 

Gin 

Church 

238 

195 

Indus 

NPAssn 

75 

42 





Key to 

symbols i 


200 

7,fl«s 
1,301 
3 388 
0 179 
2,007 
3,001 


127 
5 OH 


3,109 

3,890 

1,583 

1,023 

1,100 

6 M>3 
0,378 

25 

1,235 


7,001 

113 
S,120 
1,370 


ILLINOIS—Continued 


Ho»nlta!i and Sanatorium- 

Dc Kalb, D,uc—DeKnlb 
Dc Kalb County Tuberculosis 
Sanatorium 

De Kolb Public Hospital* 

Kt Mary’s Hospital* 

Dcs Plaines, 0,516-Cook 
Forest Sanitarium 
Dixon, 30 071—Lee 
DKon Public Hospltal*o 
Dixon State Hospital* 
Downey,—Lake 
Veterans Admin Hosp +*o 
Dunning,—Cook 
Chicago State Hospital 
Du Quoin, 7,515—Perry 
Marshall Browning Hospital 
Dwight, 2,199—LBJ ngstoD 
Veterans Admin Hospital* 
East Moline, 32,3o9—Rock Islant 
Fnst Moline State Hospital 
East St Louis, 75,009— St Olnlr 
Christian Welfnre Hosp** 
Pleasant View Sanatorium** 
St Mari g Hospital** 
Edwardsvllle 8,00S—Madison 
Madison Count! Tubercnlosli 
Sanatorium* 

Efllnghnm, o ISO—Efflnghnm 
St Anthony s Hospital 
Fldorndo, 1,891—Saline 
Ferrell Hospital 
Elgin 18,333—Kane 
Elgin Stnte Hospital** 
Re«tliiiven Sanitarium 
St Joseph Hospital* 
Sherman Hospital** 
Flmhurst, 15,1 dS—Du Page 
Memorial Hospital of Du 
Page County** 

Et nnston Go,380—Cook 
Community Hospital 
Evanston Hosp!ta!*+*o 
St Francis Hospital*+*o 
Evergreen Park, 3,313—Cook 
Llttlo Company of Mary 
Hospital**** 

Falrburi, 2,300—Livingston 
Fnlrlmry Hospital 
Freeport 22,300—Stephenson 
Deaconess Hospital** 

St Francis Hospital** 
Galesburg, 28,875—Knox 
Galesburg Cottage Hosp *o 
bt Mary's Hospital 
Geneseo, 3,821—Henrj 
J C Hammond City Hosp * 
Genet a, 4,101—Kane 
Community Hospital* 

Granite C Jty, 22,971—Madison 
St Fllraheth Hospital** 
Grent Lakes—Lake 
U S Naval Hospital*** 
Harrisburg, 22 153—Saline 
Harrisburg Hospital 
Llghtner Hospltnl 
Harvard, 1,121—McHenry 
Harvard community Ho»p 
Harvey, 17,878-Cook 
Ingalls Memorial Hospital* 
Hazel Crest, 1,299—Cook 
Hazel Crest General Hospltnl 
Herrin 9,3o2—Williamson 
Herrin Hospital 
Highland, 3,820-Madlson 
St Joseph’s Hospltnl 
Highland Park, 21,175—Lake 
Highland Park Hospltnl* 
Hillsboro, 1,511—Montgomery 
Hillsboro Hospital 
Hines,—Cook 
Vitcraus Admin 
Hospital** 0 Gi 

Hinsdnle 7 130—Du Page 
Hinsdale Snnltarlum and 
Hospital** 

Tncksontllle, IP 814—Morgan 
Jnck'ontllle Stnte HospO 
Norbun Sanatorium* 
‘Onklnwn’ Morgan County 
Tuberculosis Sanatorium 
Our Saviour s Hospltnl** 
DiisiiiTBDt Memorial Hosp o 
Toilet, 12,3G5-W 111 
Illinois State Pcnltentlarj 
Hospital 

St loseph’s Hospital*** 
Silver Cross Hospital** 

W ill Count! Tuberculosis 
Sanatorium 

Kankakee, 22,213-Knnknkeo 
Knnkakeo State Hospital** 

St Mary’s Hospital** 

>«vifijtnns Is on nane 38 


og 

%> 

too 


Bo 

e S 

o o 

I® 

Oo 




© -+- -2 

P a 

ss I §- 

-30 M Zjb 


E ~ — OQ 

V c □ 


TB 

County 

25 

11 



Gen 

City 

12 

32 

12 

310 

Gcn 

Church 

50 

12 

13 

242 

NdtM 

7ndlv 

43 

22 



Gen 

NPAssn 

S3 

00 

22 

flOi) 

MeDe 

Stnte 

5,018 

4,030 

5 

V 

Ment 

Vet 

2,947 

2,400 



Sec Chicago 





Gen 

NPAs'n 

5S 

11 

13 

112 

Gen 

Vet 

228 

20S 



Ment 

State 

2,332 

2,102 



Gen 

NPAssn 

150 

113 

75 

3,198 

TB 

County 

102 

88 



Gcn 

Church 

205 

239 

30 

1,010 

8 

TB 

County 

00 

75 



Gcd 

Church 

120 

Destroyed t 

Gcn 

Part 

IS 

33 

10 

3oo 

Ment 

State 

5,075 

5,915 



N&M 

Indlv 

85 

7o 



Gen 

Church 

150 

llo 

30 

938 

Gen 

NP A»sn 

125 

121 

30 

£03 

Gen 

NPAssn 

IS! 

131 

35 

1,374 

Gcn 

NPAs'n 

28 

20 

7 

107 

Gcn 

NPAssn 

2o5 

217 

19 

1,107 

Gen 

Church 

359 

289 

70 

2,281 

Gen 

Church 

3j0 

212 

01 

3,2j7 

Gen 

NPAssn 

32 

22 

10 

307 

Gcn 

NPAssn 

85 

70 

25 

000 

Gcn 

Church 

ISO 

103 

20 

591 

Gen 

NPAs«n 

133 

102 

25 

061 

Gen 

Church 

SO 

UO 

20 

181 

Gcn 

City 

27 

19 

8 

272 

Gcn 

NPAs“u 

73 

50 

20 

410 

Gen 

Church 

125 

67 

2 j 

1,010 

Gcn 

Navy 

800 

070 

33 

780 

Gen 

Corp 

30 

lj 

5 

209 

Gen 

Corp 

32 

21 

12 

22 u 

Gen 

NPAssn 

25 

15 

10 

217 

Gen 

NPAssn 

115 

71 

30 

1,011 

Gen 

NPAssn 

31 

15 



Gcn 

NPAssn 

S3 

77 

20 

G52 

Gen 

C hurch 

SO 

77 

10 

G20 

Gen 

NPA«sn 

51 

30 

20 

S09 

Gcn 

NPAssn 

10 

11 

10 

28 l 

onMent Vet 

3 253 

2 G22 



Gen 

Church 

129 

1 (W 

15 

532 

Ment 

Stnte 

3177 

3,195 



N & M Corp 

100 

81 



TB 

County 

10 

37 



Gen 

Church 

90 

71 

15 

381 

Gcn 

Church 

70 

72 

12 

112 

Inst 

State 

153 

SO 



Gen 

Church 

303 

290 

11 

1,937 

Gen 

NPAs«n 

in 

100 

S3 

877 

TB 

County 

OS 

70 



Ment 

State 

l.ofiO 

1,271 



Gen 

C hnreh 

ISO 

110 

12 

1,151 


213 

2^82 

ul2 

1,092 


2*79 

730 


91 


lo3 


2E99 

70 


881 


1,923 


29 Gil 


933 

192 


3,310 


97 


1,113 
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Hospitals and Sanatorium* 

° £ 
&> 

>» O 

11 

6* 

to 

t£ 33 

ci a 

Ih <C 

" c 

> CJ 

a 

to 

«□ 

c 

DC 

11 

cc 

'c ® 

c a 
rr o 


E-<5Q 

Oo 


<30 

p; 


C 00 

Kewnneo 10 001—Henry 








Kewanec Public Hospital* 

Gen 

NPAs«n 

5.3 

43 

10 

2j9 

3,563 

St Francis Ho*pItal*o 

Lake Forest CSS)—Lake 

Cen 

Church 

100 

73 

18 

471 

2 140 

Lake Forest Hospital* 

La Salle 12 S12—La bnlle 

Gen 

NPAs«n 

Go 

40 

10 

20o 

1 533 

St Mary a Hospital*® 
LibertyviUe 3 930—Lake 

Cen 

Church 

00 

7o 

IS 

400 

2 324 

Condell Memorial Hospital 

Cen 

VPA^n 

2d 

IS 

10 

255 

1 000 

Magnus Re<»t Home 

NAM Corp 

15 

10 



12 

Lincoln 12 7o2—Logan 








Evangelical Deaconess Ho«p 
Lincoln State School am! 

Gtn 

Church 

Gd 

43 

lo 

344 

1940 

Colony**- 

MeDe 

State 

4*Sa 

4 G3S 

o 

5 

30S 

St Clara s Hospital 

Litchfield 7 04S—Montgomery* 

Gen 

Church 

65 

j2 

9 

247 

2 0d5 

St Francis Hospital 
MneklDaw *43—Tazewell 

Gen 

Church 

13S 

139 

17 

GoG 

4 045 

Oak Knoll Sanatorium 
Macomb S 764—McDonough 

TB 

County 

4d 

29 



49 

Phelps Hospital 

Gen 

NPA««n 

43 

20 

i 

201 

1,250 

St Franel* Hospital® 
Mnnteno 1 537—Kankakee 

Cen 

Church 


S3 

12 

402 

2*50 

Manteno State Ho«pitnI+* 
Marion 9 251—Williamson 

Meat 

State 

7 *30 

7 54j 



2 093 

Veterans Admin Ho«pltaI* 
Mattoon lo *27—Cole* 

Gen 

Vet 

170 

15S 



2,3j3 

Memorial Methodht Ho«pltul Cen 

Church 

dO 

41 

1G 

GoO 

2 

Melro«e Park 10 033—Cook 








We'tlake Hospital* 

Mendota 4,2L>—La Salk* 

Cen 

NPAssn 

SI 

49 

20 

592 

2^0o 

Harris Hospital 

Metropolis G.2S7—Massac 

Gen 

Part 

27 

1G 

8 

205 

GS5 

Metropolis Doctors Hospital Cen 

Corp 

2d 


5 

Estnb 

i 1949 

Moline St 003—Rock Ieland 








Lutheran Ho pltnl^o 

Gen 

Church 

13d 

ICG 

30 

1 004 

A 097 

Moline Public Ho«pItnl*io 
Monmouth 9 Obfi—IVarren 

Gen 

City 

10S 

173 

4b 

1,313 

8 242 

Monmouth Ho.pitaU 
Montlcello »523—Platt 

Gen 

City 

74 

06 

28 

437 

1 712 

John and Mary E Kirby 
Ho«pltal 

Morrle c Its—Grundy 

Gen 

\PA««n 

So 

20 

8 

195 

1 10, 

Morris Hospital 

Morrison 3 167—Whiteside 

Gen 

NPA«n 

40 

20 

14 

290 

930 

Morri«on Community Ho«p 

Gen 

City 

18 

11 

12 

312 

767 

Mount Ternon It 72t—Jefferson 






1 940 

Good Samaritan Hospital 
Jefferson County Memorial 

Gen 

Church 

So 

27 

14 

575 

1 210 

Hospital 

Gen 

NPA««n 

G4 

32 

1G 

201 

Moweaqua 1,300—Shelby 
Moweaqua Hospital 
Murphysboro 8 0,G— Tack«on 

Gen 

Indlv 

2S 

23 

S 

1G 

110 

1 740 

St Andrew s Hospital* 
Naperville 5 272—Du Page 

Gen 

Church 

30 

29 

10 

410 

244 

Edward Sanatorium* 

Normal 0 9*3—McLean 

TB 

NPAs*n 

110 

104 




Brokaw Hospital*® 

Gen 

Church 

90 

GO 

14 

179 

2 409 

Falrvlcw Sanatorium 

TB 

County 

oo 

2S 



2& 

NoTth Riverside 1 030 (River Ide P O ) 

-Cook 







Municipal Tuberculosis SanI 

tarium Unit ol City ol ( hicngo Municipal Tuber 

culosi« Sanitarium 


Oak Forest 82o—Cook 


Cook County Infirmary 

Cook County Tuberculosis 

Chr 

County 

2,3o2 

1 234 



1,233 

Hospital 

TB 

County 

4G9 

397 



a2* 

Oak Park 00,015—Cook 







d 44S 

Oak Park HospltaI**o 

Gen 

Church 

148 

120 

44 

1 233 

West Suburban Hospital***-*® Gen 

NPAgsn 

327 

2bl 

100 

3 428 

11 9o2 

Olney 7 S31—Richland 

Olney Sanitarium 

Oregon 2 52 d—O gle 

Gen 

Corp 

87 

48 

18 

30/ 

93 

2,23o 

d71 

Warmolts Clinic Hospital 
Ottawa 16 00d—La Salle 

Gen 

Indlv 

2d 

13 

0 


S3 

Highland 

TB 

County 

84 

Go 



Ryburn Memorial Ho«p *® 

Gen 

City 

120 

109 

25 

701 


Pana o 00G— Christian 

Huber Memorial Ho«p *® 
Paris 9 281—Edgar 

Gen 

Church 

40 

3o 

12 

3~ 

1 COG 

2 »9 

Paris Hospital® 

Paxton 3 106—Ford 

Gen 

NPAssn 

7 d 

07 

12 

411 


Paxton Commtinltj Ho pital Gen 

NPA«sn 

10 

12 

S 

241 


Pekin 19 407—Tazewell 

Pekin Public Hospital 

Peoria 10o 0S7—Peoria 

Gen 

NPAsan 

92 

79 

21 

7J-» 

3 4*0 

112 

CostefI Sanatorium 

NAM 

Corp 

17 

10 


41* 

Tohn C Proctor Hospital® 

Cen 

NPAssn 

110 

87 

14 

3 4d 

Methodist Hospital of Con 
tral Illinois*-*-*® 

Cen 

Church 

200 

109 

40 

1 ,a" 

7 SOx 

MIchcll Sanatorium 

NAM NPAs n 

d0 

47 



1C 

Peoria Municipal Tuborcu o«I 







91 

Sanitarium** 

TB 

City 

87 

74 



Peoria State HospItal+*- 

Mcnt 

State 

2"dl 

2 C25 



941 

st Francis Hospital*-*-*® 

Gen 

Church 

4dd 

391 

7« 

2 Id old 

Peru 8 9^3—La Salle 

Peoples Hospital 

Pittsfield 2.8S4—Pike 

Gen 

N*PAs n 

d0 

40 

10 

10 

1*4 

3,204 


Illlnl Community Ho*p t»l* 
Pontiac 9 5So—Livingston 

Cen 

NPAgsn 

43 

oO 

d0 


(f 


Livingston County Sannt 

TB 

County 



St James Hospital 

Gen 

Church 

d0 

37 

1“ 

3 ° 

1,31a 
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So 



X 

O 






C 

■ —* 




C S 

a 5 


_£ a: 
C ” 

~ 

i x 

X 

Hospital* and Sanatorium* 

1 ! 


_x 

S 

fc. X 

- S 
^ o 

X 

X 

St: 

= X 


72 

5 o 


CO 


2.— 

X 

Princeton o,224—Bureau 








Julia Rackley Perry Memorial 








Hogpltal 

Gen 

City 

on 

42 

22 

44 b 

11 

Quincy 40 4C©—Adams 








BIe« Ing Hospital*® 

Gen 

NPAgcn 

I2r 

07 

<5 

Goa 

4 2 0 

Hill crest 

TB 

Countv 

4*> 

12 




St Mary a Hospital*® 
Rantoul 2 307—Champaign 

Gen 

Church 

19o 

171 

2a 

0x2 

n A ! 

Station Hospital* 

Red Bud 1 302—Randolph 

Gen 

LSAF 

c-M) 

9 

1 

10 

a >*■* 

St Clement g Hospital 
Robinson 4 311—Crawford 

Gen 

Church 

01 

30 

20 

3^0 

1 r- 

Edward Greer Hospital 
Rochelle 4,200—Ogle 

Gtn 

Indlv 

20 


c 

Estal 

1949 

Rochelle Hospital 

Rockford S4 C27—Winnebago 

Gen 

CItv 

S5 

20 

12 

204 

1 0*7 

Elmlawn Sanitarium 

N & 31 Indlv 

30 

10 



401 

Rockford Memorial Ho«p **® Cen 

NPA gn 

ICO 

104 

2a 


0 *~a 

Rockford Municipal Tubercu 








Ioals Sanatorium**-* 

TB 

City 

ICO 

91 



1*1 

St Anthony a Ho pltal*+*® 

Cen 

Church 


19<1 

a2 

l^la 

" 7 * 

Swedish American Ho«n **o 

Gen 

NP Ag«n 

12j 

125 

30 

1 13a 

a^J03 

Winnebago County Hospital CcnDo County 

*0 

70 

0 

4 V 

“■ > 

Rock Island 42,,a—Rock Island 







Rock Island County Tubercu 








loris Sanatorium 

TB 

C ounty 

Co 

40 



a" 

St Anthony a Hospital-*-*® 
Ro«IeIare 1,774—Hardin 

Gen 

Church 

185 

IGa 

JO 

1 Oaa 

a 4^» 

Roslclare Hospital 

RushvUle 2 4*0—Schuyler 

Gen 

Corp 

22 

12 

a 

CO 

1 012 

Culbertson Hospital 

St Charles o *70—Kane 

Gen 

County 

2o 

10 

9 

00 

432 

Dclnor Ho pltal* 

Salem 7 319—Marlon 

Gen 

NPA««n 

30 

21 

10 

2 9 

1 194 

Salem Memorial Hospital 
Sandwich 2 QOv—De Kalb 

Gen 

NPA^^n 

40 

23 

10 

411 

1 “a2 

Horatio N Woodward 








Memorial Ho«pItal 

Cen 

NP\«n 

39 

10 

0 

22a 

*25 

Savanna 4 792—Carroll 
Savanna City Hospital 
Shelbyville 4 092—Shelby 

Gen 

CItv 

36 

20 

12 

3W 

2 ,°0 

Shelby County Memorial 








Hospital 

Cen 

NTAs«m 

21 

IS 

10 

£50 

1(240 

Sparta 3 004—Randolph 







Sutherland Hospital 
Springfield ,o o03—Sangamon 

Cen 

Indlv 

32 

14 

30 

141 

CIO 

Memorial Hospital**® 

Gen 

NPAs«n 

2o3 

210 

40 

i on 

7 ns 

Palmer Sanatorium* 

IB 

Corp 

7a 

71 



1*5 

St Johns Crippled Childrens 







School and Hospital 

Orth 

Church 

aO 

39 



a> 

St Tohn a Hospital® 

Gen 

C hurclt 


o9a 

7a 

2 4C* 

la a* 1 

St John a Sanitarium 

TB 

Church 

200 

3 »•> 



22, 

Spring \ alley a 019—Bureau 

St Margaret g Hospital 
Sterling 11JJG3—White Ide 

Gen 

Church 

120 

*t 

la 

4 1 

3 4 r 

Home Hogpltal 

Gen 

NPA««n 

2.) 

20 

0 

144 

7~ 4 

Public Hospital* 

Strcator 34,930—La Salle 

Gen 

City 

O" 

40 

14 

rc> 

2 2,1 

St Mary a Hospital 

Sycamore 4 702—De Kalb 

Cen 

C hurch 

112 

»1 

la 

831 

a 101 

Sycamore Municipal Ho«p * 
Taylorvllle 8,313—Christian 

Cen 

City 

2- 

19 

12 

232 

9* 4 

St Vincent Hospital 

Tuscola 2 83 s —Douglas 

C en 

C hurch 

<4 

“j 

22 

4(T 

V q 2 

Douglas C ounty Jarman 








Memorial Hospital 

Cen 

C ounty 

j 2 

30 

12 

►a. 

1 32 r 

Urbane 14 004—C hampalgn 








Carle Memorial Hospital* 

Cen 

NPA n 

72 

a(» 

12 

4^ 

° 12 - * 

Champaign County Hospital Cen 

C ounty 

KJ 

2:1 

10 

-■» 

<17< 

Mercy Ho«pltal*o 

Ctn 

Church 

10- 


19 

1 1*4 

4 0r> 

The Outlook 

Vandalla 5 2 . 8 —Fayette 

3 B 

Countv 

a2 

4« 



4J 

Mark Greer Ho«pItal 

Ctn 

Indlv 

K* 


12 

4*0 

l r 'l 

Watgekn 8 744—Iroquois 
Iroquois Hospital 

Waukegan 34,241—Lake 

Cen 

NPA^^n 


o 

1 

>tr 

1 f 1 

Lnkc County General Hosp * Cen 

County 

“0 

n 



*1 

Lake County TuTktcoIoMs 








Sanatorium-*-*- 

TB 

County 

lfO 

t 



P 

St There«e g Ho pltal*® 

Cen 

C hurch 

D2 

u 

i 

l^i24 

* i i 

Victory Memorial Hosp * 
Wedron 202—I a Salic 

Ctn 

NPA««u 

11 

•4 

> 


4„M 

St Jo eph a Health Resort 








and Sanitarium MedChr Church 

-a 

J 



I 

WTiIte Hnll 3 fr2o—Greene 

White Hall Hogpltal 

Winfield 07—Du Page 

Cen 

NP \«.fn 

lo 

- 

a 


1 

Wlnflthl Hospital* 

TB 

NPA n 

-1 

r 



10* 

Znce TubercuIo c l« Sanatorium Tit 

Indh 

»a 

21 



* 

iVInnetka 12 430—Cook 








North Shore Health Re«ort+* NAM 

C orp 


"1 




Wood River *107—MadI on 
Wood River Town«h!p Ho p 
WtKKlstock r 123—McHenry 

Cen 

NPA n 

C 


X 

\ \ il 

1*1* 

Woodstock Public Hospital 

Cen 

NP A*- n 


1 

I 


1 - 1 

Related Institution* 








Barth tt 6C— C ook 








Herrick H u ChUCardNpA n 

, 




1 »1 

Batavia j 101—Kane 








Bellevue Place Sanitarium 

NAM Indiv 
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Conv Cltj 
Inst CItl 

Conv N PAssu 
Com Indlv 


Ortli NPAssn 
Com Indlv 

Mat Cliurch 

ln«tGen NP-\s«n 

Vlcoh Corn 

J c o City 

Gen NPAssn 

Conv Pnrt 

Indlv 


Related Institution! 

£<00 O O 

Belleville, 2b,40j—St Clnlr 
bt Clnlr County Hospital 
nnd Homo Inst County 

Champaign, 23,302—Champaign 
Cole Hospltnl Conv Part 

Chicago, 3,300,808—Cook 
lleverly Hills Rest Home Conv Indlv 
Blglcy Rest Home Com Indlv 

llroan's Convalescent Home Conv Indlv 
Catherine Booth Memorial 
Convalescent Hospital Conv Church 
Chicago Home for ImurnblcB Incur NPvssn 
Convalescent Home Conv Cltj 

Houso of Correction Hosp Inst Cltj 
.lew Ish Peoples Conv aleseent 
Homo Conv NPAssn 

Long’s Convalescent Home Conv Indlv 
Martha Bnshlngton Home 
for Dependent Crippled 
Children CM 11 ^*V) sst 

Rijnolds Rest Home Conv Indlv 

bnlvntlon 4rmv Booth Memo 
rial Hospital Mat Church 

Ma-hlngton nnd inne Smith 
Home InstGen NPAs«] 

Danvers, 7(0—Mel enn 

Willow Bark Hospital Vlcoh Corp 

Di'vntur, 60,303—Macon 
City Public Hospital I c o City 

De« Plaines, 9,513—t ook . p . 

\orthwe'tern Hospital Gen bias? 

Dixon, 10,071— Lee 

Mnnslon \ur«lng Home konv Part 

Hgln,3S,1t3—Kane _ , ,, 

Dr Weltlek’s Sanitarium Iv A M Indlv 
V vnn^ton. —C ook 
Brondhust Nursing Home Unit of Broni 
Broad Nursing Homes t onv 1 art 

Preshv terlnn Home Hosp Conv Inst Chore 
1 he Crndle Chit M AE1 

G.nevn 4,101-Knnc 

Mnte Training school for 
Girls ln5t blnu 

Godfrey, "! 0 O—Mndl c on 
Beverly Farm Mtl,c Aori> 

Macomb, P.7W—McDonough 

Mnpte I nne Nur*lng Home Conv J art, 
JIattoon, 13,s37—Cole 0 
ImhnendtDt Order Odd pel 
1 Ions Old I oiks Home Hosp Inst M W 
Mennrd, 22 —Randolph 
Illinois Securltj Hospital Mint state 
Moosi heart, P'j—K ane , . . .. xi> 

Phlladtlphla Memorial IIo«P Clill m 
N ormal, 0 VS.!—McLean 

Illinois soldiers’nnd Snllors 

Childrens school Hospital Inst Stun 

Oak I avvn HSl—Cook 

Hosary Hill Convah scent chul 

Home , , 

Pnrk Ridge, 12,07-—t ook 

Park Itldgc Com nlrsont Im1 , 

lloim 

Pt orla, 10 j,OS 7—Peoria \tij 

Horcnee Critunton Home Mat 

Mahoney Conv aleseent Home conv Par 
Pontine. 9.DS5—J Kingston 

Illinois State Penluntlary [n( . t S(fl 

Hospital 

"GHRTl'v'andVa'r'lnnn.mry I NT In,II 

Rockford, sj.o' 17—" Inntlmgo 
Children s Conv ule tent Qnh \p 

Home 

M A'f s.ift^alnmk school inRt gu 

1,,pt htfl 

\\ at< rmnn, 379 —Dc Kalb s, a M Inc 

Brilev uv Place 

^ZTi'v* S5S® In( 


Unit of Broad Nursing Uonus 
t onv Part G1 w 

Com Inst Church t>4 

Civil NPAssn GO o9 


In't 

btntc 

22 

17 

Mcl)C 

Corp 

2o0 

230 

Cattv 

Part 

21 

21 

Inst 

NP \sm 

IW 

No 

Mint 

Mate 

3j0 

349 

Clill 

NP Vppu 

0j 

37 

ln't 

State 

100 

10 

Com 

Chunh 

30 

20 

Com 

Indlv 

IS 

18 

Mat 

NPl«'n 

70 

45 

ic c onv 

Pnrt 

27 

25 
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Orth NPUsn 

Inst Stale 
Jn*t Church 
lust State 
NAM Indlv 
MiDe Indlv 


Hospital! and Sanatorium! "5 

E-im O o 

Bedford, 12,6H—Laurence 
Dunn Memorial Hospital Gen Count) G 
Bceeh Gi'ovc, 8 907—Marlon 
St Francis Hospital Gen Church i; 
Bloomington, 20 S70—Monroe 
Bloomington Hospital Gen NPAssn 1 

Bluflton, 5,417—Wells 
Clinic Hosj>ltnl+* Gen Corp 

Bells Count) Hospltnl Gen County : 
Clinton, 7,002—Vermillion 
Vermillion County Hospital Gen County 
Columbus, 11,738—Bartholomew 
Bartholomew County Hosp * Gen County 
Connersville, 12,898—Fayette 
layette Memorial Hospital Gen NPAssn 
Crawfordsvllle, 11,089—Montgomery 
Montgomery County Culver 
Union Hospital* Gen County 

Crown Point, 4,043—Lake 
Juntos O Parramore Hosp *o TB County f 
Decatur, 5,801—Adnms 
Adams Count) Memorial 
Hospital Gen County 

D)cr, 970— Lake 
Mount Mercy Hospital and 
Sanitarium SAM Church 

LaBt Obiengo, o4,037—Lake 
St Catherine's Hospital** 0 Gen Church 
llkhart, 33 434—Elkhart 
Llklmrt General Hospital* Gen NPAssn 
Eluood, 10,913—Madison 
Mere) Hospital* Gen Church 

Lv ansv llle, D7.0C2-V anderburgh_ 

Boehne Tuberculosis Hosp +* IB Count) 
Clean lew Hospltnl NAM Indlv 

Evansville State Hospltnl Mcnt State 1 
Protestant Deaconess Ilos 
nltnl** 0 Gen Church 

St Mary's Hospital*® Gen Church 

Wclborn Memorial Baptist 
Hospital* 0 Gen Church 

I-ort Benjamin Harrl«on,—Marlon 

Veterans Admin Hospital* Gen 'Ct 

* IrenJlfiTon^anatorlmn* TB C oun.les 

Lutheran Hospital* 0 Gut t lurch 

Methodist Hospital* 0 Gcu Church 

bt Joseph llo"pltal+*° Gcu Church 

Frankfort, 13 7uo—Clinton c ountv 

Clinton Count) Hospital Gen County 

Franklin, 0.204- Johnson 

Gen couuty 

G rn r creV. 4 & D Ilo“p»al Con Church 

° MethodHospital** 0 Gen Church 

bt Mary’s Merc) Hosp *+*° Gen Churcn 

> G °G P oshen n fe^ lmrl <*" 

, Oen County 

Grecnsburg, C.OOj—D ccutur 
, Decatur Count) Memorial y 

: HospltBi 

■ u =SS»s r ,- M « 

' g< » 
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41 12 8o0 3 G 05 

103 50 1>4 CGS3 

o5 25 1 W0 S,4oS 

67 S 127 2,414 

10 0 313 707 

45 20 4S3 1,643 

00 15 SSI 8,707 

30 15 5S9 1,SOO 

69 18 797 3.S97 


County 

235 

224 



191 

Couuty 

oO 

SS IS 

029 2 

,701 

Church 

75 

70 



451 

Church 

204 

20S 

00 . : 

2,094 8,179 

NPAssn 

113 

80 : 

2s : 

1 118 - 

1 05b 

Church 

45 

40 

lo 

017 

1 SS9 

Count) 

130 

117 



300 

1 Indlv 

30 

24 



131 

State 

1,200 

1,224 



240 

Church 

243 

20S 

33 

2,547 11 OsO 

Church 

183 

140 

17 

1,018 

0 391 

Church 

128 

07 

24 

093 

4 M 

let 

600 

431 



3 0S7 

C ounlles 

272 

205 



210 

t luireh 

210 

178 

40 

2,0 0 

0 779 

Church 

118 

St 

2.) 

1,081 

4 Oth 

Church 

290 

Sol 

U) 

1 837 

9,442 

County 

43 

34 

15 

021 

2 070 

County 

02 

2S 

10 

4aC 

1 00! 

Church 

42 

32 

12 

SCO 

1,017 

Chureh 

209 

184 

09 

2 7j3 

9 Sj3 

Church 

210 

203 

70 

2,091 

7 432 

NP^sm 

34 

21 

12 

E0j 

1J512 


NAM Church 
Gen Church 


Indiauupolls, 3SG,072—Marlon 
Central State Ho;pltu +* 

1 lower Mission Memorial 
Hospital 

Indianapolis General 
Indlan^UnlvtrsIty Medical 
Ccnter*+* 0 ^ 


449 1,900 


198 00 2,785 10 o(J9 

20 8 303 709 

2S 10 004 1 OjI 

S<) 10 097 1,021 

o Tjn 673 


Mcnt State 2,727 2 320 ‘ , - 

Uutt of Indianapolis General Hospital 

, (WC, 529 60 1,403 10 703 

GenTbClt) OSj 

d 99 40o 74 1^)7 


INDIANA 


Hospitals and Sanatorium! 

knderfon, 41 7j‘,Jr r V jiunorlnl 
St lolm s Illckc) J Q cn 

lJocpUnl* 0 

AvuoU., 3.141-StouKen Gon 

tnnuron Hon 1 "" 1 
Mgoe, 1,190-' n , rFl,n " Gen 

Hrlty Hocpltal 

UOM ' 6,n 
Gcn 


Indiana University Gen stftto o99 4 uo <* w — 

Jtunes®Whitcomb RUO Hos UDit of mdlann University Medical Center 

pital for Ohlldren unit of Indiana University Medicare n« ^ 

Mwnuls Home Gen Church 017 • VJi 

Methodist Hospital*** 0 n AM NP4ssn oo 37 1,137 

st Vincent’s Hospiciu County 224 S72J 

®" vet » *“ 

S S 'hcS-. Ho. pit,' M|t o( ,„ dlt „ M.0« «l« 

SS" g< „ Count) « » a W 

Hospital* ,, a, 12 430 1,24 

K xte( ray'Memorlal Ho c pltal Gen City 


Church 
NP\ssn 
NP Vs'D 
Indlv 
Church 


202 50 1,927 S 318 
io R 174 604 


039 2,074 I McCray 


811 3,173 
430 1.243 
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So 
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Hospitals and Sanatorium* 

Kokomo 33 79o—Howard 
St Joseph Memorial Ho«p *° Gen 
Lalayette 23 795—Tippecanoe 
1 a layette Home Ho«p Cen 

bt Fliz&beth Ho«pItol*+* 0 Cen 
Wabash Valiev Sanitarium NAM 
William Ross Sanatorium TB 

La Porte 10 ISO— La Porte 
Falrvlew Hospital Gen 

Holy lamlly Hospital Gm 

Lebanon 6 620—Boone 
Wltham Memorial Hospital Gm 

Linton 0 2CJ-Greene 
Freeman Greene County 
Ho«pItal Gen 

Lopansport 20 177—Cass 
Logansport State Hosp+* Mont 

Memorial Hospital* C<n 

St Toseph Ho'pltal* Gin 

Madf*on 0 92-r— ]cffer«on 
KInps Daughters Hospital Cen 

Marlon 20 707-Grant 
Marlon General Hospital* Gen 

Veterans Admin HospftalA Ment 
Martinsville 5 (XK>—Morgan 
Morgan County Memorial 
Hospital Cen 

Michigan City 20 470—La Porte 
Clinic Hospital* Cen 

Indiana Hospital for Insane 
Criminals Ment 

Indiana State Prison Hosp In«t 

St Anthony a Hospital* Gen 

Warren Hospital Gen 

MHlmwaka. 20 293—St Joseph 
St Joseph Hospital** 0 Gen 

Mooresvllle 1 070—Morgan 
Comer a Sanitarium Proct 

Muncle 40 720-rDeIawore 
BoU Memorial Hospltal*+*o Gen 
Few Albany 26 414—Floyd 
St Edward Hospital* Cep 

Sfivercrest Southern Indiana 
Tuberculous Hospital TB 

New Castlo 1C 020—Henry 
Clinic Hospital Cen 

Henry County Hospital* Cen 

Korth Madison 810—Jefferson 
Madison State Hospital Mint 

Oakland City 3 063—Gibson 
Wood Hospital and Clinic Gen 

Peru 12,432—Miami 


Dukes Miami County Memorial 


Hospital Gen 

Wnbash Employees Hosp a Indus 

Plymouth, 6 723—Marshall 
Parkview Hospital Gen 

lortland 0 302—Jay 
Jay County Hospital » Gen 

Princeton 7 7£6—Gibson 
Gibson General Hospital* Gen 

Rensselaer 3 214—Jasper 

la«per County Hospital Gm 

Richmond So 147—W ayne 
Reid Memorial Hospital* 0 Cm 

Richmond State Hospital Ment 

Smith Esteb Memorial Hosp TB 

Rochester 3 835—Fulton 
Woodiawn Hospital Cen 


Rockville 2,208—Parke 
Indiana State Sanatorium TB 
Rome City 504—Noble 
Knelpp Springs Sanatorium Gen 
RushvDIe 5,000— Rush 


Ru«hvUle City Hospital Gen 
Seymour 8.G20—Jackson 
Sclmeck Memorial Hospital Gen 
ShelbyvWe 10 791—Shelby 
W H Major Hospital Gen 

South Bend 101 208—St Joseph 
Healthwln HospItal+* TB 

Memorial Ho«pItaI*+*° Gen 
Northern Indiana Children a 
Hospital Chll 

st Joseph s Ho*pltal**o Gen 
Sullivan 5 077—Sullivan 
Mury Sherman Memorial 
Hospital Gen 

Tell City 6^9 j—P erry 
Parkview Ho«pital Gen 

Terre Haute C 2 693—Vigo 
Hoover s Sanatorium Cen 

St Anthony s Ho«pItal**o Cen 
Inlon Hospital** 0 Gen 

U S Penitentiary Hospital* Inst 
Tipton 5 101—Tipton 
Emergency Hospital Gen 

l nlon City 3 aT5—Randolph 
Union City Hospital Cen 
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h 
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R 

3 

c— 

S 

” to 

- a 
■=_o 

O O 

o 

<6 

S 

AX 

OQ 

Church 

1°5 

121 

oO 

1 403 

a 001 

iNP^n 

14a 

ss 

2 a 

100 a 

4,37a 

Church 

20 j 

20 a 

50 

1 072 

8 (J 0 3 

NPAs*n 

7j 

62 



196 

County 

27 

23 



42 

NPk*sn 

70 

48 

21 

Oil 

2 o 02 

Church 

93 

70 

22 

53. 

3^a4 

County 

70 

40 

21 

Go2 

1 9 0 

County 

60 

2S 

12 

aOl 

20a4 

State 

2 404 

2 o 4 




County 

70 

al 

15 

a09 

2,ub3 

Church 

CO 

a4 

12 

a9a 

2 101 

NPA**n 

48 

23 

14 

403 

1 C >1 

KPA«n 

1(X) 

72 

30 

1 419 

4 791 

tet 

1 7 oO 

I 779 



3a2 

County 

23 

13 

10 

83j> 

1 040 

Corp 

60 

47 

12 

149 

2,900 

State 

34a 

340 



33 

State 

17a 

62 



820 

Church 

100 

03 

°0 

790 

3 230 

Corp 

2 a 

13 



6 o 0 

Church 

112 

fla 

22 

974 

3 7a9 

Part 

23 

17 



327 

KPAs*n 

217 

19a 

SO 

2 312 

0 022 

Church 

125 

67 


1 2SS 

4 002 

State 

141 

120 



147 

Part 

22 

14 



1 0 »G 

County 

U 0 

8 a 

23 

1 ° 0 a 

4,374 

State 

1 5j0 

1 644 



310 

Indlv 

12 

7 

0 

in 

4o. 

County 

09 

a 0 

IS 

CaS 

2 in 

KPAssn 

60 

30 



CO.) 

County 

33 

21 

12 

4*0 

1 29-2 

County 

35 

39 

8 

40. 

2 022 

KPAs^n 

40 

34 

20 

010 

2 Oal 

County 

40 

31 

10 

4S2 

1 630 

NP\f«d 

144 

118 

20 

1 041 

0,247 

State 

1 732 

1 aC 2 



370 

County 

43 

41 



al 

County 

S3 

24 

10 

89a 

1 T2S 

State 

°00 

103 



la .1 

Church 

125 

93 



1 9»7 

City 

14 

7 

8 

416 

743 

County 

50 

S3 

1C 

720 

2 G 0 

City 

47 

37 

18 

G32 

2 032 

County 

119 

127 



132 

NPAssn 

217 

rc 

45 

1 9ab 

S HC 

State 

100 



Estab 19a0 

Church 

184 

133 

42 

1 8 (U 

72ai> 

County 

60 

43 

12 

4*3 

1 770 

Indlv 

12 

8 

13 

232 

60 S 

Indlv 

10 

4 

o 

14 

S08 

f burch 

190 

152 

2 a 

1,3-lG 

0 1,9 

NP Assn 

100 

1 >0 

24 

9aa 

a llo 

USPHS 

9 

OO 



"*G 

Part 

10 

5 

2 

73 

1S4 

NPAssn 

13 

9 

4 

211 

cr* 
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Hospitals and Sanatorium* ££ 

Valparaiso 8 7SG—Porter 

C 5 

sc 

2 

UK % 

3 3 -= 

ti 5 

> a 

X 

<r ~*~ 

€0 

60 

X 

<~> X 

AX 


Porter Memorial Hospital* Gen 
"S Incennes 18,22S—Knox 

Count* 

90 

C 30 

- 1 

2C71 

Good Samaritan Hospital* 0 Gen 

County 

119 

Pa 22 

1 140 


Hfllcrest Tuberculosis Ho«p TB 
Wabash 9 0a3— Wnl>H«h 

County 

GO 



74 

W aba«h County Hospital Gen 

Warsaw 0 37*—Ko«clu*ko 

County 

GO 

40 IS 

591 

2 017 

McDonald Ho pit al Cen 

Indlv 

40 

Tj 12 

4 ,0 

2 0* 

Murphy Medical Center Gen 

Woffington 9,312—Daviess 

Indlv 

3 0 

2^ 12 

109 

on 

Davie * County Hospital Gen 

Williamsport 1 222—Warren 

County 

ICb 

*2 2.) 

7*0 

4 (Ul 

Community Hospltul Cen 

Winchester a,203—Randolph 

NP k^n 

20 

12 7 

104 

911 

Randolph County Ho pftal Gen 
Wolf Lake 2o0—Noble 

County 

37 

2* 11 

4 0 

1 644 

Lucky Hospital Gen 

Related Institutions 

Vnderson 41 372—Madison 

Indlv 

IS 

10 7 

2M4 

S17 

Citizens Nurdng Center Gen 

ButlcrvUle 2G0— Jrnn/ng* 

Part 

1j 

12 

- 

sir 

Mu*eatatuck state School MeDe 
Jort Wayne 116 410—Allen 

State 

1 460 

1 4 SJ 


202 

Fort Wavne State School MeDe 

State 

1 6*3 

1 900 


91 

Grace Convalescent Hospital conv 
Gremca«tle 4 872—Putnam 

Indlv 

32 

14 


00 

Indiana State Farm Hospital In<t 
Grepn«burg 0 0 »l>—D eeotur 

State 

j0 

2o 


°43 

Odd Fellows Home Hospital In«t 
Hammond "0 1*4—1 uke 

NPAssn 

7 0 

aJ 


1*T 


Kuhn Clinic Ho«pitnl ENT Part 12 4 1 "*>3 

LaFayette, 2 S 79*— Tippecanoe 

Indiana State Soldhrs Home 

Ho«pItal Inst State 112 74 4ir 

Lagrange 1 814—1 ogrange 

Lagrange County Hospital Gen County 14 9 , jh 

Martinsville 6 OCP—Morgan 

Home Lawn Mineral springs Conv Corp 14S ip 4 is 

Martinsville Sanitarium Conv Corp I'M k 2 417 

Keir Castle 10 020 —Henry 

Indiana Village for Epileptic* Epll State 1 (CO 1 utrj *p 

Pendleton 1 6^1—Madison 

Indiana State Reformatory 

Hospital Inst State jO 4j 1 W> 

Plainfield 1 Bll—Hendricks 

Indiana Boys School Iio«p In«t State 2o 3 Ur 


IOWA 

Hospitals and Sanatorium* 


Akron 1 *114—Plymoutli 


Akron Hospital 

Albla 5 lo,—Monroe 

Oeu 

Indlv 

14 

7 

0 

1 “I 

315 

Smith Hospital 
\lta 1 °G f i—Buena \ 1st a 

Cen 

Indlv 

24 

9 

6 

J 7 

-4C 

Alto 3IemorIal Hospital 
Arne* 12^xx>—story 

Cen 

NP v« n 

20 

3 

9 

62 

310 

Iowa State CoUige Ho*p * 

In^t 

Stati 


U 



1 1 

Anamo*a 4 0G9—Jone* 

Mercy Ho«pltnl 

Atlantic 5 S02—Ca«« 

Cm 

Church 

- 

24 

10 

291 

1 117 

Atlantic Memorial Hospital 
Battle Creek 62,—Ida 

Gi n 

NP\s n 

*0 

42 

10 


1 0OG 

Battle Creek Ho«pltaI 
Bellevue 1 771—Jackson 

Cen 

Part 

18 

7 

s 

j1 

•’is 

Bellerue Memorial Uo'Tdtal 

Cen 

C hurch 

2j 

9 

7 

10 

478 

Belmond 2 109—Wright 

Steele Memorial Hospital 
Buffalo CcDter 911—Winnebago 

Gen 

Part 

13 

* 

7 

1 " 

d94 

Dolmage Hospital 

Burlington 2o 832—Dis Moines 

Cen 

Indlv 

14 

9 

8 

1 A 

d^4 

Burlington ProtectnDt 








Hospital* 0 

Cen 

Np Vs n 

105 

*, 

20 

410 

0 0,7 

Merer Hospital* 0 

Gen 

Church 

luo 

1(L, 

■io 

484 

4 Or* 

St Francis Ho*pital 

Cen 

Church 


44 

Jj 

2.B 

1 042 

Carroll *>SS0— Carroll 

St Anthony Hospital* 0 
Cedar Fall* 9J149—Black Hawk 

Cen 

Churi h 

11j 

94 


0ir2 

4^,14 

Sartorl Memorial Ho«pItal* 
Cedar Rapid* G2 120—Linn 

Cen 

C ity 

4j 

29 

10 

4(9 

1 *T4 

Mercy Hospital** 0 

St Luke b Methodist Ho pi 

Cen 

Church 

204 

in 

0 

1 1 jj 

“»”S 

tnl*+*o 

Cen 

Chun h 

2n0 

PC 

Mi 

1 4“4 

* 3lI 

Centerville 8 413— \ppanoo e 








St Joseph « Mercy Ho p a 

Gin 

Church 

A 1 ' 

J' 

12 

tn 

2 

Charlton 0 7^4—luea* 

Yoeora Ho«pItaJ 

Charle* City S 0 1 —Floyd 

Gen 

Indh 

2j 

r 

10 

157 

“01 

Cedar % alley IIo*pItal 
Cherokee 7 4^*—c herokee 

Gen 

C ity 

P» 


.0 


2 5*7 

Cherokee State Ho*pItai+ 

Ment 

Mate 

1 “1 

1 r 



4 ^ 

*Ioux ^ alley Hospital* 
Clarlndn 4 90^—Page 

Cen 

NPC n 



l- 

4 

2 14 

Clarlnda Municipal Hospital 

Cen 

City 

■j 


14 


a 0*2 

Clarfnda State Ho pftal 

Ment 

State 

I I 0 

l A 





Key to symbols and abbreviations Is on page 38 
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Clinton, 20,270—Clinton 
Innc Lamb .Memorial Hos 
))ltnHo 

Conndi' bJ^JjJ a^PottawnfSSfc Corp 
Jennie Edmumison Memorial 


o 

Hit 

•3 

O 

0-+- 
tD to 
a p 

tn 

<u 

B 


12 

M cn 

Sg 

53 

O o 

« 


« 

Gan 

APAssn 

300 

03 

10 

Gen 

Church 

100 

SI 

25 


II 

i?5 


020 

030 


if 

m 


sjm 

5,SOI 


18 


23 103 


Gen 

Gen 

ALM 


APAssn 

Church 

Church 


135 

183 

200 


101 

140 

lbS 


Gen Church 23 17 10 200 075 


rolin’s 


Gen 

'IB 


Church 

County 


190 

42 


tnlts ot Mercy Hospital 
Gen Church 


00 


ss 


Hospital**® 

Mercy Hospitnl**o 
ht Bernard’s HospItalO 
( resco J,5o0—Howard 
ht Jo'iph Merc) Hospital 
arenporf, 00 039-seott 
Mercy Ho«pitnl **0 
Pine Knoll Snnntorlum 
hf Elizabeth's and St 
Hospitals 

s t Luke's HospItalAO 
in corah, 5 103-M inneshlch 
Decornh Ifocpttnl* 

Hi nl'on 4,3G1—Cranford 
Denl'-cm Hos]iital 
1>< « Moines 1 i'i s-io— polk 
llroudlawn* Polk Count) 

Hospital*!*® 

BromUawns Polk Counts 
Hospital* . __ 

Iowa I utlicran Ho=pltnl**® Gen 
Iowa Methodist HospItaH+AO Gen 
Merry Ho«pltnl*+*o Gen 

Itavmoud Ulnnk Memorial Uo c 
pltal lor ( lilldren+ I nit of Town Mttliodl't Hospital 

Itetreat Hospital A&M Corp 

Veterans \dniln Center!* Gen 
1 letter, TOO— Dallas 
Chapter Osborn Clinic Ho sp Gen 
Dtiliiuiue, 42, 1 '‘>>—Dubwiue 

Gen 
Gen 
ALM 
Til 
Gen 


1,109 

875 


o,4o2 
6 557 
740 


01 1,009 


8,700 

49 


824 4,084 


15 12 2o2 1,100 


117 20 324 4,732 


Gen Church 52 43 13 440 1JNJ 

Gen lndlt 

GcnI«o County 

TB Count! 

Cliureli 
Church 
Church 

if Ion 
Cor) 

1 et 

Part 


21 


IG7 

00 

13j 

312 

190 


SO 

137 

2G3 

1S3 


501 449 


l,19u 5,713 
1.SS1 11.54S 
1,579 10,031 


343 

0,004 


24 


20 a 109 two 


APAssn 

Church 

Church 

Count} 

Church 


in 

40s 

232 

70 

100 


rink} IIo'|iItnI*o 
vt loseph Merer Hosj) *o 
St Joseph snnltar/umo 
Sunny Crest Sanatorium* 

\arler Hospital 
E mmeMmrp, J 374—Palo Alto 
FmmetsliurK Hospital Gut AP\«n 

E sflien Hie, 5 1 ,i—Fmmct 
llol}' Entnlly Hospital Gen Church 

forest Clt }, 2,745— H innehago 
Forest Uti Munldpal Hosp Gen Clt} 

1 ort Dodge, 22,004—Wchsfer 
futheran Hospital* Gen Church 

St loseph Mircy Hospital*® Gen Church 

fort Madison, J4,PG3—Lee 
Atchison, Tojicka and Santa le 
Rnllwn) Employees’ Hosp Indus APkssn 40 


82 

152 

220 

52 

ao 


20 

35 


1)22 

777 


o49 


7,004 

5,777 

090 

58 

1,743 


2.1 

55 


120 

125 


11 324 l,4oG 


53 14 031 
H S 292 


101 

107 


18 


1,050 

777 


3,119 

GbO 

0 485 
4,702 

414 


^ncred Heart Hocpltn] 

Gen 

Church 

80 

ill 

15 

540 

4,707 

Crlnnell, 5,219—Poweshiek 
Comiminlt) Ilo'pltol 

Gen 

APAssn 

40 

27 

0 

140 

1,220 

St frnncls Hospital 

Gen 

c hureh 

40 

30 

10 

2S5 

1,290 

Itninhurg 2,187—fremont 
Hamburg Hospital 

Gin 

Indlv 

20 

27 

10 

252 

2,397 

Hampton, 4,0ou—franklin 
Lutheran Ilo'pltnl* 

Gen 

Chureli 

4$ 

28 

12 

443 

l.jOfl 

Hartley, 1 593-O’Brlcn 

Hand Ilospltui 

Gen 

Part 

12 

9 

5 

121 

493 

Hull, 1,072—S|ou\ 

Hull Ho'pitnl 

Gen 

Corp 

15 

9 

5 

93 

577 


Gen 


Ment 

Gin 

Gin 

Gen 

Gen 

Gen 


lndi iwudeneo, 4 AH—Buelmnau 
Independence State Hospital Vent 
Pioples Hospital 
Iowa City, 17,182—Johnson 
Children s Hospital 
Iona State Ps)chopnthtc 
Hospital*- 

Morey Iio«pltnl+*® 

Lnivrslty Hospitals*!*® 

Keokuk, 15,070—I ec 
Graham Hospital 
st To'eph’s Hosjiltal 
Know (lie, o ftlO—Marlon 
( oltltis Manorial Hospital 
\iteran“ Idintn Hospital!* Ment 

I nke (.It), 2 210 —Calhoun 

MiCrnr) Ro<=t Hospital Gen 

Mel a) Memorial Hospital Gen 

nmrens, l,»l-roent>ontns 
Hoiuuten Memorial Hospital Gen 
j o Mars, 5 153—PJ)month 
s-aeral Hcurt Hospital* 

I I on, 2, ’07—Decatur 

Beiatur Count} Hospital Gen 

Mur hnllfoun, 19 , 240 —Marshall 
1 \nnfcllcnl Deaconess Home 
and Ho pita!® 
vt Thomas Merc) Hospital 
Mason t It). 27 , 0 ‘- 9 —Cerro Gordo 

««■ 


State 

APAssq 


1,GO- 
35 


1,701 

25 


5 IS 400 


Lnlt ot tulvcrsity Hospitals 


State 
t hureh 
State 

AP \s«n 
Cliureh 

Part 

Vet 

Part 

Part 

APAssu 


Gen Church 


Gen 

Gen 


Count) 


Church 

Church 

Corp 

Church 

A P Assn 


GO 

51 



US 

12.1 

Sj 

794 

SOI 

718 

55 

1,305 

Oo 

70 

1j 

4j1 

140 

102 

2 o 

450 

30 

IS 

5 

193 

1,70S 

1 094 



15 

12 

0 

119 

18 

15 

0 

190 

10 

0 

0 

191 

OS 

38 

16 

700 

27 

22 

12 

200 

150 

118 

22 

030 

102 

74 

20 

492 

oO 

44 

16 

S14 

20 0 

174 

50 

1,145 

15 

9 

3 

so 

Key to 

symbol! j 


40S 

M3I 


373 

5,493 


2,770 

4,372 

1,199 

103 

404 

Si! 

3j4 

2,113 

1,2S7 


4,109 

2,207 

1,880 

7,159 

219 
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°S 

B 


Montleello, 2,540-Jones 
John McDonald Hospital Gen 

Mount Pleasant, 4,010-Henry 
Mount Pleasant State Hosn Meat 
Mnseatlnc, 16,£S0-Museafine P 
Bellevue Hospital np n 

Benjamin Hershey Memorial 


Hospital 


Gen 


Gen 

Gen 

TB 

Gen 


Aem Hampton, 2,933-OhickaBaw 
8>t Joseph’s Hospital* 

Kcwton, 10,402-Jasper 
Skit! Memorial Hospital* 

Oakdale —Johnson 
State Sanatorium!* 

Oelweln, 7,801—Fa) ette 
Mere) Hospital 
Onawa, 3,47s—Monona 
Onawa Hospital Gen 

Orange City, 1,920-Slous 
Doornlnk Hospital Gen 

Grossmarm Hospital Gen 

Osceola, 3,281—Clarke 
Harken Hospital Gen 

Osceola Hospital Gen 

Oskaloosa, 11,024—Mahaska 
Mercy Hospital Gen 

Ottumwa, SI o70-5Vape)lo 
Ottumwa Hospital Glen 

ht Joseph Hospital*® Gen 

Sunnyslope Sanatorium TB 

Perry, 5,977—Dallas 
Kings Daughters Hospital Gen 

riQasnntvIllc, £65—Marlon 
Community Hospital Gen 

Bed Oak, o,7G3—Montgomery 
Murphy Memorial Hospital* Gen 
Sheldon, S.75S— O’Brien 
Good Samaritan Hospital Gen 

Shenandoah, 0,640—Pago 
Henry and Catherine L Band 
Memorial Hospital Gen 

Sibley, 2,3a0— Osceola 
Osceola Hospital ' 

Sigourney, 2,355—Keokuk 
Sigourney Hospital 
Slouv City, £2 3G4—Woodbury 
Lutheran Hospital*® 

Methodist Hospital*® 

St Joseph Mercy Hosp **® 

St Vincent’s Hospital*® 

Spencer, 0,599—Clay 
Spencer Municipal Hospltnl 
Spirit Lake, 2,1G1—Dickinson 
Marcus Snyder Memorial 
Hospital 

Storm Lake 6,274—Buena Vista 
Porath Hospital 
Vinton, 4,1G3—Benton 
Virginia Gay Hospital 
Washington, 0,227—Washington 
Washington County Hosp* Gen 
M aterloo 61,743—BInck Hawk 
Allen Memorial Hospital*® Gen 
Presbyterian Hospital Gen 

St Francis Hospital* Gen 

Waverly, 4 150—Bremer 
St Joseph Mercy Hospital* Gen 
West Union, 2,059—Fayette 
West Union Community Bos 
pitnl G®n 

Williamsburg, 1,SOS—Iowa 
Miller Hospital Gen 

Related Institutions 

Davenport, 00,039—Scott 
Isolation Hospital Iso 

Dcs Moines, 159,SI9—Polk 
Junior League Convalescent 
Home for Children Conv 

Salvation Army Booth Memo- 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Gen 

Gen 

Gen 


rial Hospltnl 
Glenwood, 4,601—Mills 
Glenwood State School 
Marshalltown, 19,240—Marshall 
Iowa Soldiers’ Homo Hosp 
Post! We, 1 ,194-Allamakee 
PoEtrilio Community Hosp 
Red Oak, 5,703-AIontgomery 
Powell School 
Sac City, 3,165—Sac 
Lorlng Hospital 
Slouv City, 62 ,304-Woodbury 
Florence crlttcnton Home 
Toledo, 2,073—Toma 
State Juvenile Some Hosp 
Woodward, S95—Dallas 
Woodward State Hospital 
and School 


Mat 

MeDe 

iDSt 

Gen 

MeDe 

Gen 

Mat 

Inst 


MeDe 










O ■+* 

3 

0 




fcC m 

V 

a 

V 


$o 

3 

*M 00 

a 

75 

® 

e£ 

bo 

Eg 

O O 

0 

« 

J* ® 
<0 

a 

m 

SB 

■d 0 

NPlssn 

45 

18 

12 

2o7 

602 

State 

1,002 

1,485 



328 

NPAssn 

48 

33 

12 

300 

2,159 

A'PAssn 

60 

45 

14 

414 

2,707 

Church 

62 

42 

12 

371 

1,801 

City 

56 

32 

10 

424 

1,475 

State 

430 

400 



338 

Church 

43 

30 

15 

471 

1,000 

Indlv 

24 

25 

6 

84 

520 

Indlv 

12 

8 

4 

65 

284 

Part 

15 

8 

5 

144 

427 

Indlv 

20 

13 

5 

53 

084 

Indlv 

20 

10 

8 

211 

90S 

Part 

32 

24 

12 

245 

1,113 

NPAssn 

GO 

47 

12 

499 

2,322 

Church 

125 

03 

25 

783 

4.5S9 

County 

05 

18 



15 

APAssn 

35 

21 

9 

251 

1,202 

Indlv 

10 

4 

4 

14 

97 

City 

25 

24 

12 

410 

1,245 

Church 

17 

8 

S 

219 

009 

NPAssn 

40 

20 

10 

290 

1 410 

Corp 

35 

13 

12 

244 

1,103 

Indlv 

20 

fl 

8 

153 

44S 

Church 

so 

88 

15 

478 

3,505 

Ohurch 

110 

107 

15 

CSO 

4,442 

Church 

250 

237 

50 

1,024 

9,891 

Church 

122 

134 

22 

783 

5,307 

City 

20 

20 

12 

480 

2,210 

Part 

22 

20 

5 

150 

931 

Indlv 

12 

IS 

7 

US 

7SS 

City 

40 

27 

8 

210 

«2S 

County 

54 

31 

12 

513 

1,401 

NPAssn 

110 

76 

30 

1,324 

4,792 

NPAssn 

45 

47 

10 

323 

2,00.1 

Church 

124 

94 

25 

1,057 

6,1«S 

Church 

50 

10 

10 

331 

1,103 

NPAssn 

19 

7 

8 

180 

5So 

Indlv 

8 

6 

6 

92 

233 

County 

28 

8 

3 


377 

APAssn 

18 

13 


t 

70 

Church 

50 

33 

15 

126 

151 

Stnto 

2,001 

1,S35 


T 

93 

State 

154 

109 



SO 

City 

18 

13 

7 

130 

40o 

Indlv 

00 

65 



70 

NPAscn 

11 

9 

5 

153 

36o 

NPAs'n 

SO 

40 

50 

59 

79 

State 

25 

5 



300 

Stnto 

1,698 

1,680 



160 
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-s 



tr 

o 



-c h 


© — 


i* 


<=s 

p/5 

Fe 

£ a 

o O 

Si 

B 

5 

X 

a s 

«-< K 

O c 

> o 

C 

X 

=3 

|5 

si: 

K 

" V 

CO 

Sr 

Oo 





^ X 

Gen 

NPk««n 

$0 

is 

12 

1«G 

029 

Gtn 

Indlv 

22 

20 

8 

104 

823 

Gen 

XPA««n 

42 

30 

14 

360 

1 730 

Gen 

NPAs«n 

5o 

So 

12 

429 

2 090 

Gen 

Indir 

12 

6 

5 

120 

42s 

Gen 

Indiv 

ry 

18 

C 

103 

067 

Gen 

NPA*«n 

54 

31 

Id 

420 

1,d93 

Gen 

Indiv 

20 

8 

5 

71 

441 

Gen 

Corn 

4 j 

$0 

o 

27d 

1,23d 

Gen 

City 

2o 

20 

10 

2$2 

1 079 

Gen 

Cltv 

70 


24 

E«tob 

1949 

Gen 

Church 

72 

so 

2d 

3*j 

1742 

Gen 

Church 

Pd 

SO 

20 

517 

3 169 

Gen 

Church 

70 

50 

22 

510 

2539 

Gen 

NP\**n 

d! 

4o 

8 

474 

2 °02 

Gen 

NPAssn 

45 

34 

9 

210 

1,209 

Gen 

County 

Sd 

72 

20 

437 

3 044 

Gen 

Church 

7o 

47 

20 

SM) 

2 412 

nworth 






Gen 

Array 

200 

45 

12 

423 

2,230 

Gen 

Army 

2d 

21 



413 

Gen 

Army 

3d0 

238 

25 

oC7 

0,103 

Gen 

Church 

no 

90 

IS 

421 

SOw 

Gen 

NPA««n 

17 

0 

7 

12d 

340 

Gen 

Church 

63 

5^ 

17 

064 

3^13 

Gen 

NPAssn 

21 

12 

6 

100 

29d 

Gen 

CItT 

22 

1J 

4 

7j 

oI9 

Gen 

NP4«sn 

17 

11 

b 

110 

662 

1 Gen 

Church 

60 

22 

12 

285 

1 73S 

Gen 

Church 

127 

118 

2C 

1 003 

5,944 

Gen 

Church 

160 

139 

8 

27 

4 113 

Gen 

Indiv 

10 

C 

4 

C3 

250 

Gen 

NPA'sn 

45 

37 

10 

2-jQ 

1 S0G 

Gen 

Charch 

no 

93 

20 

614 

4 102 

GeD 

Chnreh 

2d 

13 

6 

6S 

557 

Gen 

KPAs*n 

15 

No data supplied 

Gen 

NPA«sn 

22 

12 

0 

161 

4tb 

Gen 

Port 

49 

24 

13 

24f 

1 117 

Gen 

Chnreh 

140 

107 

30 

670 

4,o22 

> Gen 
err 
Gen 

Church 

Oo 

o9 

20 

5lo 

2 8 sS 

Church 

70 

o“ 

20 

4S4 

2 10j 

Gen 

Church 

35 

20 

14 

317 

1 402 

Gen 

City 

67 

44 

20 

3«, 

1 GdI 


Hospitals and Sanatorlums 

Abilene 5 G71—Dickinson 
Dickinson County Memorial 
Hospital 

Anthony 2 S73—Harper 
Galloway Hospital 
Arkansas City. 12 7o2— Cowley 
Mercy Hospital 
Atchison 12 G4S—Atchison 
4tchI«on Hospital 
Axtell 54o—Marshall 
Vxtell Hospital 
Belleville 2 5M>—Republic 
BellevlLle Hospital 
Beloit 3 7 Gj—M itchell 
Community Hospital* 

Caldwell 1 9G2—Sumner 
Caldwell General Ho«pItal 
Chanute 10142—Neo*ho 
Johnson Hospital 
Clay Center 4 615—Clay 
Clay Center Municipal Ho«p 
CoffoyvIEe 17 Soo—Montgomery 
Coffeyville Memorial Hosp 
Colby 2,458—Thom a « 

6t Thomas Ho«pItal 
Concordia CJJdo—C loud 
St Joseph s Ho*pItnI*o 
Dodge City 6 4^7—Ford 
St Anthony s Hospital*© 

E] Dorado 10 043—Butler 
Su«nn B Allen Memorial 
Hospital*© 

Elpworth 2 227—Ellsworth 
Ellsworth County Veterans 
Memorial Hospital 
Emporia 13,188—Lyon 
Newman Memorial County 
Hospital*© 

St JIary s Hospital* 

Fort Leavenworth 4 ^—Leavenworth 
Station Hospital* 

Station Hospital, U S Disci 
pllnary Barracks 
Fort Riley —Geary 
Station Hospital* 

Fort Scott 10 677—Bourbon 
Mercy Hospital*© 

Fowler 503—Meade 
Fowler Community Hospital Gen 
Garden City 6 2 Sd—F inney 
St Catherines Hospital*© 

Gardner 610—Johnson 
Reece Hospital 
CIrard, 2,554—Crawford 
Girard General Hospital 
Goessel 800—Marlon 
Mennonlte Betbesda Hosp 
Goodland 8 S0C—Sherman 
Boothroy Memorial Hospital Gen 
Great Bend.9 044—Barton 
St Rose Hospital*© 

Halstead 1,397—Harvey 
Halstead Hospltal*o 
Harper 1 695—Harper 
Joslln Hospital 
Hays 6 3S5—Ellis 
Hadley Memorial Hospital 
St Anthony s Hospital* 

Hillsboro 1,680—Marion 
Salem Hospital 
Holslngton 8 719—Barton 
Holsington Hospital 
Holton 2,885—Jackson 
Holton Hospital 
Horton 2 S72—Brown 
Horton Hospital 
Hutchinson S0 01S—Reno 
Grace Hospital*© 

St Elizabeth Mercy Hosp *© Gen 
Independence 11 oG5—Montgomery 
Mercy Hospital* 

Iola 7,244—Allen 
St John e Ho*pitaI 
Junction City 8 u07—Geary 
Junction City Municipal Hot 
pita! C 

Kansas City 121 JaS—Wyandotte 
Bell Memorial Ho*pltaL Unit of University of Kansa* Medical 

Center 


Bethany Hospital**© 

Gen 

Church 

1d0 

127 

30 

SIS 

C 4oG 

Douglass Hospital 

Gen 

Charch 

46 

44 

14 

11a 

1 293 

Providence Hospital**© 

Gen 

Church 

140 

129 

40 

1 286 

a,594 

St Margaret s HospItal*+*© 

Gen 

Church 

201 

140 

29 

60S 

d,d1G 

University of Kansu' Medical 







Center***© 

Gen 

State 

400 

369 

4a 

©CD 

SlZo 

Kingman 3 218—Kingman 
Kingman Memorial Hospital 
Lamed 3 6S3—Pawnee 

Cen 

City 

2S 

IS 

11 

1d0 

062 

Lamed State Ho*pItal 
Lawrence 14 890—Dougla* 

Ment 

State 

1 617 

1 7-0 



262 

Haskell Institute Hospital 

Inst 

IA 

SO 

2 



L>1 

Lawrence Memorial Ho«p * 

Gen 

City 

72 

5a 

2d 

^d 

4 m3 

Watkins Memorial Hospital* Inst 

State 

62 

19 



1 663 


il 

Hospitals and Sanatorium! £ ^ 

Leavenworth 19 220—Leavenworth 
Cushing Memorial Hosp * Gen 
St John’s Hospital* Gen 

L S Penitentiary Hospital* In«t 
Liberal, 4 410—Seward 
Epworth Hospital Gen 

Lindsborg 1,913—McPher«on 
LIndsborg Community Hosp Gen 
Little River 603-Rlce 
Hoffman Memorial Ho«pItaI Gen 
Lyon* 4 497—Rice 


Lyons Hospital Gen 

Manhattan 11 659—Riley 
St Mary Hospital*© Gen 

Marten 2 0^6—Marion 
Marion Hospital Gen 

Marysville 4 Odd—M arshall 
Marysville Hospital Gen 

RandeD Hospital Cen 

McPherson 7 194—McPherson 
JJcPberson County Hospital Cen 
Neode*ha 8 376—'Wilson 
Wilson County Hospital Gen 

Newton 11 043—Harvey 
Axtell Christian Hospital* Gen 

Bethel Deaconess Ho«pItal*o Gen 
Norton 2 7C2—Norton 
Norton County Hospital Gen 

State Sanatorium for Tuber 
culo«ls* TB 


Oberlin 1,878—Decatur 
Benton Memorial Hospital Gen 
Oawatomfe 4 14 d—M iami 
0*awatomie State Hospital Ment 
Ottawa 10193—Franklin 
Ransom Memorial Hospital Gen 
Parsons 14,294—Labette 
Mercy Hospital*© Gen 

Missouri Kansas Texas Railroad 


Employees Hospital Indus 

State Hospital for Epileptics Epil 

Pittsburg 17,671—Crawford 
Mount Carmel Hospital*© Gen 

Pratt 0 501—Pratt 
Mnnescah Hospital Gen 

Qulnter 481—Gove 
Gove County Hospital Gen 

Russell 4,819—Russell 
Russell City Hospital Gen 

Sabetba 2,241—Nemaha 
St Anthony Murdock Memo¬ 
rial Hospital*© Gen 

St Francis 1,041—Cheyenne 
St Francis Hospital Gen 

St John 1 735—Stafford 
St John Veterans Memorial 
Hospital Gen 

Sallna 21078—Saline 
Asbury Hospital*© Cen 

St John s Hospital*© Gen 

Station Hospital Gen 

Scott City 1,848—Scott 
Scott County Hospital Gen 

Seneca 2 015—Nemaba 
Seneca Hospital Gen 

Stafford 2 Oil—Stafford 
Stafford City Hospital Gen 

Syracuse, 1,226—Hamilton 
Donohue Memorial Hospital Gen 
Topeka 07,83$—Shawnee 


Atchison Topeka and Santa Fe 


Railway Hospital* Indus 

Jane C Stormont Hosp *© Gen 

Mpnnlnger Sanitarium +* NA31 

St Francis Hospital*© Gen 

Security Benefit Clinic and 
Hospital Gen 

State Sanatorium Hlllcrest 
Division TB 

Station Hospital Gen 

Topeka State Hospital Ment 

Vail Hospital*© Gen 


Veterans Admin Hospital* Ment 
Wadsworth 2,300—Leavenworth 
Veterans Admin Center+* Gen 

Wamego 1 767—Pottawatomie 
Genn Hospital Gen 

Wellington 7,240—^umner 
Hatcher Hospital* Gen 

St Lukes Hospital Gen 

Westmoreland 532—Pottawatomie 
Dechairo Ho«pftal Gen 

Wichita 114 006 —Sedgwick 
St Francis Ho»pItal*+*© Gen 

St Joseph s Hospital© Gen 

Sedgwick County Hospital Gen 

Sedgwick County Tuberculosis 
Sanitarium TB 

Veteran* Admin Ho«pItal+* Cen 

We*ley Ho«pIta]*+*© Gen 

Wichita Hospital**© Cen 


C.c 



x o 




© — 


u 


£ c 


tc X 

c — 

£ 

g E 

X *■ 


X 

t-. z. 

c, — 

£ 


"H 5. 

Et n 

*5 

> © 



■S o 

O o 


<o 

7= S 

53 

< X 

\P4 *n 

GO 

41 

lj 

514 

i,sie 

Church 

cn 

4o 

14 

3-M 

1 4U> 

CSPHS 

l£b 

04 



1 P 4 

Church 

40 

41 

12 

d13 

1 *0O 

NP4*«n 

2o 

9 

i 

GO 

2 o 

City 

la 

10 

3 

10 

1 -1 

KPAs*n 

20 

10 

1 

L>a 

C>1 

Church 

9S 

ss 

2d 

737 

3 °o ( 

XPA*«n 

11 

G 

4 

SO 

292 

Indiv 

12 

o 

G 

10C 

Si** 

Indiv 

16 

S 

0 

142 

462 

County 

53 

45 

22 

569 


County 

31 

17 

14 

163 

"61 

Church 

oO 

32 

S 

121 

1 042 

Charch 

84 

0d 

U 

403 

2 "7 

County 

2d 

14 

s 

2<d 

**dJ 

State 

419 

393 



4lt 

Part 

21 

No dntn fupplletl 

State 

1 71d 

1 C4d 



IP 

County 

40 

2i 

14 

473 


Church 

7j 

43 

oo 

475 

1 929 

NPAg*n 

C2 

2d 



d02 

State 

Sal 

72i 



d0 

Church 

104 

80 

12 

CmI 

3 491 

Corp 

27 

13 

b 

311 

1 K 

County 

S 

d 

G 

80 

ul3 

Citv 

24 

19 

10 

2 iKl 

1 1 ^ 

Church 

o0 

32 

12 

210 

1 d6I 

Indiv 

30 

7 

8 

IdI 

Dlrf 

CyCo 

19 

10 

0 

22 

2.- 

Church 

75 

63 

12 

4C2 


Church 

Sj 

7» 

20 

172 

3JJU 

USAF 

100 

SC 

12 : 

2% 

1 70 

County 

14 

5 

6 

lol 

Cir 

Church 

•y 

Id 

12 

139 

sc 

City 

2i 

2d 

10 

12S 

* 1 

County 

26 

Id 

12 

1=6 

79 

NPAssn 

liO 

131 



3 180 

NPAs*n 

85 

71 

25 

* »2 

3^8’ 

NPAssn 

~0 

dG 



11 

Church 

lit) 

c2 

26 

~dd 

3 34 

\PAg*n 

7j 

r 



'’r > 

State 

20 

14 



J1 — 

CSAF 

50 

8 



4 ) 

State 

1 610 

i r» 



1 

NPAssn 

JOs 

Id 

J Mt 

4 U 

4 et 

1 400 

1 IN) 



4^4 

Vet 

1 0 2 

3 ((f) 




City 

Id 

O 

S 1IO 

3 4 

NPAs*n 

2. 

11 


4d 

f } 

City 

-- 

26 

i2 : 

i> « 

V4 

Indiv 

10 

C 

D 

44 

3d! 

Church 

4“0 


T> 2- 

1 jj 

1 4' 

Church 

120 




* -s 

County 

n 

«yj 

6 11 » 

IS 1 

Co on ti- 

2j 

2o 




Te t 

2~r 

23 



"^•71 

Chnreh 

DTP 

° 2" 

GO 2 1 

1 _ ; 

i-n * 

Church 

14© 

310 

2d ( 


- 
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REGISTERED HOSPITALS 


T A M A 

May 6 1950 


Hospital* and Sanntorlums 

Mnfhld, O.oOb-Oowlii 
st Man's Ho'jilUI* 0 
VYllllum Newton Memorial 
Hospital* 0 

Related Institutions 

Ashland, Cluj‘S 
Ashland Hospital 
> ort DoilKts o50—>oru 
lvnnsa* state Soldiers Home 
Uo'l’itnl 

I nn^tufTt bl~~“I aihcumo rtn 
Knii-as State reultuitlarj 
Ho-pltai 

aithatlnn, 11 ,Oo11 r s 
Kansas State College llo |» 

loitrkM b7. s W—MllWHOC 

Florence trittinton Home 
\\ Iililtn, IU.IK1U- 

ltooth Memorial Hospital 
Suburban Hist Sanitarium 
A\ Infield n.VKi-t f'' 1 ' > . 

State Training V|1, ool 


o g 

K> 

Esto 

Gen 

Gen 


Gen 

ln«t 


•Continued 
ft o 
^ £ 
t ft 

5 T. rs 

EC 

o-*- % 

tl % 

o 

to 

CTi 

oS 

Beds 

O □ “2 

> v « 

P 5 


Church 

00 

41 0 

101 

City 

63 

51 10 

294 

NPAssn 

11 

4 5 

103 

State 

32 

7 



V- W 

l§ 

■< r. 


Gen 

Gen 


I ml tv 
NPAssn 


State 

State 

M>\'-n 


lU-t 

ln*t 

Mat 

Mut Umrelt 
\\M l’nrt 

MelV State 


47 


20 

to 

to 


25 

0 

10 10 

20 10 


tl 

07 


2 <> 

1,17s 1,195 


yj 

HI 

-7i. 

43 

107 

07 

7a 


Hospitals and Sanatoriums 

Jenkins, 0,428—Lctchtr 
Sharon Heights Hospital 
Knttawa, 1,125—Lyon 
Djcr Hospital 

Lackey, 472-Ployd 
Stumbo Memorial Medical 
Loundntlon 

La GraiiRC, 1,834-Oldham 
Mallory Taylor Memorial 
Hospital 

I nkelnnd, 65—Jefferson 
Central Stntc Hospital 

1 Mary D innSate i0 Infirm a ry Gen Church 

} Item'S HospUaf Mont State 

Ooa* Samaritan Hosp* r Gen Church 



ft o 



n 

o 


lype of 
Service 

■? h 
■*- 4_l 

t CJ 
a. O 

go 

Oo 

*1 

-o 

8 

0-1- 
t£ CO 

a ~ 

u cc 

? c 
> o 

V 

a 

e 

B 

ii 

5-S3 

P5CQ 

IS 

x> o 

<4 K) 

Gen 

Church 

84 

12 

7 

SO 

SIS 


Gen City 
Mcnt State 


17 

84 

30 


- 5 Estab 1040 

E Estnb 1019 
lo 10 


2,2o0 2,102 
35 16 It 


312 1007 
000 

054 1,488 


So 

320 


KENTUCKY 

Hospitals and Sanatoriums 

A T,V»""ut Oroil'T.o'.dta. WM 

^'l mU ral*Corri(Hmial ln«tl lkI , lls 

union lirtcuimi cm Nl’Usn 

Hint,- HoUghUr- Hospital 
ltiirbourv HU, 2 42i>—Km" tlU , part 

Mio\ Hospital 

>■» .. 

ltnallliR tlrn ”, 11 *>*-" omU n c Its 

t |t\ Hospital 

l amphill-i, llli, J*t88**l ,n or „ clmriU 

Ho-an Hospital 

4 ump i nmpl" H,-«- hrl-tlan „ vriuj 
Station Ho-pltal 

< llnton l,d't-Hl{>'> 1 » nn gui fmils 

lack on Hospital. ’ 
t orbln 7 s r.—W hltlei („ n tndh 

smith llo-pltul 


fc> 

II 

1 j0 

22 

70 

11 

Hi 

J- 
2 >0 
11 
3a 


5C» 

in 


»'<4 

179 


ji, * 

107 2« 1,411 * |J! 

p 7 115 


itilKrculosK hanntortmn < Imreh 

5„ t ia‘v,afs«.. 

■ css 

’Tp'lKi’s®* » . M'A«. 

K ,Ws«« VS"”' S '"“ 

»•» 

1 ort Kiion,-H ard'n („n Arms 

Station HoM'ltn’ nIul ,t >r )| 

HospItaH G.n 
» fnrt U 41**-—>rnnU!n 

1 Hint. tUkht.rs Hospital 

. . N't—Muilfet 

'*Z Look Hospital 
1 nUoli 2J108-HI °» 

G \X t C-ra;e^r.> Muaor,al ^ 

Cdascoa'lsl.-lhorui 

V'tsamsC'o.nn,unity Ho 
pital* ... 

Gr ; ! stmau'Memorlal Ho«l« <' (I1 
1 Q mV A7-Mnl)lenhert 

Ho, 

Harlan , r>’—Harlan 
Harlan Ho P 1 '"' 

M.llaatW Uo“P' UrM \«u 
Ul ^nr'tnart ilnaortaUloc ^ 

Mat. HO vital Meat State 

\m lm v ’ n " 


17 

312 

101 


2a B 
f» ^ 
43 H 
10 12 
iv 14 
f. 4 

lo 9 
10 


N&M Corp 

Gen Church 

Indlv 

NPAssn 
State 
NPAtsn 
Church 


u0 


.17 

2 21 3 
21S 
7sv 2,4<2* 
2s. '“V 

274 2 t'tS 
AS 300 
>1 1,02(1 

13 


LiOOO vumuuiuu — . , r „ rmmtv 

Inline 5Iarks Sanatorium* TB County 

Our I ndl of the Oaks Hos cbVKtb 

St' lo«eph HospUttl*+*° i Gen Church 

slirlners Hospital lor CrhuHct p4 gsn 25 21 

Children* 

U s Public Health Service rHg l 2E0 n0 l 

31ospltnl+*0 „ +i.q U Meat Vet 1.260 H 150 

Veterans Admin Ho-p+* 0 Mcnt ^cr 

Wnjgltlc Hospital cor 

London 2,203-laurel 
Marymount Hospital 
Lo.il«n, 2,02J—Ln\rrencc 
ltlverrlca Hospital ueu 

1 onlsrllle, 319,077—Jefferson 

cssss... ™ 

asgJJJ Suti 

LmdsTllle 1 General Hosp *+*^ Gen CyCo^ 

Me tliodl't Deaconess Hosp 
Norton Memorial Innr KPAssn 

ntorv*+*o . .„ oU Gen NPAssn 


2,000 1 600 ,500 

255 2S4 36 1,306 0,015 

115 113 178 

23 879 


231 50 1,20.) 10 6(k> 


32 


tl. <>* 

141. 1 "72 


n‘l 54 2,314 

22 1,24 1 t.'JG 

20-1 WW 

O'l 


n nrv» , T*v 

n«l cross Hospital* church 

b sl ^:^ n Vnflm»ry*i*o Gen Church 
SS Man and Elizabeth IIos — —>. 


pltni** 0 
Stokes Sanitarium 


Gob Church 

N&M Indlv 


30 

35 

20 

70 

100 

100 

265 

120 

100 

8S1 

6o 

260 

Bj 

210 

400 

176 

40 

1,000 


13 

10 10 

8 0 


201 

2eG 


03 

2,607 
1 51(1 
204 

987 

500 


40 

101 

09 18 


1,26s 

34. 

IK, ,C 180 3tilt 
234 30 2.1*4 19 *j 9 

3,140 

07 i. 801 

207 35 1 863 0,402 
00 12 601 2,410 

103 30 1,M3 7,600 
OS 10 208 1,079 

157 31 1,H6 
303 00 2,170 13,249 

102 00 2,332 7 020 


20 

872 


HO 

11,117 


18 


21 


, >«v 

120 


Gi 11 

(,< 11 

fit li 

(,< 11 

U .cu 
Cm 

(.ill 


Cm 

Gin 

Gi n 
Gm 


let 

\r \s«u 

C hurih 

(. orp 
indlv 

Corp 
Corp 
Nl’\s«n 
lndh 

Nl’ \«su 

Corp 

C orp 
C lmrch 


l(Sl 

4«1 

to’ 
73 
1 l 


40 

HI 


Gen 


t. lmroU 

\P Mem 


3J 

44 

118 

20 


6o 

2 > 
72 

80 


72 W 
2-7 21 
1S> 

54 10 
fi 8 
0*1 7 

Z o 

2J 12 


761 2 'Hj 
(l.i- 7,807 
72a 

(72 3 412 
101 521 

200 1.4(1 


\crcruus — 

Lynch, 10,t^°-H»rlnn Gou 

!i ;iSs’kS'a»r« i G ' n 

"S’,W.."® 
“SKirK w» n°-v «» 
“•/jK’X^Sng g » 

juiler Morgan Hospital 
and Clinic 
Mai field Hospital 

-ssassSS, 

sS w.s: 


Gen 

Gm 

Gen 


00 

25 

318 


71 16 
12 0 

37 10 

42 10 

12 0 
52 10 

37 20 


M Cn Ch.hs Ho-pUnl 

Murray. 

Murray Hospital 

, ° 'one U i ^Ma ter ni t y 11 o f V'' ' Mot St« 

118 '’WO ° l \ l ,jerunf^Aih'hn”l, n '* ' Ct 

OamPhoro,M24^-Dovle o ^ (tnl 0cn church 

Oamishoro^Davless County Gen CyCo 160 

Hospital ^^ racken c rfldc H° c 

Khcrsldo H_P s , 1>n T ^ hncnn _ 30 


NrAesn 

53 

& 

E 

225 

924 

NPAssn 

70 

30 

10 

o(IO 2 061 

NPAssn 

23 

H 

11 

100 

533 

Church 

2o 

IS 

4 

103 

1,160 

Corp 

35 

20 

8 

272 

1427 


Q 



Latah 

1950 

Part 

O 

20 

10 

300 

2,400 

UPAs'n 

40 





NPAssn 

70 

0a 

14 

Cot 

3 0o9 

Corp 

8o 

oO 

12 

330 

3 342 

Church 

22 

16 

7 

183 

842 

NPAssn 

29 

lo 

8 

SOo 

1,103 


Gen 
Gen NPAssn 


24j l.?»J 
J.Ktnt> 19 l y 
8M 4 all 
171 61« 


507 2,0 41 

o00 2 003 

1S3 2,0 >' 
2tH, 3 . 7to 

502 2,2ol 


05 


47 20 


2,0-4 1.600 


ecu NP\ssn 


10 14 

K«y 


o71 2,643 
o01 
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Rl'crsme -->_ JolinSon 

r SSc^ 

p ^van^««'^ tluu,nnd 

pi S%ir' 

p ;ss?^r»' n 

m f 0D McDowell ]Memorial 
Irvine nlA 

JSS’ci.? 


Gen 

Gen 


Indlv 

Corp 


30 

85 

50 


32 20 

10 22 

30-2 

39 18 

101 22 

pit id 
50 

80 26 

6 o 
39 15 

25 8 


40j 1 930 
077 967 

830 

514 2 381 
9->7 5 4*0 


2,298 
0GI 4 741 

140 CM 

on rm 

317 i C0 


Gen 

Gen 

Gen 

Gen 

True 

Gen 


NPAssn 

00 

33 

8 

M 

>.n 

Church 

82 

Go 

10 

P40 

4 713 


77 

70 

ll 

370 

t 278 

Corp 




991 

Indlv 

50 

2o 

6 

142 


IS 

o7 



123 

Mate 
\p \-‘n 

70 

15 

43j 

1,903 
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KENTUCKY—Continued 


Hoipltali and Sanatorium 

fc-tac 

Riverside 25—V\ arren 
Warren County Tuberculosis 
Hospital TB 

Russellville 8 0=3—Logan 
Logan County Ho*pItal Gen 

SeottsvIUe 1 707—Allen 
Graves In Armory Gen 

ShelbyvMe 4 302— Shelby 
kings Daughters Ho«pItaI Cen 

Somerset 6154—Pulaski 
Somerset City Hospital Cen 

Stanford 1 WO—Lincoln 
Stanford Hospital Gen 

Versailles 2 .ws—Woodford 
Woodford County Memorial 
Hospital Gen 

Wavcrly HID* 2o0— leflerson 
Waverly Hills Tuberculosis 
Sanatorium** TB 

Vest Prcstonsburg 2u0—Floyd 
Prestonsburg General Ho«p Gen 

Winchester S,o94—Clark 
Clark County Ho«pltnl Gen 

Guerrant Memorial Ho pit a I Gen 

Related IniUtuttana 

Fleming l 103—Letcher 
Fleming Hospital Gen 

Frankfort 11 402 —Franklin 
Kentucky Training noine McE 

La Grange 1,334—Oldham 
State Reformatory Hospital In«t 
Louisville 319 077—Jefferson 
KlDgs Daughters Home for 
Incurable* Inci 

Susan Speed Davis Home and 
Hospital Mat 

West Liberty 573—Morgan 
West Liberty Ho«p!tal Gen 



Bo 



■5 

c 





C 


i— 


0 8 
&> 

C a 

CJ O 

CJ 

«0 

tc K 
C 3 
•- X 

c. c 

c 

s 

* ■ 

"c “ 

IS 

£3 

£ I -* 

O O 

"5 

n 

> 0 

<0 

c 

p; 

A 3 

— c 

TB 

County 

30 

S3 



oS 

Gen 

County 

25 

IS 

6 

207 

920 

Gen 

Part 

15 

4 

4 

100 

2*3 

Cen 

NPAs«q 

4o 

2j 

12 

300 

1 3*41 

Cen 

City 

70 

44 

20 

674 

3 1?2 

Gen 

Indlv 

34 

12 

7 

206 

U5I 

Gen 

NP A««n 

32 

17 

8 

2>») 

9?0 

TB 

( yCo 

400 

Art 



3*1 

Gen 

Part 

40 

20 

10 

w 

1 *£■> 

Gen 

NP \s«n 

50 

40 

8 

231 

1 460 

Gen 

NPAssn 

25 

11 

4 

40 

348 

Gen 

Part 

45 

14 

6 

1 « 

1 C»7 

McDc 

State 

“10 

“10 



7o 

Jn*t 

State 

(f 

2( 




Incur 

NP As«n 

300 

Du 



20 

Mat 

Church 

30 

4 

00 

82 

9 , 


LOUISIANA 

Hoipltali and Sanatorium 

Abbeville 6 672—Vermilion 


Abbeville Clinic Hospital 

Gen 

Iudlv 

22 


5 

10C 

Palms Hospital 

Alexandria 2« 000 —Papules 

Gen 

Part 

40 

25 

9 

400 

Baptist Hospital*** 

Ten 

< hurch 

210 

lU 

40 

831 

Murrell Hospital Clinic 

Gen 

Indlv 

Zo 

1b 

G 

104 

3 evade Clinic Ho«pltaI 

Gen 

Pnrt 

U 

S 

5 

233 

Vpteran* Admin Hospital* 
Bastrop 0 620—Morehou e 

Gen 

Vet 


4 M 


S“ i 

BastTOp General Ho pltal 

Gen 

Church 

°-0 

A> 

8 


Baton Rouge 34 719— Fast Baton Rouge 
Baton Rouge General Hosp ° Gen \PA<«n 

Our Lady of the Lake banl 
tarlum*° Gen Church 

Bogalusa 14 0M—M ashlngton 
Desporte Clinic Hospital Gen Indlv 

Elizabeth Sullivan Memorial 
HospltaUo Gen NP\«sn 

Breaux Bridge 1 00«—St Martin 

Indlv 


St Paul Hospital Crn Indlv 

Bunkle 3JTo—Avoyelles 
Jone* McConnell Clinic and 
Hospital Gen Part 

Knoll Infirmary Gen Part 

C arvillc, 2 -tO— IIxrvllle 

C b Marine Hospital* Lcpr ISPHS 

Church Point 1 892—Acadia 
Church Point Sanitarium Grn In IIv 

Clinton 90S—East Feliciana 
Clinton Infirmary Gen Corp 

Columbia W7—C aldwell 
Caldwell Hospital and Clinic Gen Indlv 

Converse 314—Sabine 
Allen Sanitarium Gen Corp 

Covington 4 123—bt Tammany 
Fenwick Sanitarium NAM Corp 

Crowley 9,523— Acadia 
Acadia Hospital Gen Part 

Legion Memorial Hospital Gen NPAs 

Delhi. 1 192—Richland 

Delhi Clinic and Sanitarium Gen Part 

Dr Quincy 3 2o2—Calcasieu 
De QulnCy Hospital Gen Indlv 

Douglas Clinic and Ho«pital Gen Indlv 

De RIdder S 7oO—Brauregard 
Frazar Clinic and Hospital Gen Indlv 

DonaldsonvIUe 3 SS9— Ascension 
Donaldsonville General Ho*p Cen Indlv 

MartlDs Sanitarium ENT Indlv 

Ferriday 2 857— Concordia 
lerriday Hospital Cen Part 

Greenwell Spring* 130—Fast Baton Rouge 
GrecnwcIJ Springs Tuberculo*!* 

Hospital TB State 

Hammond 6033—Tangipahoa 
Wlglnton Infirmary Gen Part 


( Z 18 tM) 3 771 

101 o— 2^»1 10 A* 

7 6 lo 7M 

4“ r 3“8 41*3 

3 6 4 

r 4 “2 4*' 

S 8 145 650 

t04 "6 

10 9 20 1 0*1 

12 5 10j '"43 


Gen 

Corp 

16 

9 

6 

so 

82-J 

NAM Corp 

90 

23 



2"0 

Gen 

Part 

12 

8 

5 


56’ 

Gen 

NPAssn 

30 

11 

10 

33o 

1 101 

Gen 

Part 

18 

10 

12 

2. ^ 

Ji0 

Gen 

Indlv 

14 

4 

3 

“1 

325 

Gen 

Indlv 

12 

2 

0 

21 j 

1 4) 

Gen 

Indlv 

28 

14 

4 

3"C 

993 

Cen 

Indlv 

12 

2 

6 

70 

213 

ENT 

Indlv 

10 

10 




Cen 

Pnrt 

2S 

14 

0 

f*iO 

970 


11 10 22 10“5 
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Hoipltals and Sanatorlums 

°£ 

£ c 

0 0 

M3 

CJ 

ecic 
e — 

>- X 

3 . 

e 

Is 

c- 

li 

— 0 



0 0 

K 

< J 

P 

»p 

< X 

Hayne5vlllc 2 41’*—Dalborne 
HaynesvIUe Hospital* 

Houma 90u2— 1 Terrebonne 

Gen 

Corp 

25 

10 

8 

ICO 

r *35 

Ellender 3IemoriaI Hospital 

Gen 

Part 

23 

15 

8 

«51 

2^.16 

Independence L40-—Tangipahoa 
Florida Parishes Charity 







Hospital 

Gen 

State 

CS 

o 2 

15 

8«4 

3150 

Jaek*OD 5 3s|—East Feliciana 








East Loul lana State Ho*p 

3Ient 

State 

4 oST 

4^ c 



1122 

Parker Hospital* 

Unit of Ea«t Louisiana State Ho pltal 

Jena 946—La Salle 

Jena Hospital 

Lafayette 19,210—Lafayette 

Gen 

Indlv 

15 

6 

C 

0) 

G*X) 

Des Ormeaux Clinic Hosp 

Gen 

Indlv 

10 

No data supplied 

Lafayette Charity Ho pital* Gen 

State 

237 

l“o 

08 

1,9-1 

8 It 

Lafayette Sanitarium 

Gen 

NPAs«n 

25 

13 

8 

307 

1 49- 

Our Lady of Lourdes Hosp 

Gen 

Church 

oO 


10 

FIstah 

1W9 

St Ann Infirmary 

Lake Charles 21,207—Calcasieu 

Gen 

Indlv 

14 

S 

10 

237 

W2 

St Patrick s Hospital* 
Lecomptc 1 111—Rapides 

Gen 

Church 

175 

**2 

o0 

1 ^ j “3 

C^> > 

Lecompte Sanitarium 
Leesville 2 829—Vernon 

Gen 

Indlv 

15 

6 

4 

120 

1 CKcJ 

War Memorial Hospital 

Gen 

NPAssn 

51 

£ 

6 

l"o 

r ol 

Logansport 1,222—De Soto 
bamViler Sonltarinra 

Many 1 474—Sabine 

Gen 

Indlv 

10 

4 

6 

o-{ 

Um, 

Fra er Sanitarium 

MarksviTle 1^11—Avoyelles 

Gen 

Indlv 

16 

b 

8 

1 j 0 

610 

3IarksvlIIe Ho«p!tal 

Cen 

Part 

20 

9 

4 

1^1 

“O ■> 


3!IndeD 6 077—Webster 

Mi mien Sanitarium Gen Corp 60 26 S 3S1 2°“l 

Monroe 2S.SU9— Ouachita 

E A Conway Memorial Ho p Gen State 185 lSs. 2S 1 129 Aj 
G B Cooley Sanatorium TB NPA «n O') 34 3, 

Monroe Charity Hospital bee E A C onway Memorial Ho«p!tnI 

Riverside Sanitarium* Gen Indlv 26 14 8 Pfl S52 

St Francis SanltarIum*o Gen Church 145 1,4 20 1O-o Osj, 

Vaughn Bright Bendel Clinic 

Hospital* Gen Part 36 No data supplied 

Ncweliton. 7S9—Tm«as 

Legion Memorial Ho«pIta1 Gen Indlv 30 12 S 100 CO> 

New Iberia 13 747— Iberia 

Dauterivc Hospital Gen Part 26 14 0 3<X> 3 4 (b» 

I!>eria General Hospital Cen Part 16 8 6 192 782 

New Orleans 494 »37—Orleans 
Charity Hospital of 

Loulc]ana*+*0 Gen State 8 10j 2 24* 10 VO J)«i 

City Hospital for Mental 

Disease* Ment City 300 £ 311 

De Paul SanItarium+*0 NAM Church 2:43 1*5 8^* 

Eye Ear No«e and Throat 

Hospital** ENT NPAsin 83 51 4 P>J 

Flint Coodrldge Hospital of 

Dillard University* 0 Gen NPAssn <l fl *N) S J) 2,223 

Hotel DIeu Sisters 


Ho*pltal*+*o 

Cen 

Church 

299 


4j 

2,310 11,530 

Illinois Central Hospital* 
John DIbeTt Memorial Tuber 

iDdus 

NP\esn 

60 

33 



H*1 

culosls Hospital 

Unit of c harity Ho*pHal 




Mercy Hospital Sonlat 








Memorial**o 

Gen 

Church 

l2o 

-q 

32 

1 ri 

4 “>* 

Metairie Hospital 

Gen 

NPAssn 

22 

10 

6 

116 

3 fAI 

Montelepre Memorial Hosp 

Gen 

NPAsen 

30 

n 

6 

w 

G_5 

Ochsner Foundation Hosp +* Gen 

NPAssn 

216 

149 



5,544 

Richard Mflllkcn Memorial 







Hospital 

Tnlt of Charity Ho*p!tal 




Sara Mayo Hospital* 

Cen 

NPAssn 

GO 

34 

0 

540 

0 U< 

Southern Baptbt Ho«p *+ao Cen 

Church 

8^0 

2 0 

"0 

2A>> 1 { SC? 

Station Hospital 

C en 

Army 

75 

30 



1£f» 

Touro Infirmary*** 0 

Gen 

NPAssn 

372 

324 

4S 

1 609 34-* 

r b Marine Ho«pItaI*+* 

Pen 

USPHS 

436 

T5 

12 

340 


Veteran* Admin Ho*p!tal+* Gen 

Vet 

6"0 

OJ± 



» 4^> 

Oak Grove 1 6W—West Carroll 
Everett Biggs Clinic Ho«p 
Opelousa* St Landry 

Cen 

Part 

17 

9 

7 

3^6 

7 >*) 

St Landry Clinic Hospital 

Gen 

Corp 

22 

12 

4 

241 

1,3 5 

PalnconrtvIUe 800—A*sumptIon 






bt Elizabeth Hospital 

Pen 

Indlv 

16 


4 

E*ta!» 1W9 

Plnevllle 4 297—Rapides 








Central Louisiana State 








Ho*pItal 

Ment 

State 

2, GOO 

2 C/fi 



S“6 

Fuqua 3IemorIal Ho*pItal* 

t nit of ( entral Loul 

lana State Ho pltal 

Huey P Long Hospital* 

Gen 

Mate 

^*9 

JOT) 

’2 

1 10 ^ 

Plaquemlne 5 049—Iberville 








Plaquemine Sanitarium 

Gen 

NP \s*n 

3j 

24 

9 

or #) 

l^'O 

Pleasant Hill 7S“—Sabine 
Prothro Clinic and Ho«p 
Port Sulphur o^O—Plaquemine* 

Gen 

Indlv 

14 

10 

5 

82 

^’1 

Port Sulphur Hospital 
Ruston 7 10“—Lincoln 

Gen 

NPAs n 

14 

s 


]“0 


Ru ton Ho«pItal 

Pen 

NPA«D 

J) 


1* 

JL9 

1 Ml 

Ruston Tuberculous Ho p 

TB 

Stnte 

1^4 

lb 



10) 

St Martln*vllle 3,001—st ifartln 







St Martin Infirmary 
Shreveport 9^ 167— Caddo 

Gen 

Indlv 

12 

5 

r 

3-4 

64 

Gilmer Che*t Ho*pItaI 

TB 

Indlv 

°1 

23 



Kt*J 

Gowen Sanatorium 

TB 

( orp 


4 r 



3 C 

Highland SanItarIum*o 

Pen 

Tart 

iri 

r> 

i* 

Zr_ 

2, 13 

North LouLIana ^anlt * 

Gen 

< orp 

120 


1“ 

4*C 

4^2 


Hey \o H 



registered hospitals 


LOUISIANA—Continued 


JAM A. 

Maj 6, 1950 


Hospitals and Sanatorium* 

Phi stolons and Surgeons 
Hospital 

Pines Sanatorium 
T E Schumpcrt Memorial 
Sanitarium*© 

Shreveport Clmrltv 
IIosp(tnI*+4.o 
Shrlners Hospital for 
Crippled Children** 
Station Hospital* 

TrI State Hospital*© 
Thibodoux, 6,s5l—j a Fourcho 
St Joseph Hospital 
tranla, MX)—Ln Salle 
Hnrdtner Memorial Cllnle 
Hospital 

% Hie Platte, 3,721—Evangeline 
Ardoln Sanitarium 
Wlnnflcld, 4,512—Winn 
Wlnnflcld General Hospital 
Winnshoro 2,634—Franklin 
Rogers Clinic and Hospital 
WTnn'boro Sanitarium 

Related Institution* 

llexnndrln, 27,006—Knpfdcc 
Stnte Colony nnd Training 
School 

\ngoln, is—West Feliciana 
Angola General Hospital 
Gueydnn, 1,5 CHj—\ ermlllon 
Gnevdan Memorial Ho'p 
Mlnden, 0,G<<—W ehstcr 
Hr 1 A Phillips Hospital 
Morgan City, (.©Oh—St Mary 
Morgan City General Hosp 
Napoleon villr, 3,310—Assumptlc 
Kapoleonvillc Hospital 
New Orleans, 404,537—Orleans 
Methodist Home Hospital 
New Orleans Conralescent 
Home 

Winnflold, 4,512—W Inn 
Martin Clinic and Hospital 



Bo 


© *t“ 

3 

o 


Og 

ll 

2 a 
a o 

on 

TD 

« P 
u Eo 

© rt 

© 

& 

U1 

M 

.Q *° 

Is 

m *+- 

bS 

r? " 
MW 

o 

H 

« 

> Cl 

<o 

a 

« 

Pi 

55 « 

'U o 

<■5 

Gcn 

Corp 

7$ 

on 



3,520 

Unit of Shreveport Charity Hospital 


Gen 

Church 

107 

95 

27 

3,207 

5,240 

GenTb Stnte 

050 

592 

62 

8,123 15,439 

Orth 

KPAssn 

GO 

53 



1SS 

Gen 

USAP 

US 

45 

30 

304 

2,300 

Gen 

KPA'sn 

120 

110 

20 

874 

5,220 

Gen 

KPAssn 

35 

14 

S 

803 

1,020 

Gen 

Part 

12 

5 

4 

73 

543 

Gen 

Part 

00 

31 

0 

227 

2,20o 

Gen 

Part 

20 

10 

7 

105 

7oS 

Gen 

Indlv 

la 

10 

4 

243 

931 

Gcn 

Corp 

27 

15 

0 

97 

1,093 

MeDe 

Stnte 

050 

321 


k 

62 

Inst 

stnte 

79 

75 


• * 

1,294 

Gcn 

NP1s«n 

30 


o 

Estnb 

3949 

Gen 

Indlv 

10 

10 

4 

42 

1,007 

Gcn 

ri 

KPAssn 

24 

12 

0 

347 

1,530 

IJ 

Gen 

Indlv 

0 

a 

4 

136 

279 

Mnt 

Church 

o: 

29 

0 

Cl 

63 

Conv 

KPAssn 

33 

34 



370 

Gen 

Indlv 

0 

3 

4 

Gfi 

350 


MAINE 


Hospitals and Sanatoriums 

Augusta, IP %0—Kennebec 
Augusta General Hospital*© 
Augusta State Hospital 
Bangor, 29 822—Penobscot 
linngor Sanatorium 
Bangor State Ho'pItnP 
Eastern Maine General 
Hospltnl***© 

St loreph Hospital 
Stln'on Private Hospital 
Bar Hnrbor, 4,378—Hancock 
Mount Desert Island Hosp-* 
Bath, 10,235—Sagadnlioc 
Bath Memorial Hospital* 
Belfast, 5 540—Waldo 
Bradbury Memorial Hospital 
W aldo County Gencrnl 
Hospital* 

Blddeford, 19,700—Tori' 

Trull Hospltnl 
Webber Hospital 
Blue Hill 1,343—nnncock 
Blue Hill Memorial Hospital 
Boothbay Harbor, 2,321— Llnco! 

St Andrews Hospital* 
Brunswick, 8, G5S— Cumberland 
Brunswick Hospltnl 
Camden, 3,654—Knox 
Camden Community Hosplta. 
Caribou 8 , 218 —Aroostook 
Cary Memorial Hospltnl* 
Custlne 002 —Hnncock 
Cnstlne Community nospltnl 
Bamarlseottu, 844—Lincoln 
Miles Jlemorlnl Hospital 
Dexter, 3,734—Penobscot 
Plummer Memorial Hospital 
Hover 1 oxerolt, 4,015—PIscntnc 
Mayo Memorial Hospital 
TnUe I nke, 1 , 80 ]—Aroostook 
Northern Maine General 
Hospital 

Ellsworth, 3 on—Hnncock 
Fa«tern Memorial Hospllnl 
Tali hi Id 5 291—Somerset 
i enuel Maine Sanatorium* 
rMinUuton OjC-Franklin 
1 ranklln I ounty Memorial 
Hospital* 

1 oil 1 ttirflild,5 OTI—Aroostool 
1 ort 1 EirhUd Clinic Ilo»p 


Gcn 

KPAs«n 

75 

55 

20 

817 

2,799 

Ment 

State 

1,65-’ 

3,565 



303 

TB 

KPAssn 

30 

17 



28 

Ment 

Stnte 

1,200 

1,160 



480 

Gen 

KPAssn 

292 

235 

30 

3,850 

8,178 

Gen 

Church 

30 

23 



1,077 

Gcn 

Indlv 

20 

17 

12 

20S 

830 

Gen 

KPAssn 

5S 

23 

30 

222 

1.3S5 

Gen 

KPAs«n 

70 

46 

20 

2S3 

3,727 

Gen 

KPAssn 

16 

11 



2SS 

Gcn 

KPAs«n 

8© 

23 

30 

220 

7S7 

Gen 

Corp 

48 

40 

10 

285 

1,474 

Gcn 

KPAssn 

55 

51 

35 

320 

2,099 

Gen 

KPAssn 

25 

S 

0 

77 

375 

n 

Gcn 

Corp 

20 

14 

4 

02 

654 

Gen 

Indlv 

45 

22 

10 

225 

1,109 

Gcn 

KPAssn 

IS 

7 

0 

120 

205 

Gen 

City 

40 

17 

30 

408 

1.012 

Gcn 

KPAssn 

12 

10 

0 

155 

596 

Gcn 

KPAssn 

28 

15 

7 

179 

750 

Gen 

KPAssn 

20 

11 

7 

204 

570 

uls 

Gen 

City 

21 

14 

10 

199 

750 

Gen 

Church 

40 

35 

7 

147 

1,035 

Gen 

KPAssn 

13 

7 

7 

107 

410 

TB 

State 

205 

107 



1G7 

Gen 

KPAssn 

49 

20 

16 

372 

1,272 

Gcn 

KPAssn 

20 

18 

10 

217 

711 
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Hospitals and Satiaforiumt 


So 

•0*3 

gg 

Oo 


NPAssn 

State 

NPAssn 

NPAssn 

Church 


NPAssn 233 
Church 3 d 5 


Indlv 


NPAssn 128 
NPAssn 803 
Ohurch 160 
01 ty 33 x 

USPHS 9o 


© g 
or- 

Gardiner, 0,044-Kennebec 
Gardiner General Hospital* Gen 

Hospital 

Greenwood Mountain, 250-Orford 
Western Maine Sanatorium** TB 
Hartiand 1,240—Somerset 
Scott Webb Memorial Hosp Gen 
Houlton, 7,771—Aroostook 
AroostookGcneral Hospital Gen 
MndJfrnn Memorial BospltalcGen 
Islnnd Palls, 1,370-Aroostook 
EmmaV Mllllkcn Memorial 
Hospital Gcn 

Lewiston, SS.BOS-Androscoggln 
Central Maine General 
Hospital***© Gcn 

St Mary’s Genornl Hosp **© Gen 
Old Town, 7,CSS—Penobscot 
Home Private Hospital Gen 
Portland,73,043-Cumbertand 
Maine Eye and Ear 
Infirmary*© G Cn 

Maine General Hospital***© Gen 
Mercy Hospital*© Gcn 

Portland City Hospital Genlnst 
U b Marino Hospital* Gen 
Presque Isle, 7,039—Aroostook 
Northern Maine Sanatorium 
Presque Isle General Hosp * 
Rockland, 8,699—Knox 
Knox County General Hosp * 
Rumford, 10,239—Oxford 
Rumford Community 
Hospital*© 

Sanford, li.SSO—York 
Henrietta D Gnodall Hosp * 
Skowhegan, 7,159—Somerset 
Redlngton Memorinl Hospital 
Togus, 2,850—Kennebec 
\ e tor am Admin Center* 

Tan Buren, 5 380—Aroostook 
Hotel Dleu Hospital 
B atervllle, 10.0SS—Kennebec 
Sisters’ Hospital*© 

Thayer Hospital* 

Westbrook, 31,037—Cumberland 
Westbrook Hospital 

Related Institutions 

Bangor, 29,622—Penobscot 
Gay Private Hospital 
Pownal, 576—Cumberland 
Pownal State School 
Union, 1,350—Knox 
Jones Sanitarium 
Yarmouth, 2,214—Cumberland 
Gilbert Maternity and Con 
valesccnt Home 
Tork Village, 3,500-Tork 
York Hospltnl 


MARYLAND 

Hospital* and Sanatorium* 

Aberdeen Proving Ground,—Harford 
Station Hospital Gen 

Annapolis, 13,009—Anne Arundel 
Anne Arundel General Hosp * Gen NPAssn 
U S Naval Hospital* Gcn ' - 
Army Chemical Center,—Harford 
Station Hospital Gen 

Baltimore, 659,100-BaltImore City 
Baltimore City Hos 
pltals*** 0 GenTb City 

Baltimore City Tuberculosis 
Hospital Unit of Baltlmc 

Baltimore Eye, Ear and Throat 
Charity Hospital** ENT NPAssn 

Beck Diagnostic Clinic Hosp Gen Indlv 
I m Secours Hospital***© Gcn Church 
Children’s Hospltnl School** Orth KPAssn 
Church Home and Hosp *+*© Gen Church 
Franklin Square Hosp *+*© Gen NPAssn 
Gundry Sanitarium K&Mrnaiv 

Hospital for Women***© Gen KPAssn 
James Lawrence Kernan Hos 
pltnl and Industrial School _ Tt)ACDn 

for Crippled Children** Orth KPAssn 
Jenkins Memorial Hospital Chr A_PAsm 
Johns Hopkins Hospital***® Gen KPAssn 

JO Hos B Jltal Mem ° IiBl ° Mdren of Union 1 
Maryland General Hosp *+*« Gen Church 


3 

© 

» 


o*. s 

S3 1 

** «3 m 

S§ S 

*=50 B 


fl' «*- 

s£ gS 
S- ”o 
£B 


KPAssn 64 27 16 S7 d 1,333 


22 

113 

60 

3C 

60 


7 4 

96 

40 12 

26 10 
45 12 


6S 702 
187 

200 2.42S 

217 1,387 
243 1,630 


KPAssn 25 17 12 107 743 


16 


194 30 946 6,015 

125 25 l.ftol 4,214 

7 10 210 406 


95 30 78S 4.3S9 

295 02 1,130 9 751 

127 30 9o5 4,783 

115 12 02 926 

57 1,306 


TB 

State 

120 

80 



102 

Gen 

KPAssn 

55 

40 

39 

445 

2,003 

Gen 

NPlssn 

65 

29 

12 

So5 

1,891 

Gen 

KPAssn 

G2 

40 

10 

510 

3 044 

- Gen 

NPAssn 

42 

84 

8 

432 

2,250 

1 Gen 

KPAssn 

25 

21 

8 

307 

1,037 

Ment 

Vet 

m 

707 



3,227 

Gen 

Church 

15 

10 

7 

300 

001 

Gcn 

Ohurch 

102 

01 

16 

719 

3,509 

Gen 

KPAssn 

40 

S3 

0 

210 

1,857 

Gen 

Corp 

25 

10 

10 

26S 

560 

NAM Indlf 

17 

13 



151 

MeDe 

StBte 

l,4o0 

1,009 


* 

104 

K A M Corp 

SO 

19 



13 

Mat 

Indlv 

17 

15 

S 

0 

0 

Gon 

NPAssn 

22 

12 

6 

143 

GT2 


Army 

NPAss 

Knvy 

Army 


Key to 


Mercv Hospital*^ 0 
Presbyterian Eye, Ear, Kose 
nnd Thront Hospltnl 

symbols and abbreviations Is on page 38 


EAT Church 


150 

09 

34 

272 

2,009 

71 

81 

30 

575 

2,954 

loO 

89 

12 

330 

2,601 

60 

3 



926 

1,944 

1,400 

89 

2,078 

0,782 

e City Hospitals 


GO 

03 



3,850 

14 

10 



229 

150 

122 

85 

1,155 

4,00d 

320 

93 



4B1 

100 

325 

2S 

1,022 

5192 

20S 

108 

32 

3,430 

0,023 

45 

32 



10 

129 

100 

33 

3,G21 

4,092 

85 

65 



251 

92 

92 



118 

981 

07S 

07 

2,275 18,733 

morlol Hospital 


2S2 

1S9 

20 

1,050 

0212 

295 

242 

54 

1,042 

0,305 

34 

4 

0 


1,202 
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ts 


VPAssn 

Navy 


N & M Corp 


Hoipltali and Sanatorium* ^ 

Hcc Oo 

Provident Hospital and Free 
DIspensarr* +A0 Gen VPAssn 

St Agnes Ho'TltalA+AO Gen Church 

St Joseph s HospItal*+Ao Gon Church 

Seton Institute+o N «SL M Church 

Sinai HospftaI*+AO Gen 2sPAssn 

South Baltimore General 
HospItal*+AO Gon NPAssn 

Union Memorial Hosp *+ao Gon NPAssn 
U « Marine HocpItal*+A Gen USPHS 

University HospItal*+AO Gen State 

■West Baltimore General 
Ho a pltaI*A+o Gen VPAssn 

Bcthesda 30 000—Montgomery 
Suburban Hospital+A Gen VPAssn 

U S Naval Bospltal*+A Gen Navy : 
Cambridge 10102—Dorchester 
Cambrldge-Maryland Hosp a Gen NP4s*n 
Eastern Shore State Hospital Ment State 
Cascade SoO—Washington 
Ritchie State Hospital Chr State 

CatonsvUlc 7 047—Baltimore 
Haarlem Lodge N&MCorp 

Spring Grove State Hosp + Ment State ! 
Chestertown, 2 7GO—Kent 
Keht and upper Queen Anne’e 
General Hospital Gen VPAssn 

Cheverly (Hyattsvllle P O ) 000—Prince Georges 
Prince George s General 
HospitaU Gen County 

Crlsfleld 3,90b—Somerset 
Edward W McCrcady Memo 
rlaf Hospital Gen NPAssn 

Crownsvllle S0—Anne Arundel 
Crownsville State Hospital Ment State 
Hospital lor Colored Feeble 
minded Children Unit of Crownsv 

Cumberland, SO 483—Allegany 
Allegany Hospital ol the 
Sisters ol ChnrityAO Gen Church 

Memorial HospItaUo Gen CyCo 

Easton 4 j 2S—Talbot 

Memorial HospItaUO Gen NPAssn 

Elkton 8,518—Cecil 
Union Hospital ol Cecil 
County Gen VPAssn 

Fort George G Meade —Anne Arundel 
Station HospitaU Gen Army 

Fort Howard 1 200—Baltimore 
Veterans Admin Hospital+A Gen Vet 
Frederick 15 802—Frederick 
Emergency Hospital Gen County 

Frederick Memorial Hosp ao Gen NPAssn 
Frostburg 7 630—Allegany 
Miners Hospital Gen State 

Glen Dale 20 d—P rince Georges 
Tuberculosis Sanatorium See Washington, 

Hagerstown 32,491—Washington 
Children s Hospital OhD VPAssn 

Washington County 

HospItal*Ao Gen VPAssn 

Havre de Grace 4 067—Harford 
Harford Memorial HospitaU Gen VPAssn 
Henryton 30—Carroll 
Henryton State Hospital TB State 

IJamsvQIe 200—Frederick 
Riggs Cottage Sanitarium N&M Indlv 
La Plata 488—Charles 

Physicians Memorial Hosp Gen VPAssn 
Laurel 2,823—Prince Georges 
District Training School See Washington, 

Laurel Sanitarium N&M Indlv 

Warren Hospital Gen Part 

Leonardtown 668—St Marys 
St Mary b Hospital Gen VPAssn 

Mount Wilson 223—Baltimore 
Mount Wilson State Hospital TB State 
Olney 100—Montgomery 
Montgomery County General 
Hospital Gen NPAssn 

Patuvent River.—St Marys 
U b Naval Air Station 
Dispensary Gen Navy 

Perry Point SO—Cecil 
Veterans Admin Hosp +a Ment Vet 

Prince Frederick 300—Calvert 
Calvert County Hospital Gen Corp 

Relsterstown 2 000—Baltimore 
Mount Pleasant TB NPAssn 

Relay 2 010—Baltimore 
Relay Sanitarium MM Part 

RIverdale 2,330—Prince Georges 
Eugene Leland Memorial 
Hospital Gen Corp 

Rockville 2 047—Montgomery 
Chestnut Lodge SanI 
tarlum+AO N&M Indlv 

Salisbury 13 313—Wicomico 
Peninsula General Hosp *ao Gen VPAs«m 

Pine Bluff State Hospital TB State 

Silver Spring 23 000—Montgomery 
Cedarcroft Sanitarium N&MFart 


OS 30 1,372 3 200 
17o 37 1 188 7,066 
183 37 1,340 7 276 
240 400 

204 0o 2,375 10 103 

136 24 032 5 lo5 

208 36 1 30d 8,801 
360 7,248 

401 70 2 024 11 072 

140 3d 1 942 C^d2 


1 350 1 0S3 40 1,543 Id 990 

70 26 18 3«0 1,500 

509 491 147 


Hospital* and Sanatorium* £7; 'g 

yao Oo P 

State Sanatorium, 200—Frederick 
Victor Cullen State Hosp TB State 336 

SykesvIHe, 800—Carroll 

Springfield State Hospital* Ment State 3100 : 

Takoma Park 8 OSS—Montgomery 
Walter Reed General Hospital See Washington D C 
Washington Sanitarium and 
Hospital See Washington D C 

Towson 2 074—Baltimore 


Aigburth Manor Hospital 

Nerv 

Indlv 

2 d 

21 

47 

Hospital for Consumptives 
(Eudowood Sanatorium) 

TB 

VPAssn 

1*0 

104 

200 

Sheppard and Enoch Pratt 
Hospltal+AO 

N & 11 NPAmu 

2Sd 

186 

230 

Western Port 8,505—Allegany 
Reeves Clinic Hospital 

ENT 

Part 

9 

2 

3oS 


2 341 2,3do 


Related Institutions 

Baltimore So9100—Baltimore City 
Baltimore City Jail HospitaL Inst 
Happy Hills Convalescent 
Home for Children Conv 

Home for Incurables Incur 

Levlndale Hebrew Home and 


VPAssn 107 145 


so 



242 

S59 

Infirmary 

Inst 

VPAssn 

ISO 

170 


04 

17 

12 

Maryland Penitentiary Hosp Inst 

State 

30 

22 


704 






EUIcott City 1 *10—Howard 







102 

87 

18 

709 

4625 

Pinel Clinic Hospital 
Jessups 400—Anne Arundel 

N&M 

Corp 

00 

30 


156 






Maryland House of Correc 







88 

20 

14 

119 

552 

tion Hospital ~ 

Inst 

8tate 

2o 

17 

1 

317 

Owings Mills 130—Baltimore 








1,814 1 bOo 


Unit of Crownsville State Hospital 


Rosewood 8tate Training 
School 

Rockville 2 017—Montgomery 
Christ Child Farm for Con 
valescent Children 


State 1,200 1,2 d0 


VPAssn SI 27 


Gen 

Clmrch 

126 

94 

20 

625 

4 007 

Gen 

CyCo 

218 

187 

50 

9S0 

6,269 

Gen 

fcPAnn 

108 

69 

20 

oCO 

3,337 

Gen 

VPArsn 

75 

30 

2d 

430 

1094 

model 







Gen 

Army 

125 

81 

10 

604 

2,884 

Gen 

Vet 

4*3 

401 



3,987 

Gen 

County 

50 

24 

20 

284 

540 

Gen 

J<PAssn 

125 

88 

24 

000 

4144 

Gen 

State 

51 

83 

14 

80j 

1 075 


See Washington, D C 


Gen 

VPAssn 

15S 

142 

48 

1,390 

0 6S2 

Gen 

VPAssn 

72 

5d 

31 

029 

3,675 

TB 

State 

3S8 

341 



447 

N&3I Indlv 

20 

19 



38 

Gen 

VPAssn 

34 

19 

10 

23d 

1 071 

See Washington, D C 





N & M Indlv 

80 

75 



339 

Gen 

Part 

1G 

10 

8 

100 

420 

Gen 

VPAssn 

46 

2d 

1 

3dS 

l,3o0 

TB 

State 

200 

171 



173 

Gen 

NPAssn 

40 

3d 

14 

Sdd 

1 610 

Gen 

Navy 

248 

40 

24 

409 

2^*0 

Ment 

Vet 

1 830 

1 *u2 



2,903 

Gen 

Corp 

32 

17 

6 

2d 2 

933 

TB 

NPAssn 

00 

6d 



117 

UM Part 

So 

23 



230 

Gen 

Corp 

50 

41 

12 

403 

2 057 

^ ill indlv 

80 

63 



64 

Gen 

VP Aren 

177 

140 

30 

1,209 

6 873 

TB 

State 

59 

50 



01 

1&1I Fart 

50 

32 



630 


MASSACHUSETTS 

Hospitals and Sanatorium* 

Acushnet (New Bedford P O ) —Bristol 
Acushnet Hospital Gen NPAssn 61 SO 17 079 I 07d 

Adams 12 008— Berkshire 
W B Plunkett Memorial 

HospitaU Gen City o0 22 Id 301 1, 9 17 

Ames bury 10 802— Essex 

Amcsbury HospitaU Gen City 3 d 29 10 297 2 4j7 

Arlington 40 013—Middlesex 

Ring Sanatorium and. Hosp N&MCorp 00 41 42s 

Symmes Arlington Hosp a Gen VPAssn 5S 50 12 400 2 1W 

Attleboro 22 071—Bristol 
Bristol County Tuberculosis 

Hospital TB County 60 66 117 

Sturdy Memorial HospItaUO Gen NPAs«n 125 DO 42 1,074 4 0d9 

Ayer 3 572—Middlesex 

Community Memorial Hosp a Gen VPAssn 27 10 10 230 Sib 

Bedford 3 807—Middlesex 

Veterans Admin Hoepltal+AO Ment Vet 1 671 1,871 440 

Beverly, 25,537—Essex 

Beverly HospItaU+AO Gen NPAssn 106 142 41 0*2 5 299 

Boston 770 810—Suffolk 
Adams House (Adams Nervine 

Hospital) _ Nerv VPAssn Sj 30 Jo 

Audubon Hospital Gen Corp 33 2/ 8 214 1 18 / 

Beth Israel HospItaU+AO Gen VPAssn 199 181 u.DOO 

Boston City HospItal*+AO q en City 2,378 1 818 lo9 2 (47 30 172 

Boston Floating Hosp +aO cbll NPAs»n 50 39 1 76; 

Boston Lying In Hosp +ao Mat VPAssn 134 70 12 d 2 lo7 3 03; 

Boston Psychopathic 

Ho«pItaI+AO Ment State 122 100 1 2 dd 

Boston Sanatorium* TB City 560 49 d od{ 

Boston State HospItal+AO Ment State 3 00 d 2 947 1,064 

Carney HospItaU+AO Gen Church 22S 172 34 1 120 01 E* 

Channing Home TB VPAssn 29 28 3b 

Children s HospitaU+xo Chil VPAssn 345 224 0 460 

Faulkner Hospital*+AO Gen VPAssn 144 103 2 d 818 3 70S 

Glenslde Hospital N&MCorp 132 110 323 

Hahnemann Hospital Gen VPAssn 27 12 319 

Harley Private Hospital Gen Corp 55 41 22 787 2*J)l 

Haynes Memorial HospItalO Unit of Massachusetts Memorial Ho«pItaIs 
House of the Good 

SamaritanAO Card NP4s«n 79 dC 191 

Huntington Clinic Maintained by Massachusetts General 

Hospital 

Infants Hospital Unit of Children s Hospital 

Jewish 3Iemorial Hospital GcnChr VPAf*n 120 US 1 la 


SamaritanAO 

Huntington Clinic 


Infants Hospital 

n nq gw, Jewish 3Iemor/al Hospital 

60 a Joseph H Pratt Diagnostic 

Hospital 

F>6 47 10 403 o 057 Long Island Hospital 

56 41 i_ 4U3 - vdi Massachusetts Eye and Ear 

Inflrmary+AO 

cn m Ol Massachusetts General 

60 Ho«pItaI**Ao 

77 140 30 1,299 6 873 Ma«achusetts General Ho 

50 50 0 i pltal Baker Memorial* 

Massachusetts General Hos 

50 32 630 pltal Phillips Hou**a 

Key to symbol* and abbreviation* Is on page 35 


See New England Center Ho pltal 


GenCbr City 

52S 

477 



9r 

ENT 

VP As n 

l f »l 

13d 


T 

c no 

Gen 

VPlssn 

5*6 

CIS 



7 GDI 

Gen 

NPA**n 

344 

230 

42 

446 

7112 

Gen 

NP\ cc n 

94 


on 

162 

2,23 



60 


registered 

MASSACHUSETTS—Continued 


APAssn 

APAssn 


Gen 

Gen 

Mnt 

Gen 


Clutrcli 
C Inireh 
Cliureli 
l SPHS 
let 


h\T Imlh 


TiiPo c ount j to 
Sec Stnte 1 nrm Mass 


Gin 
Gi li 
(ii n 


G< li 
Gi n 


Hospitals and Sanatorium! 

Massachusetts Memorial 
Hospitals**** 

Massachusetts 'Women’s 
Hospital* 

^cw England Baptist 
HospltnUo 

Nct\ Englund Center Hosp+i 
Actr England Deaconess 
IIospltnl+*o 

Jncu- England Hospital for 
Women and Children**** 

Palmer Memorial Hospital* 

Tetor Bent Brigham 
Hospltnl*+*o ficn 

Roliert Breek Brigham Ho«p *Gen 
Roliert Dan son Evans Muno 
rial* 

M Elizabeth's llosp *+*o 
M Margaret's Hospital** 

M Mary g I yfng In Hosp * 
l b Marine Hospital*** 
titirnn* Admin Hospital** Gen 
W olfson Ao*c and 1 hroat 
Hospital 

Bourne, etxv-liarnstahlc 
Bamstnhie Count} banat * 

Rrldge water, 8,902-PI} mouth 
Brldgcwutcr state Hospltnl 
BroeUon.CC 47—P]} mouth 
Brockton Hospltnl*** 

Goddnrd Hospital* 

Moore Hospital 
Brookline, If) 7*,.—Norfolk 
Allorton Hospital* 

Belletue Hospital 
Booth Memorial Hospital** Mat 
Ilournetrood Hospital \ & ' 

Brooks Hospital* Gin 

Free Hospital for Women** G}n 
Health Department Hospital* 1 11 
Parkwn} Hospital l nit 

( iimhrldgc, no s 71>— Mlddlrsex 
c amlirlilRc City Ho«p *+** Gen 
t amhrlelgc Sanatorium 't It 
( luster Hospital Gen 

Mount Auluirn IInspital*+*o Gen 
bnnrtn Marla Hospital Gen 
t ant on >1‘Wl—Norfolk 
Massachusetts Hosp School* Orth 
C lichen, H 2,,n~SiUTolk 
l liftnIn I otin Adams Hosp * Gen 
l lielsen Alemorlnl IIospltal*o Gi n 
I aurenee > Qtilglev 
Manorial Hospltnl Gm 

l b Naval Hospital*** Gen 

I Ideopey 1 nll», id Oil—llampdin 

station Ho'tdtnl* Gin 

t llnton, 12 440—W orcester 
Clinton Hospital** 

C oneocel, 7,972—At lddle«cx 
Emerson Hospital* 

Damirs, 14 17 D—E“'ex 
Danvers State Hospital 
Hunt Memorial Hospital 
E v< re tt, 40 7 s l—Middlesex 
Whldden Afeniorlnl Ho«p ** 

Initiator 115 42>—Bristol 
tail River General Hospital 
bt Anne s Hospital*** 

Truesdate Hospital**** 

I nlon Hospital** 

II trillion,, 41 624—W orcester 
Burtiank Hostittal*** 

Luey Helen Memorial Ilo=p 

Toxhoro, 0, (U—Norfolk 
Foxboro State Hospital** 

Framingham, 27,214—Middlesex 
Ernmlnghum Inton Ho»p ** 

Aitcruns Admin Ho«plltd+* Gen 
Gardner 20 200—W orcester 
Gardner State Hospital* 

Henrj Haywood Memorial 
Hospital** 

Georgetown, 1,800—E»se\ 

Baldputo 

Gloucester, 24,010— Fsse\ 

Addison Gllhcrt Hospltnl* 

Great Barrington, 5,824—Berkshire 
Fnlrvleu Hospital* Gin 

Greenfield, 15 ( 172 -J ranklln 
Frnuklln County Public IIo" 
pltal** Gen 

llnnFon, 2 770—PlJ mouth 

Pl>mou(h County Hospital* TB 
llathorne, 146—Fescx 
Danvers Btute Uospltnl+*o 
Haverhill, 40,752—Fssox 
ltin'on Hospital „ , A 1 * 11 

IlatfrliUl Municipal Hospital 
(Hale)* Gcn 

ii Kidi nvllle, 1 GO—Hampshire 
^Hampshire Count} bnnat Sec Northampton 


°£ 

OJ — 

3o 

J3 £ 

£ a 

u O 


«<0 " 
a 3 “ 

H-4 

O 

U 

'2+- 


EO 

tr. 

07 B3 
54 Cl Oj 

S2 

es 

Jr* at 

5 u 

O o 

« 

> qj ej 

<o « 


TD O 

Gen 

JsPAggn 

477 

207 45 

S12 

8,470 

Gen 


00 

59 22 


2.3S7 

Gen 

Gin 

iSP \pcn 

227 

187 


5 070 

NPAp«ji 

150 

50 


4,948 

Gen 

Church 

700 

2~o 


7,700 

Gen 

>»PAp*?n 

193 

100 7e 

1.704 

4 224 


l nit of Acw England Dmconi«s Hospital 


2e0 

105 


ISO 

m 


■4,4*21 

840 


Unit of Mnssaolmsetts Munorlnl Hospitals 


IM 

141 

11! 

340 

bi 

P 


201 

124 

14 

2.>4 

141 


00 


1,9s-; 

1,041 

142 


0,401 
4,718 
172 
„,!00 
5 2i>2 

"17 

240 


APAssn 

3 4> 

w> 

2i> 

V. S 

’ (,s 

Corp 

IL» 

~A) 

r> 

O'] 

2 02;! 

Indh 

22 

14 

7 

2\ 4 

027 

NPWn 

M) 

4 j 

20 

41‘» 

1 099 

AP \ssji 


K. 

ID 

4ilS 

1 909 

Church 

1 2» 

4n 

4 

1,1 Jn 

2 407 

i Indh 


51 



841 

NP \s«n 


n 



1 !M 

A Pistil 

•>j 

n 



3 004 

City 

r>.> 

Vj 



_w 

)f >rcc Uocpltnl 

for W onn n 


( Be 

270 

170 100 

1 427 

os22 

City 

100 

01 



20. 

Corp 

a. 

22 

12 

02 

1 >x 

APAssn 

222 

lss 

44 

1 04 > 

7,(14) 

Church 

~al 

2j 

20 

92 

1,010 

state 

170 

170 



72 

state 

PD 

359 



2,077 

APAs«n 

OS 

70 

25 

770 

2 S4S 

State 

700 



> stab 

1949 

Nnv v 

8211 

<"L> 

20 

74u 

7 910 

IMP 

32.1 

u2 



1,570 

AP \i>sn 

03 

7s 

20 

417 

1 947 

APlsvn 

eJ t 

4 

IS 

407 

1 092 

athorns 






A11} 

10 

D 

0 

51 

820 

AP Wsn 

114 

80 

20 

I 0,9 

3.S78 

.City 

209 

14« 



1 459 

C hureh 

100 

so 

12 

1,107 

7,022 

APAs«n 

170 

127 

7) 

741 

4 4 >7 

APAssn 

100 

1 .0 

42 

1,071 

5 231 

City 

2.i0 

200 

37 

1,C30 

0 807 


Gen 

Gen 


Gen 

Gen 


Gin 
Gi n 
Gen 


Gen 

Unit ol Burbank Hospital 
Mont btute 3,284 1,217 


Gen 


APAssn 

Act 


201 

1,100 


70 

S5j 


70 SMI 


350 

4 10.7 
0,027 

2S) 


Ment btatc 1,427 1.70S 

Gen AP Assn 107 8$ 20 801 4 010 


A&AI Corp 


42 


241 


Cen APAssn 87 03 15 G3o 2,071 

74 14 722 1 370 


APAssn 


50 


APAssn 102 
Count} 140 


87 

57 


SCO 7 510 


05 


Ment Stale 2,531 2,447 


Corp 

City 


20 

101 


13 10 120 
12S 70 874 


804 

1,047 

0,151 


HOSPITALS 


Jama 

Mai 6 1950 


MASSACHUSETTS—Continued 


Hospitals and Sanatorium! 

Holden, 3,024-AVoreestor 
Holdin District Hospital* 
Holyoke, 53,750— Hampden 
Holyoke Hosp(tal***o 
Providence Hospltnl** 

Hudson, 8,042—Middlesex 
Hudson Hospltnl 
Hyannls, 1,800-Barnstable 
Cape Cod Hospital* 

Ipswich, 0,348—Essex 
Benjamin Stlckney Cable Memo 


o g 

a? 

wfc 

E->ai 


So 

•gis 

£ a 

H ) O 

FJ 


Gen A’P Assn 


Gen 

Gen 


APAssp 

Church 


Gen APAssn 


Gen APAssn 


S3 

04 

n 


29 


140 

1G5 


10 

Go 


a 

> S 


|| 


c <U 

E q 
to 


24 8 224 1 124 


100 

141 


40 


500 

l»o04 


3 740 

5 524 


« 0 111 JS8 
52 15 594 2,3j7 


Gen 

Gen 

Gen 


Gen 

Gen 

Gen 

Gen 


Gen 

Gen 


Tlnl Hospital* 

Lawrence, 84 323— Fs«p\ 

Be'sle Burke Memorial Hosp 
Clover Hill Hospital 
Lawrence General Hosp +** 
Leominster, 22 220 —\A orcester 
Leominster Hospital** 
Lowell, 101/S9—Middlesex 
Lowell General Hospital** 
fet lohn’s Hospital*** 
bt .loseph’g Hospital*** 
bhuw Hospital 
Ludlow, 8,181— Hnmpden 
Ludlow Hospltnl 

Lynn, 9S,123—Essex 
Ljnn Hospital**** 

Lnlon Hospital 
Mnlden, 53,010—Middlesex 
Malden Hospltal+*o 
Marhlehead, 10 ,Sj 0 —Essex 
Mnrj l Alley Emergcney 
Hospital 

Marlboro, 15,154—Middlesex 
Ahirlborongli Hospital* 
Medfli id, 4,184—Aorfolk 
Jfedtieid State Hospital** 
Medforel, G3,0S1—Middlesex 
Lawrence Memorial Ho«p *o 
Melrose, 2e 333—Middlesex 
Mrlrose Hospital** 

Acw Englnnd Sanitarium and 
Hospital** 

Methuen, 21,880—Essex 
Mar} E McGowan Memorial 
Hospltnl 

Middlcboro, 9 032—Plymouth 

I nknlllc State Sanatorium* 
St Luko s Hospital* 

Mleldli ton, 2 US—Essex 
Essex Count} '1 ul>orculo«ls 
Hospital* 

Milford, 15 4SS—M orcester 
Milford Hospital** 

Milton 17 7(»8—Aorfolk 
Milton Hospital and Conra 
lesexut Home* 

Montague c It}, 03o— Franklin 
Farren Memorial Hospltnl* 
Anntncket, 7 401—Anntucket 
Aantucket Cottage Hosjiltal 
Aatlrk, 13,7 j 1—Middlesex 
Leonard Morse Hospital* 
Aeedhnm, 12 445—Aorfolk 
Glover Memorial Hospltnl 
Aew Bedlord, HO 341—Bristol 
St luke’s Hospital*** 
Sassaqnln Sanatorium* 

Sol c Mar Orthojwriic Ho'pltn 
for Chlldrm* 

Union Hospital 
Acw bur} port, ]) 918— Essex 
Anna Deques Hospital* 

II orcester Memorial Hosp * 
Acw ton, e* S73—Middlesex 

Aew Fnglund Peabody Home 
for Crippled Children* 

Acw ton I ower Falls,—Middlesex 
Aewton Wellesley Ho«p *+** 
Aorfolk, 2,294—Aorfolk 
State Prison Colony Hosp * 
Aorth Adams, 22 213—Berkshire 
Aorth Aelnnis Hospital* 


Cooley Dickinson Hosp +** 
Hampshire County Sanat Til 
Aorthampton State Ho'p*OMint 
Veternns Admin Hospital* Ment 
Aorth Grafton, 3 , 150 -Worses ter 
Grafton State Hospital* Ment 
Aorth Wilmington, 472 —Middlesex 
Aorth Reading Stale Sanat * LB 
Norwood, 15,383— Aorfolk 
Norwood Hospital* 

Oak Bluffs, 1 584 —Dukes 
Martha’s Vineyard Hospltnl* Gen 
Palmer, 0,149-Hampden 
Mon'on State Hospital** 

Wing Memorial Hospital* 
Peabody, 21,711—Essex 
Joslnh B Thomas Hospital 


Gen APAssn 25 1 C 7 190 


City 

Corp 

APAssn 


99 

60 

169 


70 

38 

140 


4G 

So3 

1,277 


1,150 

2,249 

fl,(M 


Gen APAssn 302 84 23 542 2 910 


APAssn 

Church 

Church 

Indh 


Gen APA«sn 


APAssn 

APAssn 


183 

ISO 

135 

20 

ss 

242 

e4 


124 

148 

114 


77$ 

850 

1,034 

329 


4,838 

5,491 

4,843 

CCS 


20 14 202 l,o78 


198 

43 


1 CGI 
80S 


7,819 

2,ol8 


Gen APAssn 220 145 40 3 149 6,131 


Gen City 


IS 


9 3 0 83 414 


Gen ATAssn 51 4D 15 462 1 097 


Ment Slate 1 543 1,000 


3^0 


Gen 

APAssn 

70 

02 

34 

1,004 

3 039 

Gen 

APAssn 

300 

74 

2o 

779 

3059 

Gen 

Church 

145 

129 

ID 

010 

3,780 

Gen 

Corp 

32 

27 

11 

548 

1,370 

TB 

State 

304 

131 



149 

Gen 

APAssn 

32 

20 

15 

280 

Oil 

TB 

County 

300 

244 



240 

Gen 

APAssn 

81 

43 

15 

G37 

2 502 

Gen 

AP l«sn 

23 

IS 

0 

74 

OOj 

Gen 

Church 

74 

5S 

8 

205 

2 710 

Gen 

AP As'n 

S3 

10 

5 

77 

03a 

Gen 

APAssn 

68 

39 

17 

437 

1,009 

Gen 

City 

20 

10 

10 

14S 

7J3 

Gen 

APAssn 

298 

270 

45 

1949 

9 817 

'IB 

APAssn 

104 

00 



103 

il 

Orth 

AP \s«n 

40 

25 



49 

Gen 

Corp 

30 

20 



9cS 

Gen 

APAssn 

53 

40 

10 

32o 

1,711 

Gen 

APAssn 

20 

12 

5 

lo5 

491 

Orth 

APAssn 

90 

70 



20 

Gen 

APAssn 

240 

171 

55 

3 412 

0 225 

Inst 

State 

75 

44 



694 

Gen 

APAs«n 

73 

51 

19 

5y7 

2,200 

re 

Gen 

A’P Assn 

l(k> 

122 

2e 

1,115 

5, .46 

rr. 


t ounty 

state 

Vet 


Cj 

1.77S 

1,005 


2 290 
1,094 


Stnte 1 504 1.7S9 


Stnto 


240 115 


718 

29s 

415 

107 


Gen 

A’PAssn 

122 

103 

SO 

929 

4,33o 

Gen 

APAssn 

3o 

18 

10 

109 

<k>l 

Epil 

Gen 

State 

APAssn 

1,039 

29 

3,487 

20 

12 

234 

100 

2,291 

Gen 

City 

09 

47 

15 

293 

1,840 


Key to symbols and abbreviations Is on pane 38 
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MASSACHUSETTS—Continued 


KPAssn 

State 


KPAssn 

KPAssn 


NPAssn 

KPAssn 

NPAssn 


Mont State 
KAM KPAssn 


Gen NPA«sn 
Mont State 


Gen Array 
Gcnlso NPAssn 


Ho*p!ta!i and Sanatorium* ££ c 

tnm Co 

Pittsfield 49 CS4—Berkshire 
Hillcrest Hospital Gen KPAsra 

Pittsfield General Hosp **° Gen NPA*sn 
St Lute s Hospital* 0 Gen Church 

Plymouth 13 100—Plymouth 
Jordan Hospital* Gen NPAssn 

Quincy 75,S10—Norfolk 
Quincy City Hospital*** 0 Gen City 
Rutland 2 281—Worcester 
Jewish Tuberculosis Sanat TB KPAssn 
Rutland State Sanatorium** TB State 
Rutland Heights S00—Worcester 
Veterans Admin Hospital**© TB Act 
Salem 41,213—Essex 

North Shore Babies Hosp * Chil KPAssn 
Salem Ho*pItal*+*° Gen NPAssn 

Somerville 102 177—Middlesex: 

bomervflie Hospital* 0 Gen KPA«sn 

South Braintree—Norfolk 
Norfolk County Hospital* TB County 
Southbrldge 10 625—Worcester 
Barrington Memorial Hosp * Gen NPAssn 
Springfield 149,&>4—Hampden 
Health Department Hospital Tblso City 
Mercy Hospital** 0 Gen Church 

bhrtners Hospital for Crippled 
Children**© Orth NPAssn 

Springfield Hospital*** 0 Gen NPAssn 
Wesson Maternity Hosp *0 Mat NPAssn 
Wesson Memorial Hospital* Gen NPAssn 
State 1-arm 200—Plymouth 
Bridgewater State Hospital Mont State 
btockbrldge 1315—Berkshire 
Austen Riggs Foundation+ NAM NPAssn 
Taunton, Si 39o—Bristol 
Morton Hospital* 0 Gen NPA*sn 

Taunton State Hosp!tcl*o Ment State 
Tewksbury 0,201—Middlesex 
Tewksbury State Hospital and 
iDfinnary* GenChr State 

Vineyard Haven 1 DoO—Dukes 
U fa Marine Ho«pltal Gen LSPH8 

■Walpole 7 443—Norfolk 
Pondvllle Hospital** Cancer State 

Waltham 40 (^-Middlesex 

Metropolitan State Ho*P +*© Ment State 
Middlesex Comity Sanat +* TB County 
Murphy General Hospital Gen Array 
Waltham Hospital** 0 Gcnlso NPAssn 

Ware 7,557—Hampshire 
Mary Lane Hospital* Gen NPAssn 

W'oreham 0 304—Plymouth 
To bey Hospital* Gen NPAssn 

Wavcrley, 6 000—Middlesex 
McLean Hospital** 0 NAM NPAssn 

Webster 13JS0—W orccgter 
Webster District Hospital* Cen NP\sra 
Wellesley 25 127—Norfolk 
Cbannlng Sanitarium hA.il Corp 

Wlswoll Sanatorium NAM Indlv 

Westboro C 403—Worcegter 
Wcstboro State Hospital** Mrat State 
Westfield 18 703—Hampden 
Noble Hospital* Gen t orp 

Westfield State Sanat+* Tbt anrer State 
Westwood 3,370—Norfolk 
Westwood Lodge NAM ( orp 

Weymouth 23,808—Norfolk 
South Shore Hospital* Gen \PA«°n 
WhltlnsvIUe 7 000—Worcester 
Whltlnsville Hospital Gen NPAssn 

W InchPndon 6 575—Worcester 
WInchendon Hospital Cen \PAs«n 

Winchester 15 081—Middlesex 
Winchester Hospital* Gen NPA«sn 

Wlntbrop 10,708—Suffolk 
W Inthrop Community Hosp * Gen NPAssn 
Woburn 2P,7ol—Middlesex 
Charles Choate Memorial 
Hospital* Gen NPAssn 

Worcester 193 G94—Worcester 
Belmont Hospital**© Thlso City 

Falrlawn Hospital* Gen NPAssn 

Harvard Private Hospital Gen Corp 

Memorial Hospital*** ° Gen NPAsra 

St Vincent Hospital*** 0 Gen Church 

Worcester City Hospital*** 0 Gen City 

Worcester County Sanat * TB County 

Worcester Hahnemann Hog 
pltal*° Gen NPAsra 

Worcester State Hosp+*o Ment State 

Related Institution* 

Andover 11,122— Es«ex 
Isham Infirmary Inst NPAsra 

Belchertown 8 503—Hamp«hlrc 
Belchertown State School* MeDe State 
Boston 770,816—Suffolk 
Bay State Hospital Gen NPAssn 


Home and Hospital 


4j 3b 
189 133 


- it 
: E? e£ 

c si *c o 

« 55R * 

10 32S 1 467 

31 WO 4,832 

33 804 4J4j 

lo 417 1,977 

GO 1,0 3 8 403 


25 °1 

330 Uj 


100 47 

840 2i4 


GO 51 
281 250 


13 o0o 

j’ 1 4j7 7,322 


30 9o3 4 001 


18 504 1 520 

2(30 

CO 2 110 10 100 

2i0 

4 3 7 bOJ 

SO 2 SOi 3 014 
4,242 


44 777 3°tt> 

730 


40 113 I,6vS 


1,5<0 0 021 
3f0 292 

68a 424 

174 11 


NAM NPAsra 


NAM 

Corp 

50 

24 



27 

Is AM 

Indlv 

30 




20 

Ment 

State 

1 711 

1 060 



40S 

Gen 

t orp 

”5 

45 

1 > 


t 421 

C anecr State 

194 

151 



oil 

NAM 

( orp 

21 

18 



101 

Gen 

\PA«°n 

117 

91 

40 

1,2 9 

4 292 

Gen 

NPAssn 

£o 

12 

IS 

310 

1 ^0 

Cen 

\PAs«n 

30 

°4 

10 

1 w 

990 

Gen 

NP A«sn 

SI 


JO 

1 019 

2 741 

Gen 

NPAssn 

G4 

o5 

J1 

.42 

2 

Gen 

NP Assn 

51 

39 

lb 


1 “0i 

Tblso City 


114 



SI 3 

Gen 

NPAssn 


41 

1C 


1 C44 

Gen 

Corp 

25 

9 

a 

49 

343 

Gen 

NPAsra 

2C9 

r2 

34 

1 107 

8 100 

Gen 

Church 

240 


Jj 

040 

7 4^ 

Gen 

City 

4^ 

417 

00 

1 G03 11 911 

TB 

County 

130 

97 




Gen 

\PAs«n 

111 

ino 

o2 

1 

4Jk>" 

Ment 

State 

2,930 

2 6^0 



b 0 

Inst 

NP As«n 

o0 

6 



1 01S 

MeDe 

State 

1 S23 

I 170 



131 

Gen 

NPAssn 

30 

19 

6 


1 4C0 

Incur 

\PAssn 

4o 

4j 



4 

ty 

Mat 

NPAssn 

62 

2j- 

47 

70 

90 


Related Institutions 

Hastings House 
Prradergast Preventorium 
Washingtonian Hospital 
Cambridge, HO 879—Middlesex 
Holy Ghost Hospital for 
Incurables 

Concord 7,972—Middlesex 
Valleybead Hospital 
Framingham 23,214—Middlesex 
Woodslde Cottages 
Greenfield 15 072—Franklin 
Greenfield Isolation Hosp 
Haverhill 40 io2—Essex 
Glynn Memorial Hospital 
Lynn 9S 123—Essex 
Lynn Health Department 
Hospital 

Pittsfield 49 G«4—Berkshire 
Pittsfield Anti Tuberculosis 
Hospital 

Salem 41 213—Es«ex 
Health Department Hospital 
Communicable Diseases 
Springfield 149,554—Hampden 
Buscall Nursing Home 
Springfield Municipal Hosp 
Waltham 40 020—Middlesex 
Walter E Fernald State 
School* 

Wellesley 15,127—Norfolk 
Simpson Infirmary of Welleslt 
College 

Wellesley Hills—Norfolk 
Hospital and Convnle«eent 
Home for Children 
West Concord 3,500—Middlesex 
3Inssachusetta Reformatory 
Ho«pItal 

Wllllanutown 4 294—Berkshire 
Williams College Infirmary 
Wrentham, 4 074—Norfolk 
Wrentham State School 


°8 

Ps 

Ownership 
or Control 

n 

1 

« 

cs ; 

® c * 

c, a 

< S 

o 

!i 

73 

■: ■*“ 

Mat 

TB 

Drug 

XPAera 
NPAssn 
NPAs n 

30 

100 

4o 

IS 

40 

32 

57 

213 

ibJ 

Incur 

Church 

2G0 

2ob 


245 

NAM 

Corp 

62 

3o 


32s 

‘ KAM 

Corp 

20 

1« 


SI 

Ifo 

City 

20 

o 


138 

Chr 

City 

SO 

"C 


122 

Iso 

City 

oO 

12 23 


210 

TB 

NP As n 

12 

10 


11 

for 

Iso 

City 

16 

3 


C3 

Conv 

Inst 

Indlv 

City 

2o 
120 

10 

Ho 


0 

o5i 

MeDe 

State 

1&0 

1 <40 


172 

ey 

Inst 

\PAssn 

29 

1C 


1 024 

Orth 

\P Assn 

05 

40 


311 

Inst 

State 

50 

2 


ST* 

In*t 

\PAsra 

10 

4 


2o 

MeDe 

State 

1,902 

1 Nk> 


2IP 


fcio 

299 

0 749 6 718 

3i 1 023 4 077 

jw 414 1,301 

If 5J) 1 (S21 


14 3<£ S48 


MICHIGAN 


Hoipital* and Sanatorium* 

Adrian 14 230— Lenawee 
Emma L BIxhy Hospital* 
Albion 8,34o—Calhoun 
James W Sheldon Memorial 
Hospital* 

Allegan 4,520—Allegan 
Allegan Health Center* 
Alma 7 202—Gratiot 
Michigan Masonic Home and 
Hospital 

R B Smith Memorial Hosp 
Wilcox Sillier Hospital 
Almont 0°4—Lapeer 
Bishop Hospital 
Alpena 12,808—Alpena 
Alpena General Hospital 
Ann Arbor 29 815—Washtenaw 
Mercywood NeuropsycblatrJc 
Hospital© 

Michigan Rapid Treatment 
Center 

Leuropsychiatric Institute 
St Joseph s Mercy Hosp *+*° 
University Hospital*** 0 
Bad Axe 2 0°4—Huron 
Hubbard Memorial Hospital 
Battle Creek 43 453— Calhoun 
American Legion Hospital* 
Arthur S Kimball Sanat 
Battle Creek Sanitarium* 
Community Ho°pltal** 

Leila 1 Post Montgomery 
Hospital*** 0 

Percy Jone« General Ho p * 
Bay City 47JMJ—Bay 
Bay City Ceneral Ho«p!tol* 
Bay City Samaritan Ho«p 
Mercy Hospital* 0 
Benton Harbor 10 bOS— Berrien 
Mercy Hospital* 0 
Berrien Center 241—Berrien 
Berrien County Hospital 
Big Rapid* 4J>87—Meco*ta 
Community Hospital 
Bloomfield Hills 1 281—Oakland 
Cranbrook Infirmary 
Brighton l,3o3— Livingston 
Melius Memorial Hospital 
Cadillac 9 8^5—Wexford 
Mercy Hospital* 

Calumet 1 4Cb—Houghton 
Calumet and Hecla Ho p 


Gen 

City 


4" 

24 

%7 

3 O^J 

Gen 

City 

4J 

39 

U 

401 

1 0S7 

Gen 

VPAsra 

40 

27 

13 

4*J 

1 “03 

t 

Inst 

KPAssn 

100 

8o 



101 

Gen 

KPAssn 

31 

21 

11 

546 

1 928 

Gen 

Part 

3o 

10 

10 

2Y) 

951 

Gen 

JDdlV 

14 

No data supplied 

Gen 

City 

84 

v ) 

’1 

801 

4,j17 

NAM 

Church 

^0 

41 



en 

Ven 

State 

300 


7 


2 one 

Unit of Unlxerslty Ho 

*pltul 



Gen 

Church 

>o0 

l‘U 

M 

1 4 “3 

6^62 

Gen 

State 

TV 

“U* 

oO 

JiO 

r cm 

1 Gen 

\PA*ra 

30 

31 

!*> 

30.J 

1^>7 

TB 

NPAf^n 


*10 




TB 

County 

73 

(k) 



s» 

Gen 

NPAssn 

307 

10 



3 307 

Gen 

NPA* n 

190 

" ’ 

—j 


4tro 

Gen 

Church 

Vo 



80j 

7 Obi 

. Gen 

Army 

l^OO 

lot 

lo 

2 0 

C o2o 

. Gen 

City 

!2o 

111 


1 *>l> 

o o*7 

Cen 

\ P A« n 

4o 

“ 

3 

j 

1 W 

Gin 

(. hurch 

+ b 

14’ 

J) 

mi 

0,912 

Gen 

NPA bn 

100 


'C 

],3j*0 

4 

Gen 

County 

CO 

34 

0 

56 

O*) 

Gen 

City 

Z>y 

>< 

P 

3u9 

1 

In«t 

NPA ra 

"0 

3 



120 

Gen 

NPA «n 

13 

c 

C 

o2 


Gen 

Church 

l n o 

O) 

—j 

U4 

3 23" 

Jndu* 

NP\ ra 

24 

1 



503 


symbol* and abbreviations I* on page 38 
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REGISTERED HOSPITALS 


JAMA 
Mn) 6 1950 



Bo 

t-. 


c. ■*- 

tn 

•M 

o 


Type oi 
Service 

o O 

g° 

O O 

Beds 

Averag 

Census 

a 

Vi 

at 

a 

« 

Numlie: 

Births 

tr 

E c 

O 

*51 

Gen 

Clt\ 

1C 

0 

30 

2J0 

801 

Fpll 

fatnte 

1,000 

1,400 



183 

Gen 

Indl) 

15 

13 

5 

147 

742 

Gen 

kPtf“n 

30 

IS 

S 

213 

1,074 


MICHIGAN—Continued 


Hospitals and Sanatorium! 

friJS O o 

Caro, 3 070—Tuscola 

Cnro Community Hospital Gon Clt) 

Cnro State Hospltnl for 
Lpllcptles rpll State 1 

Cass Clt), 1, (G°—Tu'coln 
Pleasant Home Hospital Gen Inflh 

Chnrlcvol\ S I ‘W—ChnrlcvoK 
Charlevoix Hospital Gen NPAs“n 

Clnirlotto, fl 544—1 aton 
Hayes Green Ilcnrh Count) 

Memorial Hospital Gen Count) 

Chcliojgan 5 G7.—Cheboyknn 
Community Memorial Ho«p Gen >P\«sn 

Clare, 1,54-1—Clare , _ , 

Clare Hospital Gen NP\==n 

Coldu nter, 7, !4 1 —lirnncli 
Community Health Center* Gen Count} 
Crystal tails, 2,oil—Iron 
Crystal lolls Municipal 
Hospital Gen Clt\ 

Dearborn, 03 oM~Wnyne 
Dearborn Dlagnosth Ilosp Gen NPAssn 

Dearborn General Ho«pltnl Gen Indlr 

Denrbom Medical Centre 
Hospital Gen NP\='n 

8t loseph'f Retrent+~ SAM Church 

A eternns \tlmln Ilosp+* Gen Vet 

Detroit, 1 <V*1 472—Wa) tie 

Alexander Hlain Hospital 4 * Gen NPAs'n 
Dcthisdn Hospltnl* l' 1 API n 

Charles Gwl» In leaning' . n . 

Hospital* 4 * Gen NPAssn 

Children « Hospital 4 * 0 Chll NPAssn 

Alt) of Detroit ReeeltInc 
Ho'pltnl*+* , , „ Gen CU ' 

t Jty of Detroit Rcreirlog llo* 
pita) (lledtord Branch)* Gen Clt\ 

Delray General Ilospitnl^ Gen J 

Detroit Aledlcnl Ilo-spltnlA vp\sT 

Detroit Memorial Hospital* 4 Gen ^ " 

Detroit Tutarculosls 8nnnt * Tl< MA n 

Doroth) Roger* General 


MICHIGAN—Continued 


Gen 

Count) 

24 

13 10 

200 

011 

Gen 

NP \»sn 

2) 

55 12 

312 

o 242 

Gen 

NP \ssn 

2o 

II 

6 

70 

302 

Gen 

Count) 

70 

50 24 

o«3 

2 500 

Gen 

Clt) 

17 

0 

5 

110 

770 

Gen 

NPAssn 

0j 

11 00 

31 

49’ 

Gen 

Indlv 

15 

7 14 

278 

0=9 

Gen 

NAM 

Gen 

NP \ 8 =n 
Church 
Vet 

r,o 

32o 

1,008 

43 26 
2? 

84 1 

I.4US 

" 714 

1 Us> 

7,001 

Gen 

7 H 

\PAe c n 
NP tssfi 

80 

SJ 

r.i r > 

12 > 

2 480 
133 

Gen 

Olill 

NPAssn 

NPAssn 

82 

200 

60 2j 

1 41 

91 

3,01= 

»,011 


Fast Mde General Hospital* Gen NPAs=n <0 

c,n »e>-» w 

FutnP, Heal Deaconess Ch nrch IS.. 

Hosp!tnl*+*° n, NVAssp 07 

Fnlrview Sanatorium 41 NPAs«n 1 j0 

Florence Crltunton Hosp +* Gen m n ^ 

Graee Hospital*** 0 1,1,1 

Grace Hospital, '' ort '" vpc,< ' rn r n( t 0 f Grace Hospital 
Branch* . . NP\s«n 517 

Hanx-r Hosidta^ + +A0 g NPA««n Mg 

Henrj Ford up 1 rn.Mutlso Cits 1,200 

Herman Wet or Ho P l? rhtirch 101 


NP V«stt 
NPAssn 


NP \«'n 

Church 

NPAssn 

NPAssn 

NPAssn 


/>] 40 19,323 

34 3 1.26S 

40 22 5 S 0 2 Ml 

81 1,4 M 

40 Reorganized 
18 > 702 

20 0 6$ 100’ 
0.1 43 1 311 4,410 

No data supplied 

12i 40 1,70-'' 7,000 
GO 141 

80 To 2,037 7,3QS 
329 110 0.339 2 4 .243 


T'rhr 1 sft- 

Holy Cross Hospital* (,<n 

Kretzschmar D agnostic Cllnl \,PAssn 

and Hospital G , n NPAssn 

1 lnenln Hospital Gon >p.\sen 

Finn Hospital Gon NPAssn 

Alartln Place « 0 spltnl wn 

MeGrepor C rntu Hospltnl I 

Rehabilitation and Il< al Co[)r j,pa«=d 

]• (location .. , Gcn Indl) 

Ill'S 'AS , 

Mlchlpun Mutual Indu«trl i ^ n(Uls j^p^sn 


4 n >n 

70 

2,M3 

21,371 


36 

2,014 

18,320 

970 

53 

",081 

6,740 

S2 

30 

2,578 

5 802 

0 

4 

5., 

283 

44 

22 

732 

2,640 

>\ 

*8 

21o 

1,4 4o 


5 

14 

la8 

25 



260 

23 

S 

27 

240 

42 



348 

21 



1,037 


Mlchlpan u.m.m . Indus NP As=n - - 

"’-Sr T ‘S”* 

Mt Carmel Merc} IlofP NPAssn 44 20 l > j 

^ or th Detroit Gonernl Gtn NPAssn *1 4,028 10 024 


Parkslde Hospital* fern 

Providence Hospltal * +A0 Gcn 

^oShoV 1 Cen 

KSSJoSwl Hospltn, Gen 
I S Marine• Hosplta g* 

^rren Gen 

lAllUnm^nooth Memorial ^ ,of! ^ lat 
Woman's Hospital* 4 * 0 *» 

Durand, 3,127—Shin" assee Gcn 

Pro 

rSSfe oe, 

« 

Fdmorp Ho«pK™ 

t Iftlcfl 1 , -tt p-o 

v ID n< C ount) Gentrnl 1 w 


Church 

Church 

NPAssn 

NPAssn 

NPAssn 

XJSPHS 

Indlv 

>PAs«n 

C hurch 
NPAssn 


Gcn Church 
Gcn NPA'sn 
Proct Corp 
G cn NPAssn 
Gen NPAssn 


270 100 4,028 10 024 
141 00 1,M0 IL’i 
71 S3 1 2j 2 5,403 
79 20 340 2,28a 

ofl 13 5=2 1,=02 

218 2 - S03 
10 3 SI 620 

CO 34 ISOS 3 OH 

ofi SO 1, HI 1 W0 
173 HO 4 -GS P loG 

no is 3G7 1 013 


asm count) unarm-- Ml ,„ t count) 3,90b 4,KiS ^ 18 7i „^ 

Vital and Intlruian ^* +xrjon( Dr Co " nt5 ,,.General Hospital 

Ullnm.1 Ci)inourHosp *+* ^"^‘intlrinary 


820 
18 7,172 


William 3 M)inourHo«p * + * 1 "i^uthrma 


o — v c 

Hosplfah and Sanatorium! 1 

Oo P 

Flint, 151,643—Genesee 

Hurley HospItnl*+*o Gcn City 41 

fet Joseph Hospital** Gcn Church 25 

Women’s Hospital* Gen NPAssn i 

Fort Custer,—Calhoun 

A'ctcrans Admin Hosp!tul+* Ment A 7 ct 211 

Fremont, 2,620—Netva) go 
Gerber Memorial Hospital Gen City I 

Gaylord, 2,035—Otsego 
Northern Michigan Tubereu 
losls Sanatorium* OB State 1 

Gladwin 1 , 000 —Gladwin 
Gladwin Hospital Gen Part 

Goodrich, 470—Genesee 
Goodrich General Hospltnl* Gcn NPAssn 
Grand Haven, 8,790—Ottanu 
Grand Haven Municipal Bo«p Gen City 
Grand Rapids, 104,202—Rent 
Blodgett Memorial Hosp *+*o Gcn NPAs'n 
Buttcrworth Hospltn)*+*e Gen NPAssn I 

Christian Psychopathic Hospital 
and Pine Crest Sanitarium NA.M NPAssn ; 

City General Hospital Corn City 

Ferguson Droste-lerguson Rictnl 
Clinic and Hosplta! Proct Corp 
Michigan Veterans’ Facility 
Hospltnl Inst State 

St Mary s Hospltal*+*° Gen Church 

Sunshine Sanatorium TB County 

Grn)l!ng, 2 , 324 —Crawford . 

Mercy Hospital* Gcn Onurch 

GrcemlUc 5,(21— Montcalm 
United Memorial Hospital Gin NPAssn 

Grosse Point, 0 170—V nyne . 

Bon Secours Hospital Gin Church 

Cottage Hospital* Gen NPAssn 

Hnintramek, 40^30-Wnyne 
St Francis Hospital* 0 Gen Church 

Hancock, 5 534 —Houghton 
St Toscph’s Hospital* 0 Gcn Chnrch 

Hart, 1 , 022 —Oceana _ , _ , 

Oceana Hospital 6 cn NPAssn 

Hartford, 1,004—Van Burcn ^ . 

Van Burcn County Hospltn) Gcn County 
Hastings, 5,17»—Barry 
Pennock Hospltnl* Gen J,PAjJsn 

lintel Park, JC.CCa—Oakland 
Helene Melnke Hospltnl Gen Indlv 

Highland Park, 60 810 -Wnync 
Highland Park General r .,„ 

Hospital* 4 * 0 Gmls0 C!U 

Hillsdale, 0 , 381 -Hlllsdnle 
Hillsdale Community Health 
Center* Grn C1,v 

Holland, 14,510—Ottawa 
7 Holland City Hospital Gen UU 

1 Houghton, 2 003—Houghton ronntv 

! Copper Country Sanatorium HB Comity 

Howell, S, 748 —Livingston 
I McPherson Memorial Hosp Gcn Cl } 

' Michigan State Sana stntc 

> torlum 4 * 

i Hudson, 2,420-lennwce . 

Thorn Memorial Hospital Gin 1 

Ionia, 0 392 —Ionia 
0 Ionia County MemorJnl 

S IO Me Hospital 4 ja t State 

Iron Mountain, U 

•7 iron Mountain General NPAssn 

Hospital . , 

15 Ironwood, 33,3G9-Gogeh c Gcn Ti) Count) 

10 Grand View Hospital* ^rn NTAssn 

j 9 Newport Hospital 

24 Ishpemlng, P.im-Marfiucttc NPAssn 

34 Ishpemlng Hospital* e ,u 

03 lackson, 4 !>, 0 o 0 —Jackson 

55 w A Footo Memorial Gpn c) ty 

02 Hospital** 0 

03 Jackson County Sana ^ Count) 

i2P torlum 0 Gpd church 

^ N^omnz?o,^^97-jKalamnzoo Churcll 

WO Borgcss Hospital 

ioC Bronson Methodl't Gpn church 

Hospital* 4 * 0 .. phi so Count) 

Ralanm* 00 It ate Hospital 43 Jlent State 

835 Lnkevlow, 824—Montcalm Pnrt 

Kelsey Hospital 

556 Lansing, 78,7o3-Ingham 

1-Award W Spnrrow Gon NPAs«i 

CoO Hospital* 4 * 0 +A TB Count: 

..... rtsSSHM*" “» 

S - — 


a 2 S a” £*■ 

CO In to 0C c C ® 

eO O C « Ct* 

o >s»a 

n <DR <73 

415 345 GO 2^85 15,72) 

230 210 -to 2,807 11,106 

40 31 23 1,131 2,000 

2 137 2,041 724 


City 

8S 

23 12 

476 1,613 

State 

128 

124 



113 

Part 

16 

11 

7 

23S 

050 

NPAssn 

47 

23 

15 

200 

1 S7S 

City 

44 

33 

IS 

4o3 

1,j94 

NPAssn 

170 

173 

50 

13(97 

6 440 

NPAssn 

270 

2S8 

ISO 

2 GW 14,oS7 

NPAssn 

400 

393 



383 

City 

32 

26 



2oa 

: Corp 

87 

48 



1,504 

State 

270 

200 



1 48S 

Churcli 

250 

207 

02 

2 800 

0.J.13 

County 

138 

127 



118 

Church 

50 

43 

8 

319 

1,579 

NPAssn 

82 

21 

11 

493 

1 471 

Church 

34 

30 



1820 

NPAssn 

50 

30 

2o 

774 

2,710 

Church 

110 

81 

SC 

1 Ool 

4,693 

Chnrch 

84 

Co 

20 

oSj 

3 231 

NPAssn 

22 

20 

7 

2jC 

2,3io 

County 

40 

30 

3 

24 

301 

NPAssn 

35 

32 

8 

424 

1.023 


8 181 GG> 


Genlso CltV 235 223 45 1,842 0 312 


Grn 

Citv 

7o 

50 20 

473 2 752 

Gen 

Clt\ 

72 

Oe 20 

8)0 3,002 

i IB 

Comity 

00 

»3 

70 

Gen 

City 

30 

26 12 

312 412 

TB 

Stntc 

421 

376 

260 

Gm 

City 

10 

10 10 

274 1 444 

Gen 

Ment 

m 

City 

State 

21 

1,077 

IS 9 

1 062 

1,279 

107 

Gen 

NPAssn 

20 

20 8 

J97 1 677 

GenTh Count) 
Gm NPAssn 

llD 

12 

00 10 
s 5 

244 2,304 

4 5 407 

Gen 

NPAssn 

50 

48 18 

326 1 517 

Gon 

City 

130 

12j 30 

1 301 0,74j 


Count) 

Cliurch 

Church 


Gen NPAs“n 
PB Count) 
Gcn Church 

Gtn Part 

MeDe State 


l ceauabn, 14 835—DiUa 
Si iraneD nowlt' 1 ' 


C hureli 


General Hospital uggg 

t0 symbols and abbrcrlatloa! .» °n pa B e 


NPAssn 

NP4s c n 


7o W 

02 X) 1 18-7 62(38 

378 3a 1 720 7,4‘>2 

122 28 1 37 1 5 9% 
a0 ^ 

7,3j0 = >s 

31 5 274 017 

377 o3 2,3=3 0,440 
384 5e 2 241 8 615 
0 4 130 7ol 

4 10S 3 c 

2) 32 321 1,201 

o 10 4a2 2 001 
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Bo 

-C £ 


Hoipitalt and Sanatorium* 


FltO 


O o 

Church 

Indlv 

County 

XPAf°d 

Church 

\P4s«n 

\P4««n 

Church 

\P4« n 


a 

48 

20 

00 

142 

Co 

21 

20 


GG 

8o 


In«t CSPHS 


Cliurch 

Church 


Gen NPAs«n 14 


12S 

o0 


o0 

2S 


1S2 

110 


<*> R 
31 10 
18 10 
SC 

12b 12 

47 10 
17 12 
11 0 
oi 10 
70 20 

14 


52 10 
U o 


1747 


94 

4o 


844 


1 Go3 
oo 20 


9-1 

It 12 


Manistee s 094—Manistee 
Mercy Hospital and Sanlt * Gen 
Manfst/quc 5 299—Schoolcraft 
Shaw Ceneral Hospital Gen 

Marquette lo 02b—Marquette 
Morgan Heights Snnat +* TB 
St Luke 8 Hospital** Gen 

ht Mary s Ho«pItnJ* Gen 

Marshall o2o3—Calhoun 
OnUown Hospital Gen 

Ma^on 2,807—Ingham 
Mason General Hospital Gen 

Menominee 10,230—Menominee 
St Joseph s Hospital* Gen 

Midland 10^329—Midland 
■Midland Hospital*. Gen 

Milan 2 340—Washtenaw 
Federal Correctional In«tl 
tutfon 

Monroe 19 478—Monroe 
Mercy Hospltnl* Gen 

Monroe Hospital Gen 

Morenel 1 845—Lenawee 
Blanchard Hospital 
Mount Clemens 14 3S9—Macomb 
St Joseph Ho<jpital*o Gen Church 

Station Hospital Gen LSAF 

Monnt Plensant 8 413—Isabella 
Central Michigan Community 
Hospital* Gen NP4«n 

Munlslng 4 400—Alger 

MunMng Hospital Gen \P4ssn 

Muskegon 47 (2)7—Muskegon 
Hackley Hospitnl+*o Gen NP4s«n 

Mercy HospItnl*o Gen church 

Mu«Vegon County Sanat * TB County 

Vwlvcrry 2,732—Luce 
Newberry State Hospital Ment State 

Mlc* 11 828—Berrien 

Pawatlng Hospital Gen NPAssn 

Northville 3 032—V ayne 
Fast Lawn Sanatorium TB Corn 

Sessions Hospital Gen \PA««n 

Mm H Majbury Sanatorium 
(Detroit Municipal Tubercu 
losls Sanatorium!** TB City 

Norway 8 728—Dickinson 
Penn Hospital 
Omer 29a—Arenac 
Omer Hospital 
Ontonagon 2,290—Ontonagon 
Ontonagon 3Iemorial Hosp 
Osbtemo 233—Kalamazoo 
Pine Crest State Sanatorium 
Owosso 14 424—Shiawassee 
Memorial Hospital* 

PawPaw 1 910—Van Boren 
I akc View Community Hosp 
Pctoskey 0 019—Emmet 
Little Traverse Hospital* 

Lockwood General Hospital 
Pigeon 949—Huron 
Scbeurcr Hospital 
Plalnwell 2 4*4—Allegan 
Wm Crlspe Hospital 
Pontiac GG (SO—Oakland 
Oakland County Contagious 
Hospital 

Oakland County TuberculosI: 

Sanatorium** 

Pontiac General Hospital*** 

Pontiac State Hospital* 

St Joseph s Mercy Hosp **o 
Port Huron S2,7a9— St Clair 
Port Huron Hospital* 

Powers 2aS—Menominee 
Pinecrcst Sanatorium* 

Reed City, 1 84a—Osceola 
Bced City Hospital 
River Rouge 17 OOir—Wayne 
Sidney 4 Somby Memorial 
Hospital 

Rochester 8 7o9—Oakland 
Haren Sanitarium N«CM Corp 

Royal Oak 2^ 057—Oakland 
Oakland Center Hospital Gen NPAssn 
Royal Oak General Hospital Gen City 
Saginaw 82 794—Saginaw 
Saginaw County Hospital* Tblso County 

Saginaw County Infirmary 
Hospital Gen 

Saginaw General Hosp *+*<> Gen 
St Lukes Hospital* Gen 

St Mary s HospItal**o Gen 

St Clair 3 471-St Clair 
St Clair Community Hosp Gen 

St Johns 4 422—Clinton 
Clinton Memorial Hospital* Gen 
St 7o«eph S9G3—Berrien 
St Joseph Michigan Hosp * Gen 
Sault Ste Marie lo 847— Chippewa 
Chippewa County War Memo 

rial Hospital Gen _ . 

Sault Ste Marie State Hosp Ment State ooS »39 


3±: *c o 
5?fl <J® 


32a l,2o2 
238 520 

04 

42j 4 132 
329 1,732 

281 790 

liO a3S 

4^S 2,810 

Sj7 4 A11 

54G 


ol 27 904 3,j92 
40 U jS2 31G5 


ICO 43 1 G70 G 722 
17 1 141 


GOG 3110 
11G oG2 


1G0 34 1 674 7 044 
102 JJ 1 IGj 5 01J 
72 79 


C9fl 
ioo 3 4S4 


133 
02 ] 703 


Gen 

City 

10 

13 

7 

244 

791 

Gen 

Indlv 

10 

7 

0 

73 

370 

Gen 

City 

32 

10 

7 

111 

1,230 

i TB 

State 

100 

6G 



S7 

Gen 

\Pt5«n 

80 

Ol 

20 

9o7 

4 GGd 

Gen 

City 

22 

Id 

7 

211 

I 123 

Gen 

\PAssu 

103 

90 

10 

397 

3SS> 

Gen 

\P4s»n 

57 

34 

10 

248 

1 870 

Cen 

\TM««n 

20 

n 

10 

188 

070 

Gen 

Cltj 

25 

1C 

11 

311 

913 

Yenlso County 

fcvl 




ddd 

o 

TB 

County 

240 

*0d 



231 

■ Gen 

City 

192 

1/0 

4o 

2 4d2 

9,o22 

Jlent 

State 

2 G43 

2,433 



7G1 

1 Gen 

Church 

2o7 

191 

77 

2 079 

9 643 

Genlso \Pt«sn 

120 

104 

24 

1 416 

G,3$4 

TB 

Counties 

14o 

123 



181 

Gen 

City 

8o 

30 

10 

338 

1.SSS 

Gen 

NPAssn 

3o 

20 

10 

207 

839 


12 

24 


C 

21 12 


County 


ISO 176 
43 


324 

2^2 

4 Q 9 1,840 
46S 


NP4ssn 

200 

190 

d0 

1 d99 10 7G8 

Church 

00 

0d 

lb 

111 

3 093 

Church 

172 

142 

3o 

1 *70 

7 490 

City 

20 

12 

8 

422 

1 02b 

NPCssn 

7d 

d0 

20 

oM 

2 a3o 

NPkssn 

32 

23 

12 

3oj 

l,57i 

County 

130 

100 

22 

809 

4 dT8 
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o ■*- 

*} 

o 


Hoipitalt and Sanatorlumi 

Og 

fs 

o O 

O o 

« 

1 

^ X 

e s: 

tl " 

t* s 

o 

es 

| E 

S5S 

X — 

c c 

T O 

Shelby 1.SC7—Oceana 






Shelby Community Hospital Gen 
South Haven 4 74o—YanBuren 

City 

20 

4 

10 

4S0 

510 

South Haven Hospital* 
Stambaugh 2,081—Iron 

Gen 

City 

40 

So 

12 

307 

1^)45 

General Hospital Company of 







Iron River District 

Gen 

NPA c «n 

2s 

14 

12 

300 

9a5 

Sturgis 7,214—St Joseph 
Sturgis Memorial Hospital* 
Teeumfeb 2,921—Lenawee 

Gen 

City 

40 

20 

10 

030 

1 729 

Tecum«eh Hospital 

Three Rivers 0 710—St Joseph 

Gen 

City 

34 

24 

10 

421 

3^55 

Three Rivers Hospital* 

Gen 

City 

34 

27 

8 


1,891 

Traverse City, 14 4 jw—G rand Traverse 





Boardman Valley Hospital 

Gen 

County 

16 

12 

4 

oS 

310 

James Decker Munson Ho«p * Gen 

NPAssn 

132 

12a 

20 

72S 

4,a34 

Traverse City State Hosp +*o Ment 

State 

2 Sd 

2,800 



748 

van Dyke 7 000— ^iacomb 







Memorial Hospital 

Wakefield 3,591—Gogebic 

Gen 

Part 

2S 

15 

10 

120 

3 0*4 

Divine Infant of Prague 








Hospital 

Gen 

Church 

23 

14 

7 

184 

700 

Water vliet 1 193—Berrien 
Community Hospital 

Wayne 4,223—Wayne 

Gen 

YPAs«n 

27 

lo 

0 

207 

1 007 

Wayne Clinic Hospital 

Gen 

Indlv 

15 

S 

0 

11C 

557 

Wayne General Hospital 

Gen 

NPAs«n 

20 

13 

7 

141 

1024 

West Branch 1 902—Ogemaw 
Tolfree Memorial Hospital 
Wyandotte 3O01S—Wayne 

Gen 

City 

19 

4 

7 

COO 

1 013 

Wyandotte General Hosp * 

Gen 

City 

1G7 

130 

37 

2 073 10JS0 

Ypsiianti 12 121—Washtenaw 








Beyer Memorial Hosiptal* 

Gen 

\PA«sn 

laa 

109 

44 

1 733 

0 771 

Leland Sanatorium* 

TB 

NPAssn 

12a 

7S 



111 

Ypsiianti State Hospital+*o 
Zeeland 3 007—Ottawa 

Ment 

State 

4 000 

3 047 



1,237 

Thomas G Hul 2 inga Memorial 







Hospital 

Gen 

NPAssn 

15 

S 

8 

3a4 

G79 

Related Institution* 








Ann Arbor 29 8lo—T\ nshtenaw 
Ann Arbor School 

Coldwater 7 343—Branch 

MeDc 

Indlv 

50 

50 



20 

Coldwater State Home and 








Training School 

Detroit 1,023 4o2—Wayne 

MeDe 

State 

1 772 

143* 


4 

109 

Barnett Hospital and Clinic 

ENT 

NPAssn 

14 

4 



374 

Central Hospital 

Gen 

Indlv 

31 

18 



3S3 

Doctors Hospital 

Conv 

Indlv 

35 

2o 



297 

General Hospital and Clinic 

TB 

Indlv 

47 

40 



127 

Good Samaritan Hospital 

Conv 

NPAssn 

29 

24 



30 

Michigan Memorial Hospital 
Douglas, 421—Allegan 

Conv 

Corp 

o2 

39 



470 

Community Hospital 

East Grand Rapids 4 699—Kent 

Gen 

NPAssn 

lj 

7 

5 

60 

3o0 

O'Keefe Sanitarium 
Farmington, 1 519— Oakland 

Conv 

Corp 

32 

30 



33 

Children b Hospital 








Convalescent Home 

Conv 

NP4s«m 

100 

00 



201 

Ferndalc 22,523—Oakland 
Ardmore Hospital 

Flint 151,d43—Genesee 

Gen 

NPA sn 

22 

13 

12 

344 

1 167 

Genesee County Hospital and 








Infirmary InstGen County 

100 

So 

10 


303 

Hynd s Convalescent Hosp 

Conv 

Part 

CO 

04 



37 

Kith Haven 

Grand Rapids 104,292—Kent 

Conv 

Part 

23 

21 



14 

Kent Connty Receiving Hosp 
Mary Free Bed Guild Convn 

Ment 

County 

2a 

17 



oa2 

lescent Home and Ortho 
pedic Center 

Orth 

NPAssn 

90 

*4 



G2a 

Salvation Army Evangeline 








Booth Home and Hospital. Mat 

Church 

19 

0 

11 

157 

167 

Jackson 49 GoG— Jackson 








Florence Crlttenton Home 
and Hospital 

Jackson County Isolation 

Mat 

NPA«n 

22 

lo 

12 

3b 

54 

Hospital 

Southern Michigan Prison 

I«o 

County 

4a 

9 


% 


Hospital 

In«t 

State 

200 

14a 



2 510 

Landing 78 7a3—Ingham 








Boys Vocational School 








Hospital 

Ingham County Convalescent 

Inst 

State 

32 

9 



1 122 

Hospital ConvI«o 

County 

a0 

40 



ZOO 

Marquette 15 02*—Marquette 








Marquette Branch Pri on 








Hospital 

In*t 

^tate 

24 

r 



1G3 

Mount Clemens 14,3*9—Macomb 







Sigma Gamma Hospital 








Schools 

Orth 

NP4 n 

a0 

32 



la9 

Mount Pleasant 6 41o—Isabella 








Mount Pleasant State Home 








and Training School 

MeDe 

6tatc 

3 c 

C j 




North* Ho 3 03*—V ayne 








Wavm ( ounty Training 








School 

MeDe 

County 

63o 

"04 


> 

in 

Plalnwell 2,424—411cgan 

Del \ l«ta Sanitarium 
Plymouth o,CG0—Wnync 

NAM 

Corp 

Ca 

27 



293 

Plymouth Ho'pitnl 

Gen 

Part 

7 

1 

2 

<v> 

£0 


Key to symbol* and abbreviations I* on page 38 
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J A sr A 
May 6 , 1950 


Rolated Institutions 

Pontiac, 60,620—Oakland 
Oak and County Infirmary 
Romulus, 755—Wnyno 
Romulus Ho«pltnt 
Stoekbrldgo, 8 o 2 —Ingham 
Rowe Memorial Uosnltal 
Trenton, 5,2St~Wnyno 
Trenton Hospital 
Vicksburg; 2, i. 4—Kalamazoo 
Franklin Memorial Hospital 


MINNESOTA 

Hospitals and Sanatorium! 

Ada 1 'kb—Norman 
Ada Municipal Hospital 
Adrinn, 1,000—NoMes 
Adrian Hospital 
Alt gunh-chtnc 15—tn” 

Minnesota btnti Sanatorium* 

VUmrt Lea, 12,!i)0~F rccborn 
Nne\o Uostiltaio 
Ue\andrtn, 6 , 0 . 1 —Douglu* 

Our Lady of Merc} Hospltnl* 

St Luke s Hospital 
Anokn, 0,-120—Anoka 
Anoka Hospltnl 
Anoka State Hospital* 

Appleton, 1,677—strut 
Kaufman Hospital 
Austin 19, A7— Moner 
st Olnf J utln ran Hospital 
Rattle Lnke, Ci—-Otter 'l all 
Otter Tall C ount) snna 
torluni 

RmildJI, l>,427—JU HruinJ 
Lutheran Hn<pltul*0 
Benson, 2 729-V«ift 
Strut Count} Hospital 
Bcrtlin 67S—i odd 
T Hli 1 Hospital 
Blgfork, 7S2—Itusea 
Korlhim Jta“ta Ho'pll d 
Blttal.lk 1,701-st 1 mils 
Blunblk Hospital 
Braliam, "a—ienntl 
Brnliam oomimmlt) Uo«p 
Brnfnerd, 12 Utl—C ron AA Ing 

Sf tOSTpllS Ho pltlll* 

BreikiinrldM, 2 74a—\\ llkln 
st lranch Hospital*o 
RutTalo 1 \\ right 

Catliu Hospital 
Buhl 1 fflo-M i ouls 
Rangi Hospital > 

Cnlolonlti, J IK/—Houston 
Caledonia CommunU} Host) 

C timbrldge, 1,W2—Isanti 
Cambridge State school ami 
Hospital 

l iwnon Calls, i, r >tt—Goodhue 
Mlm rul Springs Sanatorium 
( iis« 1 nke. 1,!K)I-Uiss 
Ca«s Lake Indian Hospital 
Chisholm, 71S7—st 1 oul« 

Me=ahu clinic Hospital 
t 1 outlet, 7,101—C arltou 
Corn! du I ac Indian Ho«p 
Rafter Hos|i[ta!* 

Cokato, 1,170—AA right 
Cokato Hospital 
Crookdon, 7,101—Hoik 
Betla sila Hospital* 

St Uuecnt’s Hospital* 

Stmnircfd Sanatorium 
Crosh}, 2,0‘d—( rott Wing 
Miner* 1 Hospital 
Dnvu-ou, 1,010—I uc mil Parle 
Dnu*on Hospital 

Peer River, PS7-ltufca 

Deer River Community Jlosp 
Hi-ertrood, 070—Crotr AA Inf? 

Deeraood Sanatorium 
Detroit Lakes, 0,010— Becker 
Vt Alary 1 * Hospital* 

Duluth, 101 00 j—S t Louis 
Birches Sanitarium 
MtlUr Memorial Hospital* 
st I ukc s Ho«pltul**° 
st Mary’s Hospital*** 0 
Fly, 5,070—st louls 
Hy lUnton Mtmorlal Host) 

Shipman Hospital 
FieP th, 0,687—St 1 oul« 

Mote Hospital amt < Hnfc* 

1 nlrmont, O.’i'.S—Martin 
1 nlrmont ComimmU} Ho P 
FarlhnuR, 14,627—Rice 
Minnesota hehool and 
tolon}* „ . 

pt ) mbs D. neoness Uo«p 0 



0.0 



on 

*M 

o 


Og 

«!*- 


■a 

a 

S3 

<D 

a 

Ih 

,a w 


gfc 

hli 

Oo 

tn 

S a 

> u 

■mo 

®i 

cn 

a 

« 

ES 

2 S, 

455 

ag 

13 O 

< M 

Inst 

County 

210 

200 



I.09S 

Gen 

KPAssn 

18 

8 

G 

28 

124 

Gen 

Indft 

10 

S 

5 

143 

3 >3 

Mat 

Indlv 

17 

8 

17 

278 

291 

Gen 

Utj 

13 

C 

0 

120 

609 


Gen 

Git} 

31 

22 

8 

Gut 

KPAosu 

17 

14 

0 

9 It 

State 

3 »j 

231 


Gen 

KB \s«n 


7d 

43 

> Gen 

Church 

U 

26 

10 

Gcn 

Church 

3-1 

23 

12 

Gen 

VP \«sn 

16 

7 

S 

Mint 

State 

1 100 

I.IjJ 


Cm 

Irnlli 

2 j 

0 

6 

Gi li 

KP \«sn 

103 

77 

20 

'IB 

County 

4S 

20 


Gi n 

M* Vss Q 

7j 

dO 

18 

(■in 

\P \ss n 

ij* 

19 

10 

Oiu 

KP \s^n 

17 

H 

8 

tun 

Cl!} 

11 

7 

4 

Cm 

IndU 

10 

7 

7 

Gin 

KPAs«n 

21 

13 

7 

Ot n 

Cliurrh 

73 

07 

15 

fun 

Church ( 

90 

72 

IS 

Gen 

Part 

10 

4 

4 

Chr 

Count} 

46 

45 


Gin 

KP Wq 

18 

13 

9 

I Pit 

btnte 

1,103 

1 070 


IB 

Comities 

207 

106 


Gen 

IA 

o 0 

15 

4 

Gen 

Corp 

IS 

14 

6 

Gi n 

I\ 

no 

12 

4 

Ot n 

KPAssn 

31 

21 

12 

Gm 

Indlv 

10 

11 

6 

Gi n 

( luircli 

5t 

48 

12 

Gm 

Church 

73 

76 

15 

T 11 

Counties 

W 

3j 


Gen 

Church 

2 d 

24 

8 

Gen 

KPA«sn 

33 

22 

7 

Gen 

Corp 

13 

0 

4 

TB 

Counties 

20 

13 


Gm 

Church 

GO 

GO 

23 

NAM 

Corp 

Id 

14 


Gen 

City 

78 

70 

33 

Gen 

KPAssn 

276 

290 

Gcn 

Church 

2»3 

268 

35 

Gi n 

KPAssn 

40 

10 

0 

Gm 

Part 

IS 

5 

Gen 

KP As»n 

20 

18 

10 

Gen 

KPAssn 

50 

40 

11 

McPe 

Slate 

2 010 

2.S94 

10 

Gen 

t liurch 

63 

44 

17 


223 

177 

1 070 
l 

2b 

Ia2 

93 

003 

61a 

207 

2a0 

00 

Mb 

171 

717 

0.0 


781 

003 

J42 

3.S0J 

1 372 
1 IGi 

47S 

97 

m 

1,270 


10 
2,S37 
l.PM 
SaO 
400 

o 20 

970 
3.G15 
4,020 
(W 1J7 
01 

133 443 

43 

190 

120 0a9 

121 o43 


01 

4oJ 


2G0 

370 


211 

123 

00 


409 

1,30a 

572 

2,422 
2,j 7 t 
4S 

1 210 
778 
778 


478 2,0s0 

110 
1,077 
1,740 12 702 
1,487 10,470 

Estflb 1049 
09 023 

700 


in 

OaO 


7 

003 


2,302 


105 

2,203 
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Hospital* and Sanatorium! 


O u 

Estc 


Gen 

Ment 

Gen 

Gen 


Farmington l,5S0-Dnkota 
Sanford Hospital 
Fergus Fall* io 818—Otter Tall 
Fergus Fall* State Hosp *o 
George B Alright Memorial 
Hospltnl* 

St Luke’s Hospital* 

Fosston, 1,271—Polk 
Fosston Community Hospital Gen 
Glencoe, 2,3S7—McLeod 
Glencoe Municipal Hospital Gen 

Glenwood, 2,o04—Pope 

Glenn ood Community Hosp * Gen 
Grneeville, 1,029-Blg Mona 
Holy Trinity Hospital* G cn 
Grant) Rapids, 4,S7G—ltu&ca 
Itasca County HospitaUO Gen 
Granite Falls 2,3SS-FcIlow Medicine 
Grunlte Falls Municipal Hosp Gcn 
Rlicrsfdo Sanatorium Til 

Hallock 1 , 353 —Kittson 
Kittson 11 ar A etcrans 1 Mono 
rial Hospl(n) Gen 

Hasting*, 6 , 602 —Dakota 
Hasting* Mate Hospital Ment 
Hendrick*, 740-Llncoln 
Hendricks Community Hosp Gen 
Heron Lake, 862—lackson 
Heron Lake Hospital Gen 

Blbhlng, 1 G, 3 S 5 —St Louis 
Hlbblng General Hospital * 0 Gcn 
Hutchinson 3,887—McLeod 
Hutchinson Community 
Hospital Gen 

International Falls, 6 623—Koochiching 
Inlernationnl F’nlls .Memorial 
Hospital 

Jackson, 2,840— Jackson 
Ilnlloran Hospital 
Lake C Ity, 3,204—AA ahasha 
Lake City Municipal Hosp 
Lake Park, CM—Becker 
Sand Bench Sanatorium 
Litchfield, 3,020—Meeker 
Litchfield Hospital 
Little F’nUs, 0,047—Morrison 
St Gabriel’s Hospltnl * 0 
LI (tic fork, 008—Koochiching- 
Llttlefork Hospital 
Long Prnlrlc, 2,311—7 odd 
Long Prairie Hospltul 
Liu erne, 9,114—Rock 
Lucerne -Municipal Hospital 
Madison, 2,412—Lac qul Parle 
Madison Hospital 
Mahnomen, 1,429—Alulmomon 
St Anthony’s Hospital 
Mankato, Id, 034—Blue Earth 
Immanuel Hospital* 
bt Joseph’s Hospital* 

Jlarsliall 4 509— Lron 
Anna Alarla Memorial Hosp Gen 
Jlarsliall Hospltnl Gcn 

.Melrose, 2 016—Stearns 
Melrose Hospltnl Gen 

Alllacu, 1,027—Jlllle Lacs 
Memorial Hospltnl Gen 

Minneapolis, 492,370—Hennepin 
Abbott Hospital *** 0 Gen 

Ashury Hospital *** 0 Gcn 

Eltel Hospital * 0 Gen 

Flirabeth Kenny Institute* PbyM 
Fain lew Hospital ** 0 Gcn 

Frunklin Hospital CbrCoi 

Aanncy Children’s Hospital Unit 
Lutheran Deaconess Home 
and Hospital *** 0 
Maternity Hospital**© 

Minneapolis General Hos 
p[tnl*+*° 

Minnesota General Hospital 
Nortlwc«tirn Hospital *** 0 
St Andrea’s Hospital* 
bt Barnabas Hospital *** 0 
bt Jlary’B Hospital *** 0 
Sheltering Arms Hospital* 

Shriners Hospital for 
Crippled Children** 

Swedish Hospital *** 0 
University of Minnesota 

A tteni'ns 1 ' 1 Admln Hospital** Gen 
Moutoi Ideo, o, 220 —Chippewa 
Montevideo Hospital 
Montleello, 1 , 076 —AA right 
Hart Hospltnl 
Moorhead, 0,491—Clay 
8t Ansgars Hospital 
Moose Lake, l,432—Carlton 
Moose Lake Community 
Hospital , T , n 

Moose Lako State Hosp *° 


Gen 

Gen 

Gen 

TB 

Gen 

Gen 

Gcn 

Gen 

Gcn 

Gen 

Gen 

Gen 

Gen 


Gen 

Mat 

Gen 

See Hi 

Gen 

Gen 

Gen 

Gen 

Orth 

Orth 

Gen 

Gen 


Gen 

Gen 

Gen 


Ownership 
or control 

a 

& 

Average 
Census t 
Bassinets 

o 

£ a 

Is as 

fQ Q 

^4pQ *<’ai 

KP igsn 

30 

13 4 

120 55a 

Stnto 

2,000 

1 S72 

771 

KPAssn 

KPAssn 

62 

70 

42 10 
62 16 

273 ICaO 
394 1,990 

PKAs«n 

H 

12 G 

1S5 021 

City 

04 

42 15 

341 2 003 

City 

26 

20 10 

220 1,020 

Church 

2S 

IS 10 

201 1,552 

County 

07 

61 20 

077 3 042 

Olty 

Counties 

40 

48 

20 12 
30 

233 935 

29 

NP Issn 

84 

18 5 

ICO 909 

State 

1,098 

1,014 

ISO 

KPAssn 

84 

30 8 

102 2,144 

KPAssn 

17 

n S 

89 OS] 

Church 

132 

11 S 20 

M2 a DOS 

KPAssn 

45 

34 12 

430 1,774 

KPAssn 

62 

33 14 

00 1,913 

Church 

20 

12 5 

150 024 

City 

82 

26 8 

104 9a4 

Counties 

42 

20 

3$ 

KPAssn 

47 

38 12 

341 1,725 

Church 

90 

76 17 

710 4 AH 

NPAssn 

22 

17 8 

177 917 

KPAssn 

20 

11 8 

160 717 

Olty 

15 

4 10 

21$ 070 

NPAssn 

23 

14 6 

101 57a 

Church 

20 

11 0 

130 OSD 

Church 

Church 

00 

110 

63 14 
SO 20 

430 1,970 
Utb 3,849 

Indh 

KPAs«n 

10 

3a 

12 S 
la 6 

270 010 

Kk. 044 

Corp 

23 

15 8 

312 1,341 

KPAssn 

16 

10 6 

159 G23 

Church 120 122 24 

Church 160 124 2a 

KPAssn 102 69 18 

, KPA«sn 120 116 

Church 190 lo3 43 

■ Corp 69 09 

f Abbott Hospital 

97S 0 ’98 
701 5 7 jd 
707 4,030 
510 

1,680 8 , 0 . 1 a 
62 

Church 

KPAssn 

m 

45 

luO 40 
29 4a 

1 2S4 0 551 
l.J^o 1,038 

City 674 403 65 016 9,095 

liverelty of Minnesota Hospitals 
KPA««n 260 229 40 l,7o9 10 531 

KPAssn 82 51 19 4C1 3,061 

NPAssn 200 160 45 2,119 0,481 

Church 335 231 u0 2,746 13,012 

KPAssn 49 6S 3 d0 

NPAssn 

NPAssn 

GO 

420 

69 

231 72 

101 

2,873 14,193 

State 

A T ct 

450 

1,040 

376 2a 
9S5 

389 10.28S 
11 125 

KPAssn 

50 

35 10 

381 l.aOO 

Part 

la 

9 4 

130 351 

i 

Church 

62 

41 12 

5S0 2,017 


Gen 

Ment 


KPAssn 

Mate 


18 

1,0-iS 


9 

1001 


172 


IMS 

372 
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Hospital* and Sanatorium* tt. 

Hen Oo 

Mora 1 494—Kanabec 

Kanabec Hospital i Cen Counts 
3IorrI« 3 °14—Stevens 
Morris Hospital Gen Indlv 

Stevens County Hospital Gin KPAssi 

Mountain Lake l,74o— Cottonnood 
Basinger Clinic Hospital Cen KPAesi 

Bethel Hospital Gen KPAasi 

New Prague 1 013—Le Suiur 
New Prague Community 
Hospital Gin KPA« r 

New Clin S 743—Brown 
J oretto Hospital Cm Church 

bnlon Hospital Gen \PAs«i 

Nojwinlng To—St Louis 
Nopcmlng Sanatoriuin+*0 TB Count] 

Northfleld 4 533—Rice 
Northfleld City Hospital Gen City 
OhK Terraco 200—Hennepin 
L hri*tlnn Memorial Tubercu 
lori* Hospital InltofGlenl 

Clen Lake banatorluin+*0 TB Count] 
Ortonvllle 2 4G9—Big Stone 
OrtonvDle Municipal Ho«p Gm City 
Owatonna 8 G94—btcele 
Owatonna City Hospital Cm City 
Purktrs Prairie "Si—Otter Tall 
St Raphael Hospital Gin Church 

Park Rapids 2 C4G—Hubbard 
St Josephs Hospital G*n Churct 

Pnynesvlllc 1,317—bteams 

Myre Hospital Cen Part 

Pcrham 3 534—Otter Tall 
St James Hospital Gen (hurcl 

Pine City 1 VIE—Pine 

Lakeside Memorial Hospital Gen NPlss: 
Pijwstone 4 082—Pipestone 
Ashton Memorial Hospital GeD KPAss 
Preston 1,447—Fillmore 
Preston Hospital Cen Indlv 

Princeton l S&>—Mllle Lacs 
Community Hospital Gen NPA«s 

Puposky 75—Beltrami 
Lake Julia Tuberculosis 
Sanatorium TB Count! 

Redlakc 1^0—Beltrami 
Redloke Indian Hospital Gm IA 

Redwing 0 002—Goodhue 
Bed Bing Hospital Om City 

6t John s Hospital*0 Cen NPAss 

Redwood Fall* 3 270—Redwood 
Redwood balls Municipal 
Hospital Cm City 

Richmond G34—Stearns 
Richmond Hospital Ocn NPlss 

Rochester °0 312—Olm'ted 
Colonial Hospital^ 0 Cen Corn 

Kabler Ho*pltal*o Cen torp 

Rochester State Ho*pltaI+* c> Ment State 



C.O 



K 

o 





o •*“ 

— 

Vr 


s, > 

£ a 

E o 

CJ 

n 


c 

n 

&£ 

K ~*~ 

"c “ 
c a 

r m 

t %-4 


> £ 

c 


•c o 

Hen 

Oo 

R 


R 

RR 

■> 

Cen 

County 

SO 

20 

10 

2o2 

1 2-0 

Gen 

Indlv 

16 

10 

G 

190 

001 

Gin 

NP Assn 

1G 

10 

7 

121 

601 

ood 







Cen 

NPAssn 

33 

13 



6*5 

Gen 

NPAssn 

21 

11 

8 

140 

oSO 

Gin 

NPAs*n 

18 

10 

0 

337 

659 

Cm 

Church 

d0 

34 

10 

250 

1 G c 2 

Gen 

NPAs«n 

05 

ol 

12 

253 

1 90S 

TB 

County 

2^S 




243 

Gen 

City 

34 

2o 

12 

314 

1 «*11 

l nit of Glen Lake Sanatorium 



TB 

County 

070 




4S) 

Gm 

City 

°0 

14 

7 

1^0 

740 

Cm 

City 

ji 

37 

1 j 

404 

1 910 

I 

Gm 

Cliurch 

12 


5 

F«tab 

1049 

Gm 

Cliurch 

42 

20 

12 

290 

1 097 

Cen 

Part 

9 

4 

3 

04 

203 

Gen 

C liurch 

40 

27 

8 

2 ? <l 

1 4o9 

Gen 

\P Iran 

30 

24 

0 

ol 

29C 

GeD 

hP\ssn 

4o 

82 

11 

401 

1 0*17 

Cen 

Indlv 

14 

7 

0 

]>j 

’()> 

Gen 

\PI«m 

24 

10 

9 

2(2» 

1 **»! 

TB 

Countlea 

52 

40 



43 

G< n 

IA 

81 

20 

6 

ISo 

1 117 

G< n 

City 

<0 

27 

9 

152 

1 0 2 

Cen 

I 

NPAprn 

Vo 

Gy 

20 

044 

2^49 

Cm 

City 

23 

U 

10 

300 

1,241 

Gen 

NPlsrn 

11 

8 

4 

110 

4^4 


St Mary s HospItal*o 
Worrall Hospltal^o LV 

Roseau 1 7<^—Roseau 
Budd Hospital 
Rush City 1 020—Chisago 
Rush City Hospital 
St Cloud 24 173—Steams 
Minnesota State Reformatory 
Ho«pItal 

St Cloud HospItalAO 
Veterans Admin Hospltal*o 
St James 3 400—Watonwan 
St James Hospital 
St Paul 287 730—Ramsey 
Aneker Hospital*** 0 i 

Bethcsda Hospital** 0 
Charles T Miller Ho«p *+*o 
Children s HospItftl*0 
Crestvlew Hospital 
Gillette State Hospital for 
Crippled Cbndren+*0 
Midway Hospital* 0 
Mounds Park Hospital* 0 
Northern Pacific Beneficial 
Association Hospital* 
Ram^y County Tuberculo Is 
Pavilion 

Rlvervlew Memorial Ho«p * 
St John s Hospital* 

St Joseph s Hospital*** 0 
St Luke e Ho«pItal 
Salvation Army Booth Memo¬ 
rial Hospital 
St Peter 5 870—Nicollet 
Community Ho«p!tal 
St Peter State Ho«pItal*0 
Sandstone 1^9—Pine 
Federal Correctional ln*tltu 
tlon* 

Shakopee, 2 418—Scott 


Gm 

LM’SkCi 


1 002 1 o7 0 
m> rvi cn 


S,o74 

4JC50 

044 

1 444 1i 079 
6,<99 


Cen 

Indlv 

2o 

21 

10 

210 

8«3 

Gen 

City 


19 

5 

223 

Si7 

Inst 

State 

30 

10 



333 

Cen 

(_ hurch 

27(* 

21 1 

o4 

2 1*G 10 no 

) Ment 

A et 

1 3 2 

1 3 :iG 



4o4 

Gen 

Church 

26 

17 

10 

1G0 

1 0GI 

GenTb CyCo 

So0 

036 

55 

3l>7 

7,9 >7 

Gen 

Church 

102 

140 

3b 

1 810 

7^kj3 

»Cen 

KPAsfn 

273 

230 

jO 

1 DIG 

8 929 

Chll 

KPAssn 

80 

GO 



2^S8 

\&M 

Corp 

SS 



Estab 

1949 

Orth 

State 

225 

in 



701 

Gen 

Church 

12j 

109 

So 

1 0^’ 

6 0^ 

Gen 

Church 

132 

130 

14 

a46 

2 So9 

Gen 

KPAasn 

135 

103 



3 0oS 

Unit of Aneker Hospital 




Gen 

NPAssn 

64 


lo 

E«tab 

1949 

Gen 

Church 

Co 

78 

lo 

78- 

4 M0 

Cen 

Church 

2o6 

229 

50 

2 9«0 

9 S17 

Gen 

NPAssn 

120 

97 

24 

o’2 

4,232 

Mat 

Church 

60 

G 

9 

l c 4 

*GG 

Gen 

City 

So 

13 

11 

327 

1 00o 

Ment 

State 

2,379 

2,264 



"9b 

iDSt 

USPHS 

28 

1 



9S 

Gen 

Church 

20 

18 

10 

2d 

Mo 
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Og 

cj — 

Hospitals and Sanatorium* Eg 

Has 

Slayton 1,687—Murray 
Home Hospital Gen 

Sleepy Eye 2,923—Brown 
Sleepy Eye Municipal Hosp Gen 
Springfield 2,301—Brown 
bt John s Hospital Gen 

Spring Grove 067—Houston 
Spring Grove Hospital Gen 
Staples 2 9o2—Todd 
Staples Municipal Hospital Gen 
Star buck 972—Pope 
Mlnncwaska Hospital God 

Stillwater 7 013—Washington 
Lakcvlew Memorial Hosp * Gen 
Minnesota btate Prison 
Hospital* In«t 

Thief River Foils 6 019—PennlDgton 
Mercy Hospital Gen 

Oakland Park Sanatorium TB 
St Luke s Hospital* Gen 

Tracy. 3 OSo—Lyon 
Clinic Hospital Gen 

Tracy Hospital Gen 

Two Harbors 4 046—Lake 
Two Harbors Hospital Gen 
Tyler 1 00v>—Lincoln 
Tyler Hospital Gen 

Virginia 32,204—St Louis 
Virginia Municipal Hosp * Gen 
Wabasha, 2,368—B abasha 
Buena Vista Sanatorium TB 
St. Elisabeth s Hospital Gen 
Waconia 1,315— Carver 
Kegel Hospital Gen 

Badena 2 910—Wadena 
Fair Oaks Lodge bonatorium TB 
Wesley Hospital* Gen 

Walker 939—Cass 
Walker Hospital Gen 

Warren 1 CO—Marshall 
Warren IIo«pltal* Gen 

Barroad 1,309—Ro«eau 
B’nrroad Municipal Hospital Gen 
Waseca 4,270—Wa«cca 
B aseca Memorial Hofipltnl Gen 
Wuyzato l 473—Hennepin 


Minnetonka Hospital Gen 

White Earth 3^0—Becker 
B*hltc Earth Indian Hospital Gen 
BlUmar 7 (23—Kandiyohi 
Rice Memorial Hospital Gen 

Blllmar State Hospital Ment 

B Indom 2 807—Cottonwood 
BlDdom Hospital Con 


Winnebago 1 992—Faribault 
Community Memorial Ho«p ( en 
Winona 22 490—Winona 
B'fnona General Hospital* Gen 
Worthington o 018—Nobles 
Southwestern Minnesota 
Sanatorium TB 

Bortblngton Hospital Gen 

Related Institutions 


Bo 



■c 

"o 


J=i7 


0 * 


14 


£ a 


U DC 

C 

S K 

K 

c O 

PO 

K 

5 1 

“ 

~ sz 
Ch 

■a m 
a a 

P »- 

c 

> 3 

O 

air 

•z 0 

Oo 

R 

<0 

R 

^R 

<K 

NPAs*n 

2o 

23 

6 

2.4 


City 

30 

14 

10 

2 1 

CM 

Church 

25 

No data supplied 

KPA*sn 

19 

7 

0 

8b 

459 

City 

2o 

19 

s 

sn 

c 97 

KPAssn 

lo 

11 

4 

80 

394 

CyCo 

o7 

33 

8 

Sbo 

1 aMJ 

State 

GG 

32 

- 


SbO 

\PA?«n 

40 

31 

10 

344 

1 <o3 

Counties 

Co 

34 



21 

NPAsm 

00 

3j 

8 

2*0 

1 059 

Corp 

15 

4 

a 

71 

3<l 

VPAs«n 

3o 

21 

12 


1 100 

NPAssn 

33 

22 

8 

119 

7 < 

City 

So 

29 

10 

20 

1 lot 

City 

301 

70 

«o 

m 

3^9b 

Counties 

30 

30 



34 

Church 

74 

44 

10 

±) 1 

1 £G$ 

Indlv 

28 

ID 

8 

03 

537 

Counties 

31 

lo 



19 

KPAssn 

40 

Go 

10 

4 CO 

1,500 

Indlv 

12 

0 

4 

39 

10J 

Church 

40 

30 

8 

2ol 

1 40b 

City 

lo 

12 

G 


0 0 

CyCo 

24 

lo 

9 

329 

1 022 

NPAssn 

1j 

8 

5 

<B 

2m 

IA 

24 

12 

8 

07 

6aJ 

City 

05 

8 

16 

907 

8 702 

State 

1 4 K) 

LV 



SOT 

NP Assn 

2b 

21 

12 

2S7 

1 on 

City 

12 

9 

6 

117 

3 0 

NPAfsh 

112 

« 

20 

949 

3 001 

Counties 

^4 

4- 



SO 

NPAfsu 

34 

28 

14 

£* 0 

0 M#J 


Belgrade o-v?— steams 

Belgrade Comrannlt} Hosp Gen Indlv 12 0 5 00 4*9 

Blue Earth 8 702—Farlbuult 
Blue Earth Community 

Hospital Gen City lj 9 3 292 &.h, 

Corofrey 5 jo—B rown 

Comfrey Hospital Gen M Assn J 0 5 40 3 c j 

Hastings o GC2—Dakota 

St Francis Hospital Gen Indlv 20 17 4 11 144 

MadeJJa l 0 o 2 —Watonwan 

Madel/a Hospital Gen City 12 0 5 01 a > 


Minneapolis 492 370—Hennepin 


Glenwood Hills Hospital* 

NdLM 

NP As*n 

64 

D 

811 

Homewood Ho«pItal 

Unit of Glenwood Hills Ho pltals 


Minnesota Soldiers Home 

Ho pltal 

Inst 

State 

84 

r 

1st 

Parkview Hospital 

Conv 

NPAs«m 

10* 

134 

J12 

Rest Hospital 

NAM 

Part 

21 

1 > 

2M 

Vocational Nursing Homo 

Conv 

NPAssn 

s 

<v) 

47 

Women s Welfare League 
Home for Convalescents 

Conv 

NP Vssn 

0 , 

19 

10 


Northfleld 4 533—Rice 
Allen Memorial Hospital of 

Carleton College Inst NPA <n Is 3 241 

St Olaf College Hospital ln«t Church 13 2 % 2 •) 

Owatonna S 094—Steele 
Owatonna State School 

Ho«pital Inst State J) ll o o 

Pelican Rapid* 1,500-Otter Tall 

Pelican Valley Hospital Gen \PA«n lo 9 3 Sir 

Red Wing 9,902—Goodhue 
MInne*ota State Training 

School for Boys last State lo i 

St Paul 2S7 730—Ram«ey 
Children s Preventorium of 

Ramsey County TB CyCo 80 C? 29 

Shakopee 2.418—Scott 

Mudcura Sanitarium Conv Corp ~o 1 “39 
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Hospital* and Sanatorium* 


og 

>>£ 


Gon 

Gen 

Gon 

Gen 

Gen 

Gen 

Gon 

Gen 

Gen 

NAM 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Aberdeen, 4.74G—Monroe 
Aberdeen Hospital 
\morj,7A7—Monroe 
Gilmore Sanitarium 
Baldwin, 1,270—3 ee 
Bnldujn Hospital 
Bilovl, 17, ■) 75 —JhiTrhon 
New Bilovl Hospital 
Station Hospital* 
leternns Admin Cinbr* 

Boone; file, 1,993—Prentiss 
Aorthonst Mississippi llosp 
Brandon, 1,104— Rnnkin 
Brandon Hospital 
Brookhn; cn, t> if ’—1 Incoln 
Bings Daughters Hospital 
B}lin//n, 543—Marslm!! 

I eonard NYrlpht Sanatorium 
Cnnton, 0 , 011 — Madison 
Kin/,' Daughters Hospital 
Carj, 4*>l—Miarke; 

Bools C linle Hospital 
Centre; llle, 1 , 10 ."— 1 \ ilkln«on 
Held Munorinl Community 
Hospital 

Cbnrli ston, 2,100—1 allabnlelile 
'I allalmtelih Hospftnl 
Clark-dale 12 10'—tloalionin 
Clnrlsdale Hospital 
Ch reland 4,1(-®—Boll; nr 
C (t\ Hospital 
Columbia o.OM—Marlon 
Columbia C linle Hospital 
Columbus, li cIt— 3 oundts 
Columbtis Hospital 
Host<r Hospital and Clinic*® (,ui 
Corlntli, ".si's— Ueom 
( oimmmltj Hospital Gen 

Corintb Hospital Gen 

Crccmllle, 20 ,s'i .>—\\ Wellington 
kings Daughters Hospital*® Gen 
Greinuood, 14 707—1 ellorc 
Delta Median I < cnti r Ian 

Gmnuood Colored Hospital Gtn 
Grtvnwood I cfior< Itospllnio Gen 
Gnnada >,<ll—Grenada 
Grenada Hospital® 

Gulfport 1' l*ii— Hnrrl'on 
Memorial Hospital 
4<t<ran' Admin Ho«pltal+* 
Hntlii“burg 21 (b(.—tomd 
Mithodlst Hospital® 

Noutb Mississippi rtiflrntar) 

Hofi; springs _> 7^0— Marshall 
North Mississippi Hospital® 
Houston, 1 729—(lifeCasnu 
Houston Hospital® 

Indltmolu, i (At—Nmdloaer 
Kings Daughters Hospital 
lmkron f2 KIT—Hind* 

Mississippi Baptist Hoe 
pltat*+*® 

Mississippi state Cbarltj 
Hos[iltul 

St Dominie r Hospital*® 

AoGrans Admfn Hospital 
Dr Uillts Uwtti) Hospital 
Koseinsko 4,2®!—Attain 
Montfort lotus Manorial 
Hospital 

X nun I, 20 70 s— [ones 
Juuril (jeneral Hospital® 

Masonite llo"pHnl 
South Mississippi Cimrlt; 
Hospital® 

X eland, ,700—U ai-hlngton 
Ielund Alt) Hospital 
I(\inpton 2 ,tGO-Holmes 
Hoinus count; t onnmmltv 
Hospital 

IauIs; llle 2,47.1—U Inston 
Iou(s; life Hospital 
Maeou 2 , 2 M—NoMibee 
Macon Hospital 
Mat.ee, 1 , 221 -Mmp'on 
Mut.ee General Hospital 
Magnolia, 2,125—Pike 
ltenelmm Memorial Hospital Gen 
Marks 1 ,MS—Quitman 
Marks XIospllnl 
MrComb.O^-BIke 

Mc< omli Clt> Hospital 
Met (trail Inflrmnrj® 

Mi rldlan, ’*>,481-1 mulerdale 
Anderson Inflrmnrj® 

Vast Mississippi Mate Ho«p 
Jlojt s Sanitarium 
U ;;I* Hospital 
Matty Horen Hospital® 

Mi rldlan Public lHnUh Trent 
mint (inter 

HU > s Hospital GfO 

Ku It Munorinl Hospital*® Gen 
s-t l()si tdt Hospital® Gen 


Gen 
to it 
Gi it 
G( n 


Bo 
•c t 
S a 

QJ O 

g" 

oS 

APAssn 

NBA sen 

Indiv 

APAssn 

UbAF 

let 

CyCo 

Indiv 

APAssn 

Indiv 

AP Assn 

Indl; 

Counties 

Indl; 

AP \ssn 

Cltj 

AP teen 

AP \ssn 
NT Assn 

City 

Indl; 

AP A=sn 

State 
indl; 
c yCo 


Gin Corp 


Gen 

Mont 

Gen 
G( n 

Gen 

Con 

G( n 


Cvt o 
\et 

C Intreh 
Indl; 

Counties 

AP Vssn 

NIHssn 


Oin ClmrcU 


Stnte 
C luireli 
Ait 

NPAssn 


Cm C j C o 


G< u 
l m 

to n 

Geu 

Gin 

Gen 

Gin 

Gin 


Gen 

Gen 

Gen 

Gen 

Ment 

NAM 

Gen 

Gen 


Indl; 

NPAs=n 

Stnte 

Cltj 

Count) 

Part 

AP Vssn 

NP As«n 

APAs=n 

Indl; 

APIs mi 
APAssn 

APAssn 

State 

Indl; 

Indl; 

State 

Stnte 
APAssn 
A’ P Assn 
Church 



tn 

® ■+* -t 1 . 


bb pi 2 

tn 

■8 

d S 

| M 

i* tr 

S* c 

> a 

* *w 

1 s 

m 

-to P) 

28 

12 

0 

24 

10 

0 

10 

13 

3 

74 

20 

20 

17u 

100 

19 

258 

2fu 


GO 

t 


10 

GO 

17 

G 

Gl 

27 

21 

15 

10 


40 

20 

S 

10 

3 

5 

2S 

13 

S 

7G 

IS 

5 

3s 

19 

14 

2j 

22 

12 

05 

20 

12 

33 

24 

0 

70 

2S 

11 

Gl 

27 

12 

» 

14 

9 

118 

SS 

24 

250 

16. 


25 

11 

4 

53 

40 

21 

75 

34 

12 

100 

02 

18 

,093 

1,019 


127 

70 

13 

79 

29 

15 

30 

10 

5 

50 

40 

8 

23 

15 

S 

2j3 

222 

4G 

75 

GS 

12 

7b 

59 

IS 

CkiO 

404 


25 

U 

10 

50 

28 

15 

oo 

49 

S 

oO 

25 

8 

no 

03 

15 

22 

5 

9 

2o 

13 

0 

23 

19 

C. 

30 

10 

c» 

t 

28 

17 

10 

2e 

10 

3 

20 

4 

6 

2s 

20 

7 

50 

10 

0 

03 

49 

14 

813 

720 


17 

7 


12 

4 

a 

85 

00 

10 

GOO 

354 

10 

45 

20 

19 

92 

6> 

10 

38 

26 

u 

Key to 

sym 


ft w oi'*' 

sS sS 

324 S3 O 

Am 

171 773 

199 1,235 

242 9G1 

627 1 G>2 
705 3,8j9 
I.7S4 


240 1,200 
051 3 034 
S09 

242 1,2j2 

50 137 

120 933 

127 933 

'■03 1,479 

307 1,6.13 

201 1,714 

2j4 1,419 
141 1,547 

244 1.78G 

243 037 

402 4,297 

8,001 
27 SGG 
510 2,578 

292 2,747 

727 3,851 
!<7G 

S78 3,323 
TGj 1,027 

152 1,147 

104 1,872 

1 050 


4G 1,740 13,217 


91 1,080 
572 4 &>0 

s,m 

]9 202 


2,032 

217 2 772 
o’GO 2,320 

554 3,919 

bo im 

174 1 004 
71 1,540 

in 1,109 

327 2,090 

177 704 

124 GOO 

2'2 1,797 
2o2 2,004 

430 2,995 
219 
277 
19 330 

403 2,820 

0 12,901 
220 1,912 
103 3 902 
200 1,894 
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Hospitals and Sanatorlums 


o g 

oT 

Boo 

Gen 

Gen 

Gen 


ao 
■a 23 
So 
S o 


tx ct 
a o 


Morton, 934—Seott 
Scott County Hospital 
Mound Bayou, 800 —Bolivar 
fiaborian Hospital 
A’atehez, 15,200—Adams 
Natchez Charity Hospital w -„ 

Aatebcz General Hospital® Gen 

Aatchez Aanatorium Gea 

New Albany, 3,002—Union 
Mayes Hospital Gon 

Aew Albany Hosp and Clinic Gen 
Aon ton, 1,800—Aewton 
Newton Hospital Gen 

Ovford, 3,435—Lafayette 
Brnmlctt Hospital Gen 

Ovford Hospital Gen 

Pascagoula, 5,900—lackson 

Tackson County Hospltul Gen 

Philadelphia, 3,711—Aeshoba 
Choctaw Hospital Gen 

Picayune, 5,129-Pearl River 
Martin Sanatorium Gen 

Pontotoc, 1,832—Pontotoc 
Pontotoc Clinic Hospital Gen 

PopJarville l.Cflf—Pearl River 
Poplnrville Hospital Gen 

Ro»edalo 2,003—Boll; ar 
Dr Aobles'Clinic Hospital Gen 

Rosednle-Bollvar Count) Hos 
Pltnl Gen 

Sanatorium 200—Minpson 
Mississippi State Tuberculosis 
Snnntoritun+* TB 

Starkvlllo 4,900—Oktibbeha 
I \A Pekford Memorial Clinic 
Hospital Gen 

State College, 300— Oktibbeha 
James J? George Memorial 
Hospital In»t 

Tupelo 8 212—Lee 
Aorth Mississippi Community 
Hospital* Gen 

Tylertown, 1/170—B'nlthnll 
Pittman Hospital Gen 

Walthall Hospital Gen 

Union 1,543—Aewton 
Laird s Hospital Gen 

Vicksburg 24 400—H nrren 
Lutheran Uo'p)tn)+*o Gen 

Mercy Hospital Street Memo 
r!nl*+*® Gen 

Mississippi Stnte Charity Hos 
pltnl Gen 

Vicksburg Infirmary* Gen 

Water 7 alley 3 340—Yalobusha 
> vans Hospital Om 

Mater Valle) Hospital Ccn 

West Point, 5,027—Clay 
Flowers Hospital Ccn 

M bitfield, 300—Rnnkin 
Mississippi State Hospital* Ment 
M Inonn, 2,533—Montgomery 
Winona Infirmnry* Gen 

Tnroo City, 7,258—Taroo 
Kings Daughters Hospital Gen 

I mao Clinic anti Hospltnl Gen 

Related Institution* 


Bnv St Loul', 4 138—Hancock 
Kings Daughters and Sons 
Hospital 

FlllsvIIh, 2,007—.Tones 
EUlsvlUe Stnte School 
Green; file, 20,892—Washington 
Colored Kings Daughters 
Hospltnl 
Jackson G2 107—Hinds 
Snllle Harris Clinic Hospital Gen 
Schmid Sanitarium VC 7 

Z T Hubert Health Center 
of Tackson College Gen 


Gen 


Gen 



a 

>- tn 

P o 

i 

- c 

E — 

e “ 

“ a 

O o 

s 

■30 

CS 

n 

ai 

KR 

~ a 
■S’* 

Part 

20 

7 

s 

210 

710 

NPAssn 

52 

40 

G 

12s 

1.773 

Stnte 

100 

S3 

1G 

r.i3 

3 703 

Part 

GO 

20 

10 

1Gb 

1,(49 

APAs«n 

50 

21 

10 

£19 

1,198 

Indl; 

44 

38 

10 

504 

2,000 

APAssn 

lo 

7 

2 

41 

412 

AP4s«n 

25 

10 

G 

2j2 

14GG 

Indiv 

£0 

21 

10 

9j 

1 000 

Corp 

20 

24 

6 

207 

1,419 

County 

85 

30 

25 

540 

2 322 

IA 

35 

15 

7 

07 

727 

City 

29 

19 

S 

27j 

1„>0 

Port 

10 

9 

3 

223 

902 

Indiv 

25 

Ao data supplied 

Indiv 

25 

19 

1 

35 

721 

City 

1G 

5 

4 

37 

300 

State 

4u7 

405 



42.1 

Indiv 

1> 

0 

S 

370 

813 

Stnte 

42 

2 



487 

APAssn 

49 

OS 

10 

929 

4 9 2? 

Corp 

3b 

09 

8 

330 

1/H0 

APlesn 

50 

17 

5 

390 

1^70 

APAssn 

30 

20 

12 

307 

1051 

Church 

90 

89 

12 

107 

1073 

Church 

125 

95 

17 

417 

1810 

State 

7a 

04 

12 

1 >> 

2,0(7! 

APAssn 

57 

30 

10 

1L> 

I, > KJ 

Indlv 

10 

3 

3 

30 

212 

Part 

23 

S 

5 

57 

Mj 

Part 

33 

19 

S 

217 

1 18H 

State 

4 000 

2 7% 



1 941 

APAssn 

30 

To 

” 

159 

GjI 

APAss n 

"I 

21 

12 

27S 

3 SOS 

Part 

20 

7 

O 

> 

158 

APAssn 

15 

Ao data supplied 

Stnte 

3j0 

3c0 



So 

Indiv 

7 > 

,■> 

o 

'll 

1 -M 

Incll; 

1« 





A orp 

20 

14 



Ti9 

APAssn 

2j 


5 

77 

40) 


MISSOURI 


Hospitals and Sanatorlums 

Aurora, 4,050—Lawrence 
Aurora Hospltnl 
Bethany, 2,032-Harrlson 
Bethany Hospital and Clinic 
Bonne Terre, 3,730-St Francois 
Bonne Terre Hospital* 
Boonvilie, 0,089-Coopcr 
St Joseph’s Hospital* 
Butler, 2,9oS—Bates 
Butler Memorial Hospltnl 
California, 2,625— Moniteau 
Latham Sanitarium 


St Francis Hospital* 

Southeast Missouri Hospital Gen APAssn 


Gen 

City 

20 

11 

5 

219 

mH 

Gm 

Indiv 

20 

9 

7 

74 

4GI 

Gen 

APAssn 

44 

40 

15 

iw3 

2 10’ 

Gen 

Church 

95 

45 

20 

377 

2,100 

Gen 

City 

35 

18 

8 

22o 

1270 

Gen 

Indiv 

33 

13 

9 

392 

CGI 

rardeau 

Gen Church 

335 

03 

27 

3 004 

4,003 

Gen 

APAssn 

T1 

54 

23 

47o 

2 739 
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MISSOURI—Continued 


Hospitals and Sanatorium* 

Carrollton 4 070—Carroll 
Atwood Hospital 
Bales Hospital 
Carthage 10 58a—Jasper 
MeCune-Brooks Hospital* 
CnssvUle 1 °14—Barry 
Barry County Clinic and 
Hospital 

Clayton, 13,000—St Louis 
^t Louis County Ho«p *+* 
Clinton 0 041—Henry 
Clinton General Hospital 
Columbia 18 390—Boone 
Boono County General 
Hospital* 

Ellis FI«ehel State Cancer 
HospItnH-* < 

Noyes Hospital 
Parker Memorial Hospital 
State Hospital for Crippled 
Children 

University HospItats+* 
Excelsior Spring*' 4,804— Clay 
Excel*Ior Springs Sanitarium 
and Hospital 
Veterans Admin 
HospItal+* 

Farmington 3 738— St Ftancols 
State Hospltol No 4* 

Fayette 2 00 S—Howard 
Lee Hospital < 

Fulton 829-—Callaway 
State Hospital No 1+* 
Hannibal 20 , 860 —Marion 
Levering Hospital 
St Elizabeth s Hospital 
HnrrlsonvIIIe 2,322—Cass 
Memorial Hospital < 

Hnmansvllle 780—Polk 
George Dlmmltt Memorial 
Hospital 1 

Independence 30 000—Jackson 
Independence Sanitarium 
and Hospital*o 
Rural Jackson County 
Emergency Hospital < 

Ironton 1 0S3—Iron 
Arcadia Valley Hospital 1 
Jefferson Barracks 842—St Loulf 
Veterans Admin 
Ho'Tdtal+A 1 

JeffensonCIty 24 208-Cole 
Mi«souri State Penitentiary 
Hospital* 

St 3Iary s Hospital* 

Joplin 37 144—Jasper 
Freeman Methodist Hosp * 1 

St John s Hospltal*o < 

Kansas City 899 178—Jackson 


Kansas City General 
Hospital No i*+*o C 

Kansas City General 
Hospital No 2*+*0 C 

Kansas City Municipal 
Tuberculosis Hospital* - * 1 
Major Clinic and Hospital ' 
Menorah HoBpltal*+* C 

Municipal Contagious Dlseuse 


og 

Jr o 
-ciJ 

E g 


o 

c S 

CtJ 

o 

a 

o 

R 

K 

K-*- 

>% o 

o O 

W7 

■3 

§ s 

> CJ 

s 

a 

"55 

— R 

"S » 

s a 
rz o 

E-tco 

6 o 

o 


n 



Gen 

Indlv 

10 

8 

2 

5o 

2OD 

Gen 

Indlv 

12 

8 

C 

lOo 

420 

Gen 

City 

60 

so 

14 

40j 

1 o99 

Gen 

Indlv 

20 

10 

4 

72 

504 

> Gen 

County 

21 G 

122 

32 

5S7 

3,003 

Gen 

Corp 

32 

24 

4 

104 

8o3 

Gen 

County 

53 

37 

10 

43o 

1 799 

Cancer State 

104 

ss 



1^j6 


Unit of Inlverrity Hospitals 
Unit of University Hospitals 

Unit of University Hospitals 


Gen 

State 

100 

03 

10 

862 

3,317 

i 

Gen 

NPAssn 

40 

30 

12 

283 

1,340 

TB 

Vet 

251 

SOS 



400 

Ment 

State 

1000 

1^70 



561 

Gen 

Part 

So 

29 

7 

97 

1 303 

Ment 

State 

2600 

2 670 



500 

Gen 

City 

129 

11 * 

°1 

41o 

4 127 

Gen 

Church 

100 

c *2 

20 

o04 

4 138 

Gen 

NPAssn 

20 

19 

8 

IGo 

670 

Gen 

VPAs^n 

19 

0 

7 

114 

400 

Gen 

Church 

141 

107 

34 

1 181 

5920 

Gen 

County 

So 

32 

9 

00 

090 

Gen 

[8 

Church 

28 

32 

12 

419 

1 00 ° 

Gen 

Vet 

070 

02 b 



8^o7 

Inst 

State 

203 

oO 



710 

Gen 

Church 

llo 

90 

20 

618 

4 160 

Gen 

Church 

80 

53 

20 

m 

2 d*0 

Gen 

Church 

loO 

00 

20 

78o 

4 G90 

Chll 

NPAssn 

I4o 

1 » 



\2ll 

Mat 

Corp 

60 

>9 

30 

123 

134 

Gen 

City 

ooO 

»o 

oO 

604 10^1 o 

Gen 

City 

009 

2\n 

27 

777 

4 249 

TB 

City 

°40 

191 



44o 

NAM 

Indlv 

8 o 

12 



78 

Gen 

j' 

NPAs«n 

100 

loC 

20 

714 

0 049 


Hospital Unll 

Neurological Hospital NA: 

Ralph Sanitarium Dru 

Re«earch HospJtal*+*o Gen 

St Joseph HospItal*+*o Gen 

St Luke g Ho«pltal*+*o Gen 

St Marys Hospltal*+*o Gen 

St Vincent b Hospital* Mat 

Trinity Lutheran Hosp **o Gen 
AA heatley Provident Hosp * Gen 
Willows Maternity Sanl 
tarium Mat 

Kennett 0,33o—Dunklin 
Presnell Hospital Gen 

KlrksvlJle 10 OH)— Adair 
Grim Smith Memorial Ho*p Gen 
Stickler Hospital Gen 

Kirkwood 32 132—St Louis 
Oakland Pork Hospital N&] 
U S Marine Hospital* Gen 
Koch 900—St Louis 
Robert Koch Ho«pftal+*o TB 
Lamar 2 09°—Barton 
Memorial Hospital Gen 

Lebanon 5 02o—Laclede 
LouI«e G Wallace Ho«p Gen 
Lockwood S41—Dade 
Lockwood Memorial Hosp Gen 
Louisiana 4 609—Pike 
Pike County Hospital* Gen 


Unit of Kansas City General Hospital No 1 


NAM NPAsm 
Drug Part 
Gen NPAssn 
Gen Church 
Gen Church 
Gen Church 
Mat Church 
Gen C bnrch 
Gen NPAsm 


07 07o 

13 3SO 
230 40 3,39° 7 0go 
290 42 2 007 12 57o 
333 o3 2 001 H 307 
160 40 1 14o 0 494 

14 30 391 i32 

Ho 2 o 1 10 > o 21 o 

30 o 117 1 073 


MISSOURI—Continued 


Hoipltals and Sanatorium* ££ { C ’ J 5 a S±- 

O o R •< J R ZR 

M a reel Ine 3 206—Linn 

St Francis Hospital Gen Church 17 US 

Marshall 8,533—Saline 
Georgia Brown Bio ^er Home 
for Crippled Children Orth NPAssn SO 22 

John FltzgJbbon Memorial 

Hospital Gen NPAssn 40 33 1° CoS 

JJaryyilie 5 700—Nodaway 

St Francis Hospital* Gen Church 100 IS 0 9 

Mexico 9 053—Audrain 

Audrain Hospital* Gen County ol oO 14 439 

Moberly 12,920—Randolph 

Wabagh Employes Ho«p * Indus NP Vs n 35 24 

Woodland Hospital and 

Clinic* Gen Corp 40 32 10 2 j9 

Monett 4,39o—Barry 

St 4 Incent Hospltol Gen Church °0 12 8 30) 

Mount Vernon 1,9S2—Lawrence 
Missouri State Sanatorium* TB State GoQ o9G 
Neosho o^l8—Newton 

Sale Memorial Hospital Gen Indlv 40 21 IS 2lT 

Nevada 8 181—Vernon 

Nevada City Hospital Gen City 37 30 7 3os 

State Hospital No 3* Ment State 2 100 2 042 

Ozark 001—Christian 

Haguewood Hospital „ Gen Indlv 10 G 4 loo 

Poplar Bluff 11 1G3—Butler 

Brandon Hospital Gen Indlv 40 13 4 43 

Doctors Hospital Gen Part oo 14 Estab 

Lucy Lee Hospital Gen Indlv (To No data sup] 

Poplar Bluff Hospital Gen Part So GU M j!7 . 

Princeton 1 584—Mercer 

Lambert Hospital Gen Corp 1 o 11 o 03 

Robertson 300—St Louis 

Jewish Sanatorium Chr NPA«m 81 S2 

Rolla 5141—Phelps 

Missouri Trachoma Ho«p Trach State oj 4o 

St Charles 10 803-St. Charles 

St Joseph s Hospital* Gen Church 100 bl 24 837 : 

St Joseph 7o 711—Buchanan 
Missouri Methodist 

Ho«pltal*+*o Gen Church 300 14G >0 74 > i 

St Joseph s HospItal**o Gen Church 148 112 «0 1038 ; 

State Hosp No 2+* Ment State 2 oo0 2 462 

St LouIb 810,048—St Louis City 
Alexlan Brothers Hosp *o Gen Church 17a 144 

Barnard Free Skin and 

Cancer Ho«pItal+* SkCancer NPAssn 4 J 3S 

Barnes Ho«pItal*+*o Gen NPApm oS 3 a r H 

Betheeda General Hosp* Gen NpA«m 100 1.2 20 413 ; 

Christian Hospital** Gen NPA? n 1\> a> 3a l o»7 ; 

DePaul Hospltal*+*o Gen Church °09 02 \3U i 

Evangelical Deaconess 

Hospltal**o Cm Church 2aO 229 40 1 41" 4 

Faith Hospital Gen NPAs n 3a ->a 1» 2T : 

Firniin Dcsfoge HospItal*+*o c nit of St Mary s Group of Hospitals 


Gen 

Indlv 

40 

21 16 

21r 

101S 

Gen 

Ment 

City 

State 

37 

2 100 

30 7 

2 042 

Job 

1 4S2 

Sob 

Gen 

Indlv 

10 

G 4 

100 

17o 

Gen 

Gen 

Gen 

Gen 

Indlv 

Part 

Indlv 

Part 

40 

<fi> 

So 

13 4 43 4GS 

14 Estab 1949 
No <ldta supplied 
GO >0 ol 7 3 0<kj 

Gen 

Corp 

lo 

11 a 

Cl 

304 

Chr 

NPA«*n 

61 

S2 


57 

Trach State 

OJ 

4 o 


£01 

Gen 

Church 

100 

bl 24 

837 

3 72b 

Gen 

Gen 

Ment 

Church 

Church 

btatc 

300 

148 

2 oM 

14G >0 

112 m0 

2 462 

74 > 

1 03b 

00V 

349 

Gen 

Church 

l~o 

144 


30G4 


Gen 

^.P4r=n 

oS3 

O r 



1G £»7 

Gen 

\P4««n 

100 

U 

20 

413 

1 743 

Gen 

\PAf n 

Pj 

n.> 

3o 

1 0*7 


Gen 

Church 

•’09 

>■£> 

02 

w 

6 931 

Cm 

Church 

2oO 

229 

40 

1 41" 

9 047 

Gen 

NPAr n 

Jo 

**0 

1 * 

2+ r ‘ 

1 V 


Frisco Employes Hosp* Indus NPAs n 

Homer G Phillips Hosp *+*o Gen City 

Jewish HogpltaI*+*o Gen NPAssn 

Josephine Hcltkomp Memorial 
Hospital* Gen < 1 lurch 

Lutheran Ho«pltal**o Gen Church 

Marian Hospital Cpo NPAssn 

McMillan Hospltal*o Unit of Barnes 1 


Missouri Pacific Ho«p +* 
Mount St Rose Sanat +*- 
Park I ane Memorial Hosp 
Peoples Hospital* 

St Ann s Maternity Ho«p 
St Anthony’s Ho«p *+* 

St John s Ho p *+*o 
St Louis Children s 
Ho pltal+AC 


St Louis Maternity 

Hospital+AO MatCyn NPAssn 

St Louis state Hosp +*o Ment State 

st Lukes Ho<p *+xo Gen Church 

st Mary s Group of 

Hospitalp*+*o GeuTb Church 

st Marys Ho«pital*+*o InftofSt Mur 

St Marys Inflrranry** 0 Gen Church 


IJMj 

13,97? 
1 Ml 8‘88 


Gen 

(. hunch 

48 

40 

*0 


Vr- 

Gen 

Church 

l«o 

14j 

"0 

1 (CM 

o>. i* 

Cen 

NPAssn 

M 

17 



Sij 

Cult of Barnes Hospital 




A tn 

LSPHS 

103 

(7 



1 K) 

1 Cen 

t ] mrch 

4o0 


o0 

1 (Kj4 

11 ^2 

Indus 

NPAs«n 

3io 

>• 



"044 

t nit of st Mary s Croup of Ho pltal 

6 

Gen 

NP Asm 

12o 


X) 


» *>72 

Gen 

NPA°sn 

S3 


>t) 

HU 

°,244 

Mat 

Church 

20 


r4 

oO 

O' 

Gen 

Church 

’on 

\r\ 

(?) 

’ »L» 


Gen 

C hureb 

34 0 

342 

03 

* fKJl 

3 »Jo 

Chll 

NP Asm 

1*0 

llr> 




’ Gen 

City 

1 Oj9 

- 3 



i" nr 


MatCyn NPAsm 1114 1 \> r pn 4jlu 
M ent State 3 ono 4 l it 

Gen Church 1M l« X liui 

GeuTb Church ‘18 ins 4i»L>p r v> 

iDftofSt Mury « Croup of Ho pltal 


Gen 

Indlv 

40 

2° 

14 

312 

1 444 

st Alnccnt s Sanitnrlum*3 
ShrinerB HoT3ltoI for 

NAM 

Church 

- (i 

21s 



41 

Gen 

Gen 

Corp 

Corp 

o2 

2o 

3o 

11 

14 

0 

313 

24 

2 0o3 
^09 

Crippled Lhildren+*0 

Salem 3 lol—Dent 

Hart Clinic Hospital 

Orth 

Gen 

NP4 n 

Indlv 

1M 

1‘ 

ia 

G 


HU 

400 

NAM 

Gen 

Corp 

U^PHS 

12 

1G3 

8 

l>o 



10 

1 •’SI 

Scdalla 20 426—PettN 

John H Botbwell Memorial 
Hospital* 

Gen 

City 

9o 

40 

2> 


2 Olo 

TB 

City 

OoO 

4o8 



V* 

Smlthvfllc 772—Clay 

Smithvllle Community Ho p 

Gen 

VP A< n 

CO 

10 

12 

nr 

04 

Gen 

County 

30 


12 

Estab 

1949 

Springfield (1^238—Greene 

Burge Ho pltnl* 

Gen 

NP\ «n 

*>_ 

C 

24 

s , 






°0 

397 

1032 

t Ity Hospital 

Gen 

City 

°6 

1 

0 

1 / 

w J 

Gen 

NPAssn 

57 

So 

MedUal Center for Federal 














Prisoners* 

InM 

Fed 

144° 

C’C 



4 1 

Gen 

NPAsm 

24 

5 

0 

00 

310 

st John s Hofpltnl^o 

Gen 

Church 

140 

l’o 

00 

lr 1 

r loi 








Springfield Baptist Ho«p*° 

Gen 

NPAc n 

100 

6~ 

14 


4423 

Gen 

County 

57 

42 

10 

2~ 5 

1^9*’ 

Aeterans Admin. Hospital* 

TB 

Vet 

Con 

4.4 



« 4 
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Hospital* and Sanatorium! 

Trenton, 7,OtG—Grundy 
Cullers Hospital 
Wright Memorial Hospital 
n iirrcnslmrg, o.Sos-Johnson 
VwirrenMmrg Clinic and 
Hospital 

M nslilngton, C 750—Frnnklln 
St Francis Hospital 
Wnrerir, S70—Lafayette 
Rolling Clinic and Hospital 
U nyncsvllte, 408-Pulnskl 
WayncsvfUo General Hosp a 
W ebb City, 7,031—Jasper 
.Tnsper County Tuberculosis 
Hospital 

Webster Groves, IS mi—St x.oul 
Gleuwood Sanatorium 
West Plains 4,020—Howell 
Christa Hogan Hospital 

Related Institution! 

Independence, 10.000—Jackson 
5 alio Sanitarium 
Kansas City, SO© 17S— Tnekson 
Florence Crlttcnton Homi 
J lorenco Home tor 
Colored Girls 

Trotrbridgo Training School 
(or Acruui' and Back 
nurd Children 
Kt nnett, 0, Jo—Dunklin 
Spence Hospital and Clinic 
I Ibert}, 3,5fis—clay 
Ml»spuri Odd bellows 
Home Hospital 
Marshall, 8,5m—Saline 
Missouri State School 
MnrthasvIUc, 321—H arren 
b\ angelical Lmmnus Home 
(or bplleptlcs and Feeble 
minded 

Holla ',141—Phelps 
Missouri Vhool of Mines 
Hospital 

M Charles, io,«03—St Churhs 
Llangollen) linniniis Home 
tor bpllcptlcs and Feeble 
minded 

M lames, 1 815—Phelps 
Stato Tcderal Soldiers 
Homo Hospital 
Idnls OlOOH-M LoulsC 
Booth Memorial Ho«p * 

(Itj Infirmary 


Mother of Good Counsel 
Homo and Hospital 
Kt Louis State Training 
Scliool 

\\ chstcr Grovi« 1 st Id—St I (mb 
Miriam Rose Bry Con 
tab scent Home (out M’ \°sn 


«**f 

So 

•5“ 


m -4- 

00 

«W 

o 


Type o 
Service 

feg 

oS 

Beds 

Averag 

Census 

IP 

a 

*3 

trt 

O 

PI 

II 

3* 

s5PI 

iC •+“ 

63 

■a o 
*0 To 

Gen 

Indlv 

NPAssn 

24 

20 

0 

luO 

1,020 

Gen 

21 

11 

4 

00 

0S2 

Gen 

Corp 

30 

2o 

0 

246 

1 320 

Gen 

Church 

120 

70 

20 

844 

3 088 

Gi n 

Part 

11 

9 

5 

48 

417 

Gin 

Stato 

47 

27 

13 

335 

3,450 

’IB 

Is 

A AM 

County 

no 

72 



lo3 

Corp 

05 

53 



144 

Gen 

Indh 

38 

10 

8 

304 

5.0 


41 


3a 


20S 


MONTANA 


Hojpltal* and Sanatorium! 

Anaconda 11,001 —Deer Lodge 
St tun’s Hospital* 

Hillings, - , 201 —A allow stone 
Billings VuironcPK Uo«p*° 

St Mucmt Hospital*© Genuri 

Bozeman, 8 b>5—Gallatin 

Bozeman Denronoss Hosp o Gen 
Browning, 1 S 2 d— Ghictir 
Blaekfeet Indian Hospital 
Butte, 87,0*1—Sliter Bow 
Murray Hospitals* 

St James Hospital** 0 
Silver l>ow County Hosp 
Chotcau, 1,181—Teton 
Cliottnu Hospital 
Conrad 1,471-Pondera 
St Mary s Hospital 
C row Agency, POO-Big Horn 
Crow Indian Hospital 

Deer 1 odge, 3,278—Tow ell 

Montana Stale ’tuberculosis 

hnnltarhim*o J, 1 ' 

St lo»cplv Hospital Gen 

torsy tli, 1,(SO— Rosebud 
Itosehud Comnmnlty Hosp Gen 
J ort Benton, 1 , 227 -Choutcau 
St Clare Hospital Jiea 

J ort Harrison AO-Uwle and Clark 
Adrians Admin Center* Gen 
Glasgow, »,7ffi—A alley 

J ratios Mahon Deaconess 
Hospital 


Cm 

Gen 


Gen 

Gen 

Gen 


Gen 

Gen 

Gen 


Gen 


Church 

75 

59 

15 

341 

2,27S 

Church 

90 

70 

20 

812 

3,712 

Churih 

200 

Ido 

30 

1,002 

8,035 

Church 

82 

50 

14 

u9d 

2,915 

IA 

45 

24 

S 

158 

907 

Corp 

100 

S3 

20 

140 

3,21o 

Church 

100 

no 

30 

702 

4,941 

County 

12o 

84 

S 

13 

379 

Indlv 

30 

10 

0 

12 

118 

Church 

50 

S3 

10 

235 

1,552 

IA 

SO 

20 

4 

137 

1,251 

State 

Church 

2.15 

50 

201 

29 

10 

147 

219 

098 

Church 

23 

12 

0 

89 

COS 

Church 

42 

28 

7 

05 

473 

Vet 

238 

3S3 



1,901 

Church 

00 

27 

15 

327 

1,302 


MONTAN A—Continued 


Hospitals and Sanatorium! 


o g 

s, > 

ET lH 

<X) 

Ena? 


Gen 

Gen 

Gen 

Gen 


Glendive, 4,524-Dawson 
Glendive General Hospital 
northern Pacific Hospital* 

Great Falls, 20 928-Cascade 
Columbus Hospital*© 

Montana Deaconess Hos 
pltal*+*o 

Hamilton, 2,332—Ravalli 
Marcus Daly Memorial Hosp Gen 
Harlem, 1.1GG— Blaine 
Fort Belknap Indian Hospital 
and Sanatorium Gen 

Havre, 0,427—Hill 
Kennedy Deaconess Hosp * Gen 

Sacred Heart Hospital*© Gen 

Helena, 15,OoO— Lewis and Clark 
St Johns Hospital*© Gen 

St Peter’s Hospital* Gen 

Sbodalr Crippled Children’s 
Hospital* 

Jordan, GUO— Garfield 
Luthornn Hospital 
Kallspell, 8,245—Flathead 


Bo 

Eg 

tu O 

Oo 


Orth 

Gen 


County 

APA»sn 

Church 

Church 

APAssn 

n 

Church 

Church 

Church 

APAgsn 

APAssn 

Church 


A AM 

lndh 


17 



17 

Kallspell General Hospital* 
Lewlstown, 5 874—Fergus 

Gin 

Church 

Mat 

APA«sn 

Id 

15 

20 

49 

67 

St Jopcph'g HospltaI-40 
Ll?>bj% 3 837—Lincoln 

Gin 

Church 

Mat 

AP \s«n 

48 

10 

4 

48 

59 

i St John s Lutheran Hospital Gen 

Church 






Livingston, 0,042—Park 









Park Hospital 

Gen 

Part 

MoDc 

Indh 

Jd 

Jl 



33 

Miles Clly, 7,333—Luster 





Miles City Hospital (Holy 



nr 

Imlh 

5 

1 




Rosary Hospitn!)*o 
Missoula, 18,440—Missoula 

Gen 

Church 








Memorial Hospital* 

Gen 

APAssn 

Inst 

APA'sn 

TO 





Aorthern Pacific Hospital* 

Indus 

NPAssn 

1,744 



no 

st Patrick Hospital*© 

Pirn triroot}, 2,574—Sheridan 

Gen 

Church 

MeDe 

State 

1,701 



Sheridan Memorial Hospital Gen 

APAssn 








Poison 2 156—Lake 










Hotel Dleu Hospital 

Gen 

Church 

McDd 

Church 

100 

90 



1 

Poplar, 1 442—Roosevelt 

Fort Peek Indian Agency 



Inst 

State 

Jl 

1 



221 

Hospital 

Roundup, 2,044—5Ius»elshe!l 

Gen 

IA 



Mus'clsholl Valley Hospital 

St Ignatius, 7GS—Lnke 

Gen 

Indlv 






MeDe 

Church 





1G 

Holy Fainllv Hospital 
Sfdney, 2,978—Richland 

Gen 

Church 

IdO 

14o 



Community Memorial Hosp 
Terry, 1,012—Prnlrlo 

Gen 

NPAssn 











Lutheran Good Snmnrltan 



Inst 

r 

State 

iri 

25 



122 

Hospital 

Townsend, 1,309—Brondwater 

Gen 

Church 

Gen 

Church 

00 

J7 

40 


SOS 

Broadwater Hospital 

Gen 

Corp 

Chr 

City 

1,432 

1,135 



3d0 

TTarmsprlngs, 1,000—Doer Lodge 


Inst 

Al’Assn 

12 J 

01 



241 

Montana State Ho«pltntO 
Mliltcflsh 2 002—Flathead 

Ment 

State 

(.hr 

Church 

80 

80 



83 

Tohn B Simons Hospital 
Wol( Point 1 Of4)—Roosevelt 

Gen 

APAssn 

Mi Do 

Slate 

i) yo 

511 



35 

Trinity Hospital 

Gen 

APAssn 


3 

& 

40 

57 

230 

100 

40 

47 

02 

12o 

85 

00 

2S 

21 

00 

120 

lo 

30 


«« a 

a = 5 

*-4 oa 03 

> n a 
<0 « 

7 C 
39 12 

200 50 

13d 40 

22 12 


42 

8a 

100 

18 

21 

23 

20 

50 

42 

13 

32 
I «jG 

33 
27 


Related institutions 

Chester 51S— Liberty 
Liberty County Hospital 

Columbus, ©02—Stillwater 
Stillwater Community Hos 

Great Falls, 29,028—C nscode 
Cascade County Detention 
Hospital 

Hardin, 1,880—Big Horn 
Big Horn County Communl 
Hospital 

Helena, 15,0)0— Lewis and Olor 
Lewis and Clark County 
Hospital 

Scolwy, 1,311—Daniels 
Clinic Hospital 


NEBRASKA 

Hospitals and Sanatorium! 

Ainsworth, 1,S33—Brown 
Ainsworth Clinic and Ho«p 
Alliance 0 253—Box Butte 
St Joseph's Hospital* 0 
Auburn, 3,030—Aemnba 
Auburn Hospital 
Tushla Genernl Hospital 
Aurora, 2,419—Hamilton 
Aurora Hospital 
Bassett, 031—Rock 
Bassett Hospital 
Beatrice, 10,888—Gage 
Lutheran Hospital* 

Mennonltc Deaconess Home a 
Hospital 

Bcnkehnnn, 1,448—Dundy 
Morehouse Hospital 


E*s bS 
^ ° 
SO <m 

30 190 

232 2 130 

1,011 0 902 

0*7 5,9d5 

2j4 1,190 


(S S 133 DOG 


32 14 
05 20 

61 15 
53 15 

2o 24 

14 4 

34 12 

02 18 

12 4 

22 0 


252 1319 
377 2,749 

S05 3 003 
300 2 101 

309 

54 23S 

500 2,441 

4 19 3 478 

150 500 

173 1 000 


135 112 15 515 4 871 


19 12 
40 

137 20 
8 10 
15 8 

12 7 

lo 6 

20 0 
SO 1G 

5 0 

20 6 
1,847 
20 0 
15 10 


30o 2,241 
2,013 
078 5,220 


107 

15o 


431 

787 


91 1,020 
74 300 

208 1 426 
320 3 414 

50 4 38 

120 1,130 

2 SO 1,782 
192 731 


Gen 

County 

8 

2 

5 

18 

157 

i Gcd 

Church 

IT 

4 

4 

70 

500 

Iso 

OyCo 

20 

4 



190 

ty 

Gen 

i 

APAssn 

22 

33 

5 

147 

472 

InstGen 

County 

100 

58 

u 


150 

Gen 

Iadlr 

35 

8 

$ 

so 

1C> 


Gen 

Part 

28 

14 

5 

111 

10.iT 

Gm 

Church 

107 

oS 

20 

40© 

2,349 

Gen 

Indlv 

10 

8 

0 

127 

470 

Gen 

Indlv 

15 

0 

5 

03 

283 

Gen 

Part 

28 

15 

10 

88 

627 

Gen 

Part 

20 

9 

9 

69 

404 

Gen 

Church 

75 

52 

18 

423 

1,978 

id 

Gen 

Church 

32 

27 

10 

227 

10*6 

Gen 

Indlv 

14 

10 

5 

102 

001 
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NEBRASKA—Continued 


NEBRASKA—Continued 


Hospitals and Sanatorium* 

Blair J 289—W oshlngton 
Blnlr Hospital 
Broken Bow 2,06S—Custer 
Broken Bow Hospital 
Cambridge l 0*4—Furnas 
Republican Mallei Hospital 
Chftdron 4*202—Dawes 
Cbadron Municipal Hospital 
Columbus 7 G32—Platte 
lutheran Hospital 
St Mary Hospital* 

Dalton 358—Cheyenne 
Pioneer Memorial Hospital 
t>o\IdClty 2 2?2—Butler 
David City Hospital 
ialrburj 0,804—Jefferson 
>alrbury Clinic and Hospital 
lalrbury Hospital 
>oils City 0 140—Richardson 
Our Lady of Perpetual Help 
Hospital 

iort (_ rook —Sarpy 
Station Hospital 
in moot 11,502—Dodge 
Dodge county Comraunltj 
Hospital 

Irlcnd 11G9—Saline 
Warren Memorial Hospital 
Cenoa 1231—Nance 
Fincrgency Hospital 
Cenoa Hospital 
Gordon 1 P07—Sheridan 
Cordon Hospital 
Crund Island 10130—Hall 
Grand Island Luthcrnn Hosp 
St Francis HospItaHO 
IIo«t!ngs Id lJo— Adams 
Mary I annlng Memorial Dos 
pltal*© 

Hebron 1 000—Thayer 
1 haycr County Memorial He 
pltal 

Holdrege 3 300—Phelp« 

Brewster Hospital 
Holdrege Hospital 
Jfumboldt 3 3S0—Riehard«on 
Humboldt Hospital 
Imperial 1 195~Cha«e 
Imperial Community Hosp 
Inglealde 1 GOO—Adams 
Hastings State Ho«pltaI+*3 
Kearney 0 043—Buffalo 
Good Samaritan Ho«rpital* 
Nebraska Ho pltal for the 
Tuberculous* 

Levellen 532—Garden 
LewoJIen Community Ho«p 
Lexington 3 C 5 —Dawson 
Lexington Community Ho«p 
Lincoln 81 9S4—Lancaster 
Bryan Memorial Hosp **o 
Dr BenJ F Bailey Snnat 
Lincoln General Ho«p *+*o 
I Incoln State Hospital* 
Nebraska Orthopedic Hosp +J 
St Elizabeth IIo«pItaI*+*o 
Veterans Admin Ho*pItal+* 
Loup CItj l C7o—Sherman 
Sacred Heart no«pIta! 

Lynch 487—Boyd 
Sacred Heart Hospital 
McCook 6,212—Red \\ mow 
St Catherine of Sienna Ho« 
pltal* 

Vbraskn City 7 330— Otoe 
St Mary s Hospital* 

Norfolk 10 400—Madison 
Lutheran Hospital 
Norfolk 8tatc HospItal+* 

Our Lady of Lourdes Ho*p 
North Platte 12 429—Lincoln 
North Platte Memorial Hosp 
St Mary Hospital* 

Oakland 3,380— Burt 
Oakland Community Hosp 
Oakland Memorial Hospital 
Odell, 404—Gage 
Odell General Hospital 
Ogallala 3 350—Keith 
Ogallala Hospital 
Omaha 223 844—Douglas 
Bishop Clarkson Memorial 
Hosp!taI*+*o 


Hospitel*+*° 

Doctors Hospital 
Douglas County HospItal*0 
Douglas County Psychiatric 
Hospital 

Immanuel Deaconess In«t! 
tute**o 



C.O 



•D 

o 



j= £ 


o 


h 


o ° 

li 

E a 

o O 
§2 

Beds 

U « 
a s 

U Kl 

g a 

> ai 

C 

£ 

C 

£ « 
1= 

at ■*“ 
"e ® 
£ c 
■c o 


oo 


n 

z,a 

<• 

Gen 

Indlv 

14 

9 

3 

ISO 

544 

Gen 

Indlv 

50 

2o 

10 

87 

920 

Gen 

Indlv 

20 

C 

6 

3d 

24d 

1 Gen 

City 

2© 

Id 

S 

207 

672 

Ccn 

Church 

JO 

20 

7 

243 

1 120 

Gen 

C hurch 

133 

80 

Id 

406 

2 773 

Gen 

Indlv 

1G 

10 

o 

C4 

392 

Gen 

NP\s«n 

IS 

11 

8 

1S9 

722 

Gen 

Part 

8 

4 

6 

112 

274 

Gen 

Indiv 

40 

18 

12 

194 

700 

Gen 

Church 

27 

19 

S 

209 

90d 

Gen 

US AF 

<4 

28 

11 

17j 

1 448 

Gen 

County 


4o 

20 

021 

2 144 

Gen 

City 

20 

24 

6 

139 

259 

Gen 

Indiv 

10 

4 

3 

<6 

329 

Gen 

Indlv 

12 

0 

3 

01 

194 

Gen 

Port 

14 

0 

6 

139 

020 

Gen 

Church 

3S 

23 

12 

2Gd 

1 471 

Gen 

Church 

1d0 

13o 

24 

G28 

4,942 

Gtn 

NPAs«o 

138 

59 

2j 

9 J 

4 0j0 

>«- 







Gen 

Ohurch 

2j 

8 

13 

o7 

3o* 

Cen 

Corp 

01 

29 

Id 

244 

3 4T» 

C<n 

Indiv 

22 

16 

o 

120 

<G0 

Gen 

Indlv 

o0 

IS 

8 

12d 

<16 

Gen 

Corp 

18 

0 

7 

133 

683 

Mcnt 

State 

1,800 

1 7 >2 


t 

523 

Gen 

C hurch 

05 

41 

■*o 

004 

2 0j2 

TB 

State 

229 

171 



177 

Cen 

NPAs«n 

10 

31 

4 

82 

o37 

Gen 

NP Assn 

10 

12 

8 

413 

1 1 »9 

Gen 

Church 

13d 

100 

20 

m 

4 145 

N&M 

Corp 

llo 

117 



841 

Pen 

NP As n 

ISO 

107 

40 

1 02b 

6 430 

Mcnt 

State 

1 j00 

1 402 



242 

• Orth 

State 

no 

ul 



7Sd 

Gen 

Church 

220 

179 

30 

1 429 

<fSG2 

Gen 

Vet 

JO(1 

*70 



3 2 id 

Cen 

Church 

28 

li 

10 

199 

1^5 

Gen 

Church 

22 

15 

S 

13C 

597 

Gen 

Church 

100 

53 

28 

d8| 

3 609 

Gen 

Church 

00 

oi 

Id 

30b 

2 100 

Gen 

Church 

o" 

44 

20 

d!2 

2 020 

3Ient 

State 

1 loO 

1 190 



209 

Gen 

Church 

*4 

So 

12 

437 

3 677 

Gen 

Church 

3o 

23 

30 

17b 

1 030 

Gen 

Church 

4 

50 

17 

443 

2 194 

Gen 

Port 

12 

o 

0 

119 

347 

Gen 

Church 

21 


8 

Estab 

19j0 

Gen 

Indlv 

11 

6 

5 

Gd 

31C 

Gen 

Indlv 

16 

S 

7 

104 

40d 

Gen 

Church 

307 

122 

18 

G03 

0149 

Chfl 
ph s 
Gen 

NPAssn 

94 

05 

18 


2,o73 

Church 

450 

41o 

60 

2 0*0 13 12b 

Gen 

NPAssn 

105 

93 

10 

4 3d 

6 08 j 

Gen 

County 

3o0 

292 



3 901 


Lnit of Douglas County Hospital 
Gen Church 323 09 39 1 0*2 4 <72 


o g 

Hospitals and Sanatorium* trso 


Lutheran Hospital+* Gen 

Nebraska Methodist Hos 
pltal*+*o Gen 

St Catherine a HospItel**o Gen 

University of Nebraska Hos 
pItal*+*o i Gen 

Osceola 1,039 —Polk 
St Francis Hospital Gen 

Osmond 790— Pierce 
St Joseph Hospital Gen 

Pawnee City, 1 G47— Pawnee 
Pawnee County Hospital Gen 

Pender 1*135—' Thurston 
Logan Valley Hospital Gen 

Scott8bluff 12 0d7— Scotts Bluff 
St Mary Hospital Gen 

Vest Nebraska Methodbt 
Hospital*© Gen 

Seward 2^26—Seward 
Seward Hospital Gen 

Sidney 3,358—Cheyenne 
Roche Hospital Gen 

Taylor Hospital Gen 

Stratton GSO—Hitchcock 
Dr Stewart s Private Ho«p Gen 
Stromsburg 1 127— Polk. 

Stromsburg Hospital Gui 

Stuart 760—Holt 
Clark Hospital Gen 

Superior 2 GcK>—Nuckolls 
Brodstone Memorial Hosp Gen 
Sutherland SO' 5 —Lincoln 
Sutherland Hospital Gen 

Tecumseb 2 104—Johnson 
Tecumseh Hospital Gen 


Valentine 2,188—Cherry 
\ alentlne General Hospital Gen 
Wahoo 2,G4S—Saunders 
Wahoo Community Hospital Gen 
Wayne 2,710—Wayne 
Bcnthack Hospital Gen 

Winnebago 500—Thurston 
Winnebago Indian Hospital Gen 
Aork o 3S3—York 
A ork General Hospital % Gen 

Related Institutions 


£•*3 

£ c 


c ■*- 

t£ 10 

2 

O 

c 

o 

X *0 


z, O 

■1 

5 

£ K 

c- n 

Zj 

*1 

e 


~ K 

c c 
VO 

6 o 

H 

<o 

« 

ZS 

** n 

Church 

13d 

ns 

13 

411 

4^01 

Church 

1C7 

12j 

24 

811 

6 124 

Church 

1G5 

140 

36 

1,319 

G4°>> 

State 

242 

193 

Id 

57S 

3^>oJ 

Church 

14 

C 

5 

44 

304 

Church 

IS 

S 

30 

1C. 

44G 

County 

2o 

IS 

8 

139 

5 o 

Indlv 

14 

9 

C 

1*0 

3 v 

Church 

41 

40 

Id 

557 

2,393 

Church 

94 

09 

20 

G> 

3 4°9 

Indiv 

10 

8 

C 

106 

3r^J 

Part 

30 

13 

10 

201 

*>r 

Indlv 

17 

14 

10 

211 

540 

Indlv 

12 

S 

4 

40 


Indlv 

20 

11 

8 

'i9 

647 

Indlv 

17 

7 

3 

49 

1“'J 

NPAscn 

24 

16 

6 

151 

77d 

NPAs<n 

20 

12 

£ 

314 

592 

Indlv 

13 

8 

6 

120 

40:1 

Indiv 

2d 

Id 

7 

201 

l^Dl 

Indlv 

£0 

11 

10 

129 


Indlv 

2d 

11 

8 

336 

5 C 1 

LA 

54 

22 

9 

82 

C70 

NP* «n 

46 

32 

12 

369 

1 ?^2 


Bra trice 10^8.83—Gage 

Beatrice State Home 

MrDc 

State 

1 71b 

1 0,0 



118 

Bridgeport 3 520—Morrill 








Morrill County Veterans Memo- 







rial Hospital 

Gen 

NPlf n 

12 


S 

Estab 

1949 

I Incoln 81 9&4—Lancaster 








Nebraska State Penitentiary 








Hospital 

Inst 

Mate 

20 

8 



r 7 

Student Health Center 

Inst 

State 

22 

G 



522 

Milford 7o9— Seward 

Nebraska Industrial Home 
Mlnden 1 846—Kearney 

In«t 

State 

11 

3 

£ 

GO 

fc 

Seeley Memorial Mercy Hosp 
Omaha 223 844—Dougins 

Gen 

( hurch 

10 

F 

6 

181 

ir’i) 

Booth Memorial Hospital 

Mat 

C hurrh 

4j 

39 

2o 

110 

140 

Bramwcll Booth Convalescent 







Hospital 

Cod v 

Church 

d5 

>4 



34 

Hattie B Munroe Home for Con 







valesclng Crippled Children 

Orth 

NPAs«n 

DO 

21 



c 

Orchard 493—Antelope 

Orchard Hospital 

Oshkosh 910—Garden 

C en 

Indlv 

10 

1 

3 

29 

r* 

Oshkosh Hoepltnl 

Plalnvlew 1 411—Pierce 

Cen 

City 

23 

7 

4 

41 

481 

Plalnvlew General Hospital 
Red Clond 1 010—Webster 

Gen 

NP As«n 

10 

G 

0 

1d3 

4 

Maynard Municipal Hospital Gen 

City 

16 

7 

7 

138 

404 

Spalding 830—Greeley 








St John Hospital 

Wakefield 901—DLxon 

Gen 

Church 

9 

4 

5 

73 

2d" 

Wakefield Community Ho«p 
Walthlll 1,204—Thnrston 

Cen 

NP\c« n 

12 

7 

0 

1*3 

448 

Dr Pleotte Memorial Hocp 
Westpofnt 2^10—Cuming 

Cen 

Part 

12 

4 

4 

23 

59 

St 7o«eph « Home-Ho«p InstCen ( hurch 

22 

10 

G 

3 7 0 

013 


NEVADA 

Hospitals and Sanatorium* 


Boulder City 3 000—Clark 
Boulder City Hospital Gen 

Callente 1 500—Lincoln 
Lincoln County Ho*pItaI Gen 

East Ely 750—White Pine 
Steptoe Valley Ho«p!tal* Gen 

Elko 4 094— Elko 

Elko General Ho«pItal* Gen 

Henderson C o00—Clark 
Ro^c de Lima Ho pltal Gen 

Las Vegas 8 422—Clark 
La® Vegas Hospital Gen 

Owyhee 100—Elko 
Western Sho hone Ho«pItnl Gen 


Fed 

23 

12 

0 

120 

731 

County 

27 

in 

7 

43 

299 

NP \c«n 

Cj 

13 

7 

11G 

on 

County 

d0 

2d 

12 

231 

1 ^ 4 

Church 

42 

0-1 

5 

IGd 

1 4°0 

Part 

50 

27 

12 

1 0 

2 0 J) 

IA 

£0 


C 

d 7 

402 
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registered hospitals 


NE V ADA—Continued 


l A M a 

May 6 1950 


Hospital* and Sanatorium! 

Reno, 21,317—Washoe 

State Hospital for 
Mental Diseases 
St Mary's Hospital** 
Veterans Admin Center* 
AAa«hoe Medical Cent(r 
Selmn-, 100—Mineral 
Walker Ri\er Indian IIosp 
W Irincmnecn, 2,4S3-Uuml>r>i.!t 
Humboldt Countv Gemral 
Hospital 


o g 

O *T* 

>* QJ 


»o 

x:£ 

£§ 

Oo 


Ment stnte 
Gin Churih 
Vet 

Count} 


Gen 

Gen 


Gin 

Gen 


n 

Countj 


■s 

B 


370 

90 

125 

205 

30 


0.1 


W <n g 
an £ 
t* to ao 
o C <n 

^5 a 
PQ 


JCj 
73 20 

ns 

172 IS 


^ ro tr '*- 

C? *T" * 

gt: Er 
a iR 'co 

An -i® 


no 

700 3,741 
1 41G 
SGj 4 644 


0 100 707 


No ilntu supplied 


NEW HAMPSHIRE 
Hospitals nnd Snnatoriums 

Berlin, 19,0^4—Coos 
St Louis IlospitnUo 
0 laremont, 12 144—Sull(\ an 
Claremont General llospltti, 

Concord, 27,171—Merrimack 
Concord Hospital* 0 
Mnrknret Plllsburj 
Hospital 

New Hatnpslilre Memorial 
Hospital 

New Hnmpslilrc State II o' 

pltnl+AO 

Pembroke Sanatorium 
lover, 14 ono-Stra fiord 
Wentworth Hospital*® 

Fa't Derry, 300—Rockingham 
Alexander Fasiman llosplta 
Ipplntt, l.fils—Rockingham 
Mitchell ■'Icmorlal Hosp 
Fxcter, 5 39S—Rockingham 
Exeter Hospital* 

Franklin, 0,749—Merrimack 
Franklin Hospital* 

GlcnellfT, 200—Grafton 
New Hampshire State Sanat 
Grasmere, 200—Hillsboro 
Hillsborough County General 

HospftalAO 

llanorer 1 423—Grafton 
Mary llltelieoek Memorial 
Hospital*** 0 
Keene, 13 =32— Cheshire 
Flllot Community JIosp *o 
1 nconln, 11,484—Ikdknup 
I nconln Hospital*® 

I aneaster, 1 095— Coos 
Beatrice D Week' Memorial 
Hospital 

Ielmnon, 7,"90—Grafton 
Alice Peek Pnj Memorial 
Hospital 

J Ittleton, 4 571—Grafton 
Ilttlcton Hospital 
Manchester, 77 GS3— Hillsboro 
Dnlch Hospital 
Flllot Hospital** 0 
Notre Dame dc I ourile® Ho« 
pita!* 0 

Our I mly of Perpetual Help 
Maternity Hospital 
Sacred Heart Hospital* 0 
Nashua, 12 927—Hillsboro 
Nashua Memorial Hospital* 0 
St loseph’s Hospital* 0 
New I ondon, 1,019—Merrimack 
New I ondon Hospital 
Newport, 5,304—SulID an 
Cnrrlc T Wright Hospital 
North Conway, 1 ) 00 —Cnrroll 
Memorial Hospital 
Peterborough, 2,470—Hillsboro 
Monndnoek Communltj 
Hospital* 

Plymouth, 2,533-Grnffon 


Portsmouth Hospital* 
y b Natal Hospital* 
Rochester 12 012-StrnfIord 
Frlshle Jlemorlal Hospital* 
W c c t Stcwarfstown, 330—Coos 
Coos County Hospital 
Whltofleld, 1,834-Coos 
Morrison Ilospltnl 
W olfeltoro, 2 G30-Cnrroll 
Huggins Hospital* 
Moodsvllle, 1 , 000 —Grafton 
Cottage Hospital 
Grafton County Hospital 

Related Institutions 

1 xi lor, 5,193—Rockingham 
Lamont Inflrmnn 
I nconln 13 , 484 -Wclknnp 
Laconia State School 
Manchester, 77,05. .-Hillsboro 
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63 

28 

0.53 
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Gm 
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2.i 
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NP Usn 

°2 

19 

0 

105 

023 
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NP4F«n 

in 

0 

10 

34S 

352 

Gen 

NPAssn 

50 

22 

10 

227 

939 

l nit of Flllot Hospital 
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NPA«sn 
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102 

°2 

904 

3,792 

Gen 

4 hureh 

100 

82 

22 

7G2 

4.00S 

1 nit of Sacred 

Heart Hospital 



Gen 

Church 

150 
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47S 
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$4 
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10 

025 
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79 

20 

024 
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14 
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81 

007 
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074 
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SO 

10 

10 

277 

1 ,aoS 
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NPAssn 

74 

24 

S 

18*1 

1,0-20 

n 

Gen 

NPAssn 

109 

53 

2S 

027 

1,011 

Oen 

Navy 

IjO 

on 

10 

185 

1,775 

Gen 

NPAssn 

00 

50 

20 

7o0 

2,079 

Gen 

County 

35 

2S 

10 

172 

1,015 

Gen 

CJt! 

13 

14 

0 

40 

302 

Gen 

NP Vssn 

30 

10 

7 

102 

1 110 

Gen 

NPAssn 

2j 

20 

10 

210 

1,8j7 

n'tGen 

County 

30 

18 

4 

4 

80 

In c t 

NPAssn 

51 

7 
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740 

733 
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NEW JERSEY 


Hospitals and Sanatorlums 

Allentown, 760—Monmouth 
Dr Farmer’s Private Hosp 
A/Jcrnroocf, loQ —Monmouth 
AJJemrood Sanatorium 
(Monmouth County Hos 
,,, p ,?* ,J or Tuberculosis)* 
Atlantic City, G4,094~AtIantlc 
Atlantic City Hospital***® 
Children’s .Seashore House at 
£. H «DtfeCfty for Invalid 
Children 

Bayonne, 79,198-Hudson 
Bajonne Hospital nnd Dis 
pensary*+*o 
Swlncy Sanatorium 
Bcllemead, 61—Somerset 
Belle Blend Sanatorium 
Belleville 28 107—Essex 
Essex County Hospital for 
Contagious Dlsenfes+*o 
Blackwood, 2,000—Camden 
Camden County General 
Hospital* 

Camden County Hospital lor 
Mental Diseases 
Camden County Tuberculosis 
Hospital 

Bound Brook, 7 010—Somerset 
Bound Brook Hospital* 
Bridgeton, 15,092—Cumberland 
Bridgeton Hospital 
Ivy Hall Sanitarium 
Browns .Mills, uOO— Burlington 
Deborah Tuberculosis Snnn 
torlum* 

Camden, 117 530— Camden 
Cnmilcn General Hospital 
Cooper Hospital*** 0 
Municipal Hospital lot Con 
taglous Diseases 
We«t Jersey Hospital*** 0 
Cedar Grove, 2,000—Essex 
Essex Countj Overbrook 
Hospltal+*o 
Doxer 10 491—Morris 
Dover General Hospital* 
East Orange, 68,945—Essex 
East Orange General 
Hospital** 0 
Eliznlvcth 300 012-Union 
Alcxlnn Brothers Hospltnl* 
Elizabeth General Hospltnl 
and Dispensary** 0 
St Elizabeth Hospital** 0 
Englewood, 18 OGO—Bergen 
Englewood Hospital*-** 0 
Fort Dlx, 1 000—Burlington 
Station Hospital* 

Fort Monmouth,—Monmouth 
Stntlon Hospital* 

Franklin, 4,009—Sns«ex 
Franklin Hospital* 

Glen Gnrdncr, 53c~Huntcrdon 
New Jersey Sanatorium for 
Tuberculous DIseascs+* 
Greystone Park,—Morris 


Hackensack, 20,270—Bergen 
Hackensack Hospital*** 0 
Hnsbrouek Heights, 0,710—Bergen 
Bnsbrouck Heights Hospital* Orth NPAssn 
Hoboken, 50,115—Hudson 
St Mary 8 Hospital* 0 Gen Church 

Irvington, 65,32$ —Essex 
Irxington General Hospital* Gen City 
Jersey City, 301,173—Hudson 
Berthold S Pollnk Hospltnl 
for Chest Diseases** 

Olirlst Hospital** 0 
Fnfrmonnt Hospltnl 
Greenville Hospital* 0 
Jersey City Hospital*** 0 
Margaret Hague Maternity 
Bosp!tnl+AO 
St Francis Hospital* 0 
Kearny (Arlington P O ), 39 407—Hudson 
West Hudson Hospital* 

Lakchurst, S27—Ocean 
U S Nat al Air Station 
Dispensary 

Lakewood, 8,000—Ocean 
Paul Kimball Hospltnl* 

Long Branch, 17,405-Monmouth 
Dr E O Hazard Hospital Gen 
Monmouth Memorlnl 
Hospital*** 0 
Lyons, 3,000—Somerset 
Veterans Admin Hospital 
Marlboro, 600—Monmouth 
New Jersey Stnte Hosp + 

Metuehen, 0,557—Middlesex 
Roosevelt Hospltnl* 
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1S3 

40 

3 029 8 '0G 
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74 

OS 


221 

Gen 

NPAssn 

2 j 0 

10 S 

30 

1,112 7,175 

Gen 

Part 

15 

8 

8 

141 483 

NAM 

Corp 

Oo 

51 


85 

IsoTb 

County 

300 

S7 


^ 2,001 

Gen 

County 

250 

155 


832 

Ment 

County 

800 

775 


500 

TB 

County 

ISO 

150 


353 

Gen 

NPAssn 

35 

15 

10 

07 623 

Gen 

NPAssn 

94 

61 

21 

903 2,072 

Conv 

NPAssn 

45 

33 


32o 

TB 

NPAssn 

117 

10 S 


09 

Gen 

NPAssn 

20 

12 

10 

277 9?o 

Gen 

NPAssn 

SS 0 

317 

03 

3,174 11,470 

Iso 

City 

90 

14 


278 

Gen 

NPAssn 

279 

230 

50 

1,979 10 370 

Ment 

County 

2,724 

2 603 


877 

Gen 

NPAssn 

109 

7S 

20 

814 3,456 

Gen 

NPAssn 

110 

91 

31 

790 4,027 

Gen 

Church 

1 C 8 

115 


2 81o 

Gen 

NPAssn 

202 

141 

40 

1 83 9 0 073 

Gen 

Church 

220 

170 

4o 

1 ox> 7,203 

Gen 

NPAssn 

100 

152 

43 

1 807 CMS 

Gen 

Army 

570 

707 

24 

037 10,877 

Gen 

Army 

2d0 

142 

10 

4o9 5,102 

Gen 

NPAssn 

37 

23 

7 

270 lluO 

TB 

State 

329 

2 S 2 


270 

Ment 

State 

5,859 

5 001 


1^87 

Gen 

A PAss d 

230 

20S 

50 

2,257 11,893 


20 

420 

115 


23 


005 


234 30 871 0,00a 
70 20 591 3.G30 


TB 

County 

600 

378 



741 

Gen 
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221 

1S1 

32 

i,oos 

0 003 

Gen 

NPAssn 

50 

45 

15 
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1,030 

Gen 

NPAssn 

GO 

50 

10 

190 

1 045 

Gen 

City 

1,000 

1,133 



24,331 

Mat 

Coimty 

345 

235 
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8 892 11 009 

Gen 

Church 

220 

120 
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—Hudson 
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00 
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20 
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2,404 

Gen 
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33 
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34 

124 

038 

Gen 

NPAs»n 

02 

55 

12 

49s 

2 709 

h 

Gen 

NPAssn 

50 

2S 

0 

210 

987 

Gen 

NFA»sn 

2o3 

203 

53 
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5 Ment 
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NEW JERSEY—Continued 


Hoinltatt and Sanatorium! ££ 

Millville 14 S06— Cumberland 
Millville Hospital Gen 

Montclair 39*07—Essex 
Montclair Community Ho'P * Gen 
Mountainside Hospital *** 0 Gen 
St Vincent * Hospital* Gen 
Morris Plain*’ 2 018—Morris 
Children s Heart Unit of 
Victoria Foundation Card 

Morristown Id, 270—Morris 
An Souls Hospital ** 0 Gen 

Aurorn Institute Conv 

Morristown Memorlol 
Hospital** Gen 

Shonghum Mountain Sanat TB 
Mount Holly 0 573—Burl In jrt on 
Burlington County Hosp +* Gen 


>eptune 2 392—Monmouth 
Fltkln Memorial Ho«p *+*° Gen 
Newark 429 760—Es«ex 
American Legion Memorial 
Hospital Gen 

Babies Hospital—Colt 
MemorIal+* ChO 

Columbus Hospital* Gen 

Community Hospital* Gen 

Hospital for Crippled 
Cbildren+* Orth 

Hospital of St Barnabas and 
for TV omen and Chll 
dren*+*o Gen 

Lutheran Memorial 
Hospital * 0 Gen 

Newark Beth Israel Hos- 
pItal*+*° Gen 

Newark City Hospital *** 0 Gen 

Newark Eye and Ear 
Infirmary** EXT 

Presbyterian Hospital ** 0 Gen 

St James Hospital * 0 Gen 

fet Michael a Hospital *** 0 Gen 


New Brunswick 33 160—Middlesex 


Middlesex General Hosp *° Gen 

St Peters General 
Hospital *** 0 Gen 

Station Hospital Gen 

New Lisbon 213—Burlington 
Marcus W Newcomb Hospital 
for Che*t Diseases TB 

Newton 5 533—Sussex 
Newton Memorial Hosp * Gen 

Nortbfleld 2 648—Atlantic 
Atlantic County Hospital for 
Mental Diseases Ment 

Atlantfc County Hospital lor 
Tuberculoma Diseases* TB 

Orange &> 717—Essex 
New Jersey Orthopaedic 
Hospital** Orth 

Orange Memorial Hosp *+*° Gen 
St Mary s Hospital * 0 Gen 

Passaic, Cl 394—Passaic 
Beth Israel Hospital* Gen 

Passaic General Hosp *+*° Gen 
St Mary Hospital ** 0 Gen 

Paterson 139 653—Passaic 
Hope Dell Hospital* Chr 

Nathan and Miriam Bamert 
Memorial Hospital ** 0 Gen 
Paterson General Hosp *+*° Gen 
St Joseph Hospital *** 0 Gen 
Valley View Sanatorium* TB 
Perth Amboy 41,242—Middlesex 
Perth Amboy General Hob 
pltal**° Gen 

PhllIIp«burg 18 314—Warren 
Warren Hospital Gen 

Plainfield 37 4C9—Union 
Mohlenberg Hospital *** 0 Gen 
Point Pleasant 2 082—Ocean 
Point Pleasant Hospital* Gen 
Princeton 7 719— Mercer 
Isabella McCosh Infirmary of 
Princeton University Inst 

Princeton Hospital* Gen 

Rahway 17 49*—Union 
New Jersey State PrI«on Farm Inst 
Rahway Hospital* Gen 

Red Bank 10 974—Monmouth 
Rlvervlew Hospital Gen 

Ridgewood 14.94S—Bergen 
Bergen Pines Bergen County 
Hospital** Tblso 

Riverside 4 000 —Burlington 
■Zurbrugg Memorial Hosp * Gen 
Salem 8 618—Salem 
Salem County Memorial 
Hospital Gen 

Scotch Plains 3 500—Union 
Bonnie Burn Sanatorium* TB 
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1 3i0 
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21 
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lp*t 12 52b 
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21 
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7 017 
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9 
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I,S03 
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SO 
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41 
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NEW JERSEY—Continued 


Hospitals and Sanatorium! 

Sccaucus 9,7 d 4—Hudson 
Hud«on County Contagious 
Disease Ho«pItal* 

Hudson County General 
Hospital 

Hudson County Hospital for 
Mental Diseases* 

SkJllinan 23—Somerset 
New Jersey State Village 
for Epileptics 

Somers Point 1 992—Atlantic 
Shore Memorial Hospital* 
Somerville 8 720—Somerset 
Somerset Hospital* 0 
South Amboy 7 802 —Middle*ex 
South Amboy Memorial 
Hospital 

Summit, 16165—Union 
Fair Oaks Sanatorium 
Overlook Hospital** 0 
Sus«ex 1 478—Sussex 
Alexander Linn Hospdtal 
Teaneck. 2d ,275—Bergen 
Holy Name Hospital** 0 
Trenton, 124 097—Mercer 
F W Donnelly Memorial 
Hospitals 

Glenwood Sanitarium 
Mercer Hospital*** 0 
New Jersey State Hosp +*© 
New Jersey State Prison 
Hospital* 

Orthopaedic Hospital and 
Dispensary** 

St lYands Hospital*** 0 
Trenton General Hospital 
William McKinley Memorial 
Hospital** 0 
Verona 8,957—Essex 
Essex County Sanatorium** 
Vineland 7 9U— Cumberland 
Newcomb Hospital** 
Wcebawken (Union City P O) 
North Hudeon Hospital** 
Westfield 18 45$—Union 
Children b Country Home* 
Woodbury $ 800— Gloucester 
Underwood Hospital* 
WyckofT 500—Bergen 
Christian Sanatorium 

Related Institutions 
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113 
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County 
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4dS 
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State 

1 500 

1 403 
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Gen 

NPAssn 

03 

40 

14 

4 N 

1°d2 

Gen 

\PAs«n 

1j0 

114 

40 

i^r 

6044 

Gen 

XPA«n 

So 

30 

16 

4*2 

1 721 

N&M 

Corp 

a 2 

40 



322 

Gen 

NPA c sn 

145 

12d 

41 

1 0 o 0 

4 493 

Gen 

NPAssn 

2d 

17 

5 

Ido 

no 

Gen 

Church 

3S2 

170 

50 

1664 

o 739 

Tblso City 

400 

3v2 



391 

N&M 

Indlv 

2b 

22 



132 

Gen 

NPAssn 

246 

176 

40 

2 (US 

7 0-» 

Meat 

State 

3000 

3^24 



lfitl 

Inst 

State 

43 

36 



943 

Orth 

NPAs«n 

4d 

3G 



307 

Gen 

Church 

300 

211 

33 

1 439 

S,3V) 

Gen 

NP Assn 

d4 

27 

14 

2d, 

1 139 

Gen 

NPAs«n 

11 S 

Pd 

IS 

1141 

4 163 

^ TB 

County 

444 

173 



m 

Gen 

\PAs*n 

93 

d0 

32 

C29 

2 763 

1-1,863—Hudron 






Gen 

NPAssn 

166 

81 

2d 

S96 

3 032 

Orth 

VPAf»n 

30 

2 o 



3d 

Gen 

NPA«sn 

70 

dC 

30 

OJd 

3 lOo 

N&M 

\PAs«n 

lSo 

Idd 
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Atlantic City 64 094—Atlantic 
Municipal Hospital I«o City 64 

Caldwell, 4,032—Es«ex 
Theresa Grottn Home for 


Convalescents 

Conv 

NP\ssn 

3d 

22 

20 d 

Far Hills 574—Somerset 






Kate Macy Ladd Convalescent 





Home 

Conv 

NPAssn 

d 0 


Estab 1919 

Farmlngdale 609—Monmouth 






Tuberculosis Preventorium 






for Children 

TB 

NPAssn 

2 d 0 

IdI 

371 

Haddonfleld 9 742—Camden 
Bancroft School 

James burg 2,125—Middlesex 

MeDc 

NPAs n 

100 

8J 


New Jersey State Home for 






Boys 

Inst 

State 

2d 

12 

714 

Jersey City 301473—Hudson 






Salvation Army Door-of Hope 





Home and Hospital 

Mat 

C hurch 

53 

o- 

G cj 34b 

Little Falls 3 000 —Passaic 






North Jersey Training School MeDe 

State 

d7 

39 

3 Olo 

Longport 303—Atlantic 






Betty Bacharach Home for 






Afflicted Children 

Orth 

NPAsrn 

100 


110 

Menlo Park 400—Middlesex 






New Jersey Home for Dls 






abled Soldiers 

In«t 

State 

SI 

c] 

3b 

Metuchen 0 od 7—Middlesex 
Middlesex Nursing Home 
Newark 429 700—Eesex 

Conv 

Corp 

O) 

dS 

DO 

Florence Crlttcnton Home 

Mat 

NP A n 

A 

No data upplletl 

Ivy Haven 

Inst 

CJt> 

10 

*9 

Id 

Newark Convalescent Ho«p 

Conv 

City 

1 d 0 

1 

i ** 

New Brunswick 33 1^0—Middlesex 





Mary Klngsland Macy WIUet« 






Infirmary 

Middlesex County Hospital 

Inst 

VPA«n 

22 

1 

24* 

for Infantile Paralysl 

Orth 

NPAf«n 

24 

20 

> 

Rutgers University Infirmary In«t 

NPA. n 

1 J 

_ 

19? 

New U«bon 213—Burlington 






Burlington County Mental 






Hospital 

Ment 

County 

3C0 

2 r 

d 1 

New Jer ey State Colony 
Park Ridge 2 ^ 1 °—Bergen 

McDe 

State 

°00 

SOI 

11 » 

Jlcyert Sanitarium ChrCanrer 

Indlv 

73 

Cj 


Paterson 1 S 9 C 5 C—Pa« ale 






Paterson City Hospital 

CbrlfO City 

110 

C 1 

1 l 
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ctj 

Related Institutions fey 

E-i Ji ° ° 

Ho c elnnd, 1 ,'>j6 1 r 

Mountain View Rest Corp 

Sen I“le City, 773-Capc Mnj 
Sen Me Hospital and Train 

tag School ^cDe Cor| ’ 

Trenton. 124.097—Mercer . 

Stnte Home for Girls l>' ct stl ' t0 

Upper Montclnfr, 10,000—Fssev 
Montclnlr Sanitarium <-onv Part 

1 luelnnd, 7,Pl4-Gumhorlnnd 
Non ier«ej Memorial Homo 
for Disabled Soldiers, bn tors 
Marines nnd a heir I'hes , 

nmlWIdons . Mnl ° 

Trnlnlug School at Mnelund ArA „ n 

(C linndli r Hospital! « ™ 

Vineland Stnte School M,Do btut0 

Uestllehl. 18,458—Union , 

' Hrooksldo Aurslng Home Conv Indh 

U cst Orange, 23 002—t ese\ 

Kessler Institute for M’A c 'n 

nchnhllltntlon Con ' 

Uoodblne 2 , 111 —Cape M«> 

Woodbine Colon! for state 

leeblemlndtd Mali' Mluc 


° s 

Su 

SS 

p.02 

Ownership 
or Control 

Beds 

a»**~ 

tfl 03 
a 3 
i* a> 
CJ cl 
> a ) 

tfi o 

a J« ss-*" 
y 6 E a 

c3 -50 

P4 < a, 

A&M 

Corp 

20 

20 

5 

MeDe 

Corp 

00 

42 

15 

Invt 

State 

70 

57 

3 20 251 

Conv 

Tart 

10 

7 

10 


Ao data supplied 


40 12 

1,702 1,7a.. 


J-rtitb 1010 


970 010 


new MEXICO 

Hospitals and Sanntoriums 

MmnoLordo ** *0— Otero 

Gerald D Champion Memorial^ tmmt) 21 

Albuquerque, * , J , 4 ' , 1 r i 1 n U uoL l p“ Gtn IV <■" 

Albuquerque Jntllnn iio p , . 200 

Albuquerque Indian Sanat * Hi IA 
Atchhon, TopcVn nnd nntn ..,, 1 ,,, \j»\«sn 02 

Fe Hospltnl r ( u churili ha 

Methodist Sanatorium j,AM Church 4« 

Nazareth Sanatorium 

St Toscph sanatorium and nlb0 | iurc h 197 
UofpUftl* 0 , . . „ 

ho«tnwt,le.n rfc'lirlfrln (WII. CIHirdi 

... 

'TrU^n’Mimfcipal Hospital Gen Church 40 

Hlncl Rock (7u.il V O >. sK-M^Wnle> ] y 4 

7unl Indian Hospltnl 

t nri'had, 7.U0—I'ddv . .. j q p „ m’A»mi 

st Rr i runels Savler 1 1 o c pltoI Out Church 4 

C1 ^ t doseph S Hos n ,!nn. <•'» Cln.nl. 2 

u &fworwn r i'U»i <•'” u " 

C ?^ n M%o fc jt?Tu. tun 1A 

l.a Church • 

E r,*n CI »tr 1,m Cun Church 

Funic !•—7—l4ji Gin m<"' 

.. 

v^SSiWSf*' , 

’CA- S'r ut 

-.1. e» 

G tr7.;f"rn»"c c,.„ o»- 

"^STmu^ 0i " """ 

“assess*?- o,„. «u, 

Crippled Chlldrtn cm Church 

Kns Vegas *0 041—sun 'MlkWl 0cn M>t^n 

gSf‘ ■ 

«... »«- 

«,,, ia 

r«"*KSr'* G “ 

B0Bp( , Gen State 

Uehohoth,la^ l ^ ln 1 , 1 ” B pit n l Gtn Church 
T>^ < wMl°ri'432—Chnt es ci n Church 

M'arVa HospUaU ^ 


9 J-Mnb l‘H9 

S 182 1,S>0 
224 


191 44 1,4 SO u^>70 


127 22 
274 


t,(U Church 
Gin lndlv 

ton thurch 
tun NV\ssn 

'111 Vet 

,;[( IS PUS 

GUI church 

Gtn IndH 

Orth State 
Gtn Church 

Gen NHlssn 
Meat State 
Gtn Clutrch 

Gtn APAfssn 
Gen IA 


8t.\ 4in 
2 Vb 

273 t 2<K5 

f.2 782 

230 J,7a3 
521 2 H2 

00 4 04 

i>44 3 5oS 

] 19 1 447 

214 »S7 

37(> l,2eS 

81 392 


S l n „ntnRlta , H^pUaT t Gen APAssn 45 10 10 Ml 1M 

b ’Sc^Vvalo Hospital Gen IA 43 So 5 103 1.573 

Silver Uty, 6,0J4—Grant . 10 £gtnb 

Grant County General Hosp Gen Cyco o* 

' S °s' t °n r t r e 9 'u»slB r °Snn«t IB Slate 150 103 HI 

T Uo.y O£l £7os“°H08plta. Gen Church 30 14 10 123 8o3 

Vnlmorn, 327-Morn NPAgcn 75 31 1 1 131 

Valuiora Sanatorium TB KP/ts n 10 

Related Institutions 

Ubitquerquc, 3o,449—Bernalillo 7 7 31 

Hodcc of the Turquoise Trail A&M IndW 1 m 

biindln Rnnch Sanatorium A&M lndlv zu 
Los 1 unas, 0Sl>—Valeneln - ion oq 21 

1 os Lunas Mental Hospital McPe otnte 

*1 aO’J, P(k)— 1 nos ,,, T \ i 7 4 S 

'Inos Indian Hospital Gen IV 

NEW YORK 

Hospitals and Sanatorlums 

iy’KiuW GtnTTi APAfsn Ml 501 30 1.007 15,,200 

'?! , 10 U Aao B nldr il0ternUi Mut Church 70 51 SO 2,374 2 809 
ChlM’B Hospital CWl ChmcV^ 03 ^ ^ wo 3 |t48 

g[1 ^ UICh 275 

1 Albion, 4 ,GtiO—Orleans 

Arnold Giekory Memorial ^ KPAs«n 21 10 H ^ m 

! \mlll Vlllc, fi.OaS—Suffolk p nrr , 91 41 23 049 2,5.73 

I M BnmsVf 0 k General Hospital Gen Corp « 153 2i«e 

i Louden Knickerbocker Hall A am ton 

South Oaks, Bonk Island J>iM Con , 220 190 °- a 

• ««SS S Si sss 

5 bt Mnry s Ho^pltnlko um 

8 , G(n ^ PASSD J3S 101 * ‘ 

.. %ssja«sar“"‘ s^-ii-r^nw 


APAfsn 

Ml 

501 

30 

1,007 15,290 

Church 

Church 

KPAssn 

Church 

70 

05 

137 

275 

51 

30 

12a 

10a 

SQ 

20 

2,374 

MO 

2 890 
1,145 
3,748 
5,031 

APAs«n 

21 

10 

11 

283 

091 

Corp 

Corp 

91 
17 a 

41 

153 

23 

(149 

2,653 

2lla 

Corp 

220 

190 



620 

APAssn 

Church 

110 

120 

83 

no 

20 

2i 

413 

71u 

3 '.>20 

APAssn 

23S 

101 

47 

1,105 

7 0S7 


IONIC* tut v .7. , 

Crlpi»Icd Children 


unpi»it*u Church ^ w 

0.n M>V«sn 22 « H 

| »» * S«s 

bt Jerome Ho'PlW'*^ Gcn V et 204 -B 

A’etcruns Admin Ho.p 1 , 77 $ 

Hatb, 4 ,t>l»-Stcuben Gui KPAesn GO “i 10 3175 

Bath Memorial Hospum Vct m 407 

Veterans Admin Centci u;| 6U 

Bay Shorc. 10 , 000 —Suffolk lndlv So H o ® 4 7 4 800 

Dr Kink’s Hospital £ CI1 KPAssn 94 b - 

bonthslde Hospital^ . 74 

Beacon, 12 , 672 —Dutchess n&M Corp J V, n _>o9 l.H® 

Craig House+ Gell kpA'^ « 170 

I Highland Hospital Mcnt state 1,700 

Mouwvtm State HosP )iesiw 

B flo°nteflor!» H&l Country ^ KP A««n 230 217 

bnnatorluro + A 310 

Bellcrosc.^n-Qucens N&JI nP As P u 170 91 

W S a n.V»°S-5'SSC. W » ciu .» ,s “ ,JM “» 

M , •“ mbu »a«» 

^SWhoSS. °" im " “ 


71 o7 

8(1 00 

294 231 


22 11 107 1 033 
i>7 17 030 2d>40 
»» “:« 


Gen APAssn 
Gen Vet 

Gen lndlv 
Gen KPAssn 

K&M Corp 
Gen APAS'n 


40(> 407 


ul 10 444 I.™ 


n n*’ - 

S2 24 1 407 4 809 


13s 3 Sj 
100 BS7 


102 
173 
30 10 
14 0 


t-2 20 

1,0-37 1.012 

1 OO 


Ho c P *■ Qt-n Slate 

ltehohoth .l^SnospHnl Ciai 01U,rfh 

tj RC wai°n'l92— ( - hn ' cs Gtn cimrth 

B ^M’.rA Gen GS VP 

Sl fa l Fe WMS-Santa l'« PeIll h church 

^^^Te^lnd^tu'pltal Gen U 


709 

210 

2j 9 1,701 
537 l.OStt 

3oS 
UG 681 

119 1,202 
222 

301 2,4d7 
207 1,821 

30 

ISO 420 
312 1.5SS 


17 10 105 707 

77 20 1.2«7 4g 


SO 47 

40 32 

1,700 1 Ml 


74 

2j0 1,71® 
170 


lsPA««n 230 21 1 
v TJ A do ,1 170 01 


oo n i.o3S 3.100 


Brentwood, 40 r Sunolk west Brenta cod 130 

Pilgrim btute Hospital Conv Ind)v 100 

Ross Sanitarium 0 g ogg 031 

BroekPort, 3,o90-MonrM nI 0in rpAs^h 1 

r 

a,. apa»» i® ’S S .S lf< 

Adclphl Hospital G«n Coni 242 4 S 3 100 3,.t>8 8 ,« 

^thi\ d HospltM* +i 14+A I^MataonldesHospitslgg aw 

tvctl\ Moses Hosplt^ CnoeerCity S ^44 1>487 3 JO? 

rffi »"."—>»> ®" °” n ’ K z ,.w 

Brooklyn Eye nnd Ear ENT APA«sn 137 ^ 

| Br^offH^L H A Ted lin<1 Chr ^ % & 5a 1,706 DO* 

HoMdtdl^ ^iff Gen P '» 3,423 3,452 % 

SEES §S BOSP- I?!- * £ 45 1ft ^ 


75 52 15 02a5.ru ^ cdonl an Hospital* 

i', 0" A S9 l.v-A I 
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»°IV ,tBl W f o8 r DRal*«o Gen t ^ 3.452 ‘®o 
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Bfi 



w 

o 






€> ■*“ 




Hospitals and Sanatorlums 

o g 

£ a 

a. O 

go 

S 

be « 
a a 

£ a 

> a. 

a 

a 

e 

Is 

Si: 

k •*- 
“ tn 
~ a 
~Z o 


ten 

Oo 

m 

<o 

n 


<Z, "cq 

Carson C Peck Memorial 








Hospital* 

Gen 

NP4s«n 

10" 

CO 

39 

1 393 

3 1G7 

Coney Island Hospital*** 
Crown Heights Hospital 

Gen 

City 

270 

234 

30 

932 

6,928 

Gen 

Corp 

144 

124 

31 

1 ’16 

4 344 

Cumberland Hospital*** 

Gen 

City 

2-vi 

2WJ 

34 

1,5^ 

7J)S9 

Evangcllcnl Deaconess Ho*p 

Gen 

Church 

94 

Go 

86 

1153 

3 1S5 

Fort Hamilton Station Hosp 

Gen 

Army 

1(B 

40 

4 

2 

2 264 

Greenpolnt Hospital*** 

Gen 

City 

29G 

247 

32 

1411 

G » 0 

Harbor Hospital 

Gen 

NPAs«n 

77 

oG 



3 OS'* 

Hospital of the Holy Family* Gen 

Church 

120 

W 



2 >42 

Hou*e of St Giles the 








Cripple** 

Orth 

Church 

44 

39 



loO 

Israel Zion Hospital*** 1 * 

See M&Imon!de<* Hospital 




Jewl'h Hospital***^ 

Gen 

NPAs«n 

600 

i'H) 13o 

4 G0o L» 46o 

JewLb Sanitarium and Hos* 







pltal for Chronic 
Dl*ea*es+* 

Chr 

NP4*«n 

641 

531 



128 

Kings County Ho«p *+ao 

Gen 

City 

2,500 

2 G< 1 

90 

S7» 

G3 4 80 

Kingston Avenue Hot +a0 

IsoTb City 

41o 

843 



3 723 

Long Island College 









HospItal*+*o Gen KPA*«n 364 281 47 1789 lOJ^o 

Lutheran Hospital* Gen Church 110 r* 23 787 4 U3> 

Madison Park Hospital Gen Corp 167 0 9 57 1,873 4 178 

Malmonldes Hospltal*+*o Gen NP\ssn 600 SS9 120 4,380 18 003 

Methodist HogpRaI*+*o Gen Church 4o6 206 84 2 2o7 0 i81 

Midwood HospltalA Gen Corp 63 47 21 780 2 447 

Norwegian Lutheran Deacones¬ 
ses Home and Hosp *+*o Gen Church 210 153 63 1 7i> 7 302 

Prospect Heights Hosp *<> Gen NPAssn lo9 113 39 1,221 5 491 

St. Catherine s Hosp *+*<» Gen Church 2S7 20a 67 1 753 7 4>4 

St Charles Hospital 

Orthopedic Clinic** Orth Church GO 60 241 

St John a Hosp *+*o Gen Church 230 130 32 854 4,802 

St Mary s Hospltal*+*o Gen Church 237 181 G3 1723 6,192 

St Peters Hospital** Qeu Church 179 118 36 632 S,0o3 

Samaritan Hospital Gen Church So 48 27 1,020 2,397 

Shore Road Hospital Gen Corp 80 42 20 1,133 3 141 

Swedish Hospital Gen NPAs«n 93 GO 20 5S0 2,o32 

Unity Hospital** Gen NPAssn 22G 123 57 2 010 6 516 

Veterans Admin Hospital* Gen Vet 400 81G 2,031 

Victory Memorial Hospital Gen NPAs«n 62 42 23 0o2 1,973 

"Wade Hospital Gen Indlv 20 7 262 

Wyckoff Heights Hosp *+* Gen NPAssn 169 1°9 23 1,007 5 7(b 

Buffalo 576 901—Erie 
Allied Hospitals of the Sisters 
of Charity 

Emergency Hospital** Gen Church 172 137 4 739 

Louise de Marillac Hosp * Unit of Sisters of Charity Hospital 
Sister* of Charity Hosp *+*<>Gen Church 37G 293 100 3,567 11753 

Buffalo Columbus Hospital Gen NPAssn 103 94 12 517 3 764 

Buffalo Eye and Ear HospI 

tal and Wettlanfer Clinic ENT NPAssn 14 9 779 

Buffalo General Hosp *+*<> Gen NPAssn 443 431 60 1,291 ll,5o8 

Buffalo State Hospital**® Ment State 3 159 8 °15 603 

Children s Hospltnl+*o MatCh NPAssn 270 257 72 2,541 10,o8S 

Deaconess Hospltal*+*o Gen NPAssn 277 £21 62 17ol 9 491 

Edward J Meyer Memorial 

Hospital *+*o GenTb County 8o3 770 89 931 10 600 

Emergency Hospital** See Allied Hospitals of the Sisters of 

Charity 

Lafayette General Hospital Gen NPAssn 63 80 10 218 1613 

Louise de Marillac Hospital* See Allied Hospitals of the Sisters of 


Charity 


Mercy Hospital***# 

Gen 

Church 

300 

223 60 

2,111 8 421 

Millard Fillmore Hosp *+*o 
Roswell Park Memorial 

Gen 

NPAssn 

478 

3oo 107 

3,929 14 100 

Institute** t 

Cancer State 

HO 

96 

2 041 

St. Francis Hospital* 

Gen 

Church 

53 

33 

1,828 


Sisters of Charity Hosp *+*o see Allied Hospitals of the Sisters of 

Charity 

Veterans Admin Hospital Gen Vet 1000 » Estab 19 j 0 

OaUIcoon 650—Sullivan 

Oalllcoon Hospital Gen Part 19 18 4 171 576 

Cambridge, 1672—Washington 

Mary McClellan Hosp +*o Gen NPAssn 100 63 15 242 1 093 

Canandaigua 8 ,S 21 —Ontario 

Brigham Hall Hospital NAM Corp 79 64 101 

Frederick Ferris Thompson 

Hospital* Gen NPAssn 102 80 23 600 3 1G9 

Veterans Admin. Hospital** Ment Vet 1,704 1023 271 

Onssadaga 614—Chautauqua 

Newton Memorial Hosp * TB County 163 125 w r HO 

Oastle Point, £3—Dutchess 

Veterans Admin Hoip +* TB Vet 605 677 553 

Oats kill, 6 429—Greene 

Memorial Hospital of Greene 

Oounty* Gen State Co 79 62 16 615 2 492 

Central Islip, 2 000—Suffolk 

Central Islip State Hosp+*o Ment State 8,847 8,093 tt 1.271 

Central Valley 1,019—Orange 

Falkirk In the Ramapos N&M Indlv 40 23 16 

Chathaip 2,254—Columbia 

Chatham Community 

Hospital and Sanitarium Gen Part 23 6 

Chenango Bridge 400—Broome 

Broome County Tuberculosis 

Hospital* TB County 9a 91 So 

Clifton Springs 1,415—Ontario 

Clifton Springs Sanitarium 

and Clinic** Gen NPAssn 27o 140 12 °40 3 44a 

Cohoes, £1,055—Albany 

Cohoes Hospital Gen NPAssn G1 4a 12 329 1730 
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P 

-2 
£ a 
■«_ 0 

r 

til 

cl- s 

► _ C 

0 

J: k 


Cold Spring 1,897—Putnam 
Jnlia L Butterfield 

Memorial Ho*pItal 


Oo 

P 

- 


<T 

Cen 

NPA«*n 

45 

Is 5 

122 


Cooper*town 2 &A— Ot*ego 
Mary Imogene Ba«*ett 
Ho*pltal*+* 

Cen 

NP\s«n 

75 

6 " °0 

432 

0 1 

Coplague 2 000—Suffolk 

Nassau Suffolk General Ho*p 

Gen 

Corp 

40 

22 4 

20 > 

1 L -0 

Corning 10 , 21 °—Steuben 
Corning Ho pltal* 

Cen 

NPA"n 

103 

7S '’O 

9 > 

4 1*0 

Cornwall 1,978—Orange 
Cornwall Hospital* 

Gen 

NPA«*n 

65 

82 15 

340 

1^71 

Cortland 15,SSl—-Cortland 
Cortland County Ho*p * 

Gen 

NP\s*n 

lo 0 

100 20 

793 

3 90° 

VerNooy Sanitarium 

Cen 

IndJv 

IS 

12 7 

S 10 

692 

Croton on Hudson 3,843—We«tche*ter 
Croton Manor Sonltorlum NAM 

Indlv 

94 

01 


207 

Cuba 1 690—Allegany 

Cuba Memorial Hospital 

Cen 

XPA«*n 

2 S 

2 a 8 

251 

1301 

Dannemorn 4 ^30—Clinton 
Clinton Prison General Hosp 

In*t 

State 

173 

131 


G^l 

Dannemorn State Hospital 

Ment 

State 

L271 

1 <rv> 


117 

Dan«ville 4 .pr"—Livingston 
Dan*vIUe Memorial Ho«p 

Cen 

VPA«n 

43 

31 12 

C “0 

1 "24 

Delhi 1 841—Delaware 

Delhi Hocpltnl 

Cen 

NP\s*n 

10 

8 C 

120 

4*2 

Dobbs Ferry o *S3—Wcnche*tei 
Dobb* Ferry Hospital* 

Gen 

NP\* n 

40 

30 10 

14° 

1&j5 

Dunkirk 17 713—Chautauqua 
Brook* Memorial Hospital* 

Cen 

NPAs n 

116 

90 24 

610 

3,364 

Elizabethtown 640—Essex 
Community Hospital 

Cen 

NP4«*n 

14 

8 5 

12 j 

367 

EUenvMe 4 0n0—Ul*ter 

Veteron« Memorial Hospital Cen 

NP\«sn 

22 

IS 8 

229 

723 

Elmbur«t —Queens 

Horaee Harding Hospital 

Cen 

Corp 

U2 

119 44 


633 

Elmira 4o 1(»0— Chemung 

Arnot Ogden Memorial 
Ho<*pItaI**o 

Cen 

NPA'sn 

107 

1-7 40 

1 302 

7,043 

Chemung County Sanat 

TB 

C ounty 

41 

So 


35 

St Jo«eph s Hospital*** 

Gen 

Chuirh 

25o 

1*0 33 

91S 

0 73a 

Endleott 17 702—Broome 

Ideal Hospital** 

Cen 

City 

90 

G1 30 

704 

3 1G7 

Farmlngdale 3 o24—Nassau 
Nassau County Tuberculosl* 
Ho«pltal+* 

TB 

C ounty 

357 

2*0 


216 

Far Roekawny —Queen* 
Hospital for Joint DI«ea«es 
Country Branch 

Unit of Ho«p for Joint Diseases 

N T 

C 

St Joseph HoTltol** 

Cen 

Church 

129 

9u 06 

803 

4,271 

Fillmore 51 s — Allegany 

Fillmore 31unle!pal Hospital Cen 

NP4s*n 

16 

6 G 

120 

291 

Flushing —Queens 

Flu hfng Hospital and Dls 
pensory*+*o 

Gen 

\P\*«n 

2^2 

2 H Of 

2SJ7 101*2 

Parson' Hospital 

Cen 

t orp 

W 

Oo 20 

6*0 

3 037 

Fort Totten —Queens 

Fort Totten Hospital and 
DIspen ary 

Cen 

Army 

SG 

9 


339 

Freeport 20 410—\as*au 
Freeport Hospital 

Cen 

Corp 

8 ° 

20 20 

500 

1 905 

Fulton 13 362—O'wego 

Albert LIndley Lee Memorial 
Hospital 

Gen 

City 

G3 

34 17 

Clo 

1,031 

Gabriels 300—Franklin 
Sanatorium Gabriels* 

TB 

C burch 

140 

7* 


70 

Geneva 15 two— Ontario 

Genera General Hospital* 

Gen 

NP4«*n 

102 

73 25 

619 

3 OC" 

Glen Cove 12 415—Nassau 

North Country Community 
Hospital** 

Gen 

NP \ c n 

105 

84 22 

927 

2^1 

Glens Falls IS *36—Warren 
GIen« Falls Hospital** 

Gen 

NP4s*n 

151 

1 s 50 

l^OG 

7 in 

Westmount Sanatorium 

TB 

County 

48 

33 


37 

Gloversvllle 23 329—Fulton 
Nathan Littaucr HospItal*o 

Gen 

VPA* c n 

133 

101 30 

917 

4 133 

Go«hen 3 073—Orange 

Goshen Hospital 

Gen 

NP4s*n 

40 

27 12 

302 

1 zr 

Interpine* Sanitarium 

N&M 

Indlv 

GO 

32 


65 

Couverneur 4 41^81 Lawrence 
Edward John Noble Hosp * 

Gen 

NPA«*n 

34 

23 12 

411 

9 1 

Governors Island —New York 
Station Hospital* 

Gen 

Army 

8^0 

140 


3 

Gowanda 3 1 d 6—Cattaraugus 
Tri-County Memorial Ho*p 

Cen 

NP4s n 

20 

lo 10 

ZCo 

1 IK 

Granville 3 173—Wa«hIngton 
Emma Lalng Steven* Hosp 

Gen 

NP 4s*n 

23 

10 11 

1 0 

414 

Greenport 3^o0—Suffolk 
Eastern Long Island Hosp 

Gen 

NP\«sn 

47 

31 13 

41G 

1 —> 

HarrI«on S,o00—Westchester 

St Vincent e Retreat 

NAM 

Church 

200 

1"7 


1 1 

Helmuth 10O—Frle 

Gowanda State Homeopathic 
Ho«pltal+*o 

Ment 

State 

3180 

3 0O0 


824 

Hempstead 20 *^ 06 —Nassau 
Meadowbrook Ho*pltol*+* 

Ctn 

Connty 

2^0 

234 21 

<n 

r 

Herkimer 9 617—Herkimer 

Herkimer ilemorial Hospital Cen 

City 

52 

8* 10 

iri 

I >4 

Holt*vfile 260—Suffolk 

Suffolk Sanatorium 

TB 

County 

105 

V* 


l«l 


Key to symbols and abbreviations Is on page 38 
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O V 




Gen 


NAM 

VUI 


Gen 


Horne)], —fetcubon 

Bothesdn Hospital* 

St Tames Mercy Hospital* 0 Gen 
Hudson, 11,617—Columbia 
Columbia Memorial IIosp * Gen 
Huntington, n,250-SufTolk 
Huntington Hospital* Gen 

Illon, b,P27—Herkimer 
Illon Hospital Gen 

In Ington on Hudson, 3,272 
Irvington Hou»e+ 

Itlmcn, TP,730—Tompkins 
Conicll Unlrcrsitj Inflr 
mnry+* Inst 

Hermann M Biggs Memorial 
Hospltnl+*0 tq 

Tompkins County Memorial 
Hospital* Gen 

Taek«on Heights,—Queens 
riijslclan' Hospital Gen 

Tnmaeln, —Queens 
lamnlea Hospital*** Gen 

Mary Immaculate llo=p *+*o n<n 
Memorial Hospital Gin 

Queens General IIospltaI*+*0 Gi n 
Trihoro IIospltnl+*o T C 

Tamestorrn, 12 G3S—Chant ampin 
Tnmestomn General Hosp a Gen 

Womans Chrlstlnn Assoela 
tlon Ho«pltnl*o . 

Tolinson City 13,030—Broome 
Charles s Wilson Memorial 
Hospital*** 0 

Xatonnb 1 , 800 —Westchester 
1 our W Inds 
Plncwood Sanitarium* 

Xcw Gardens, —Queens 
hew Gardens General IIo'p 
Kings Park, 2,000—Suffolk 
Kings Park State Hosp +*° 
Kingston, 2S S^O—ni'ter 
Benedictine Hospltnl (Onr Lndv 
of Mctorj Sanitarium)*® ( t n 
Kingston Hospital* 0 
Ulster Count! Tuberculosis 
Hospital* 

f nckawnnnn, 21 038—Krle 
Moses Taj lor Hospital* 

Our Lady ol Mctory Hos 
p!tal**° 

I nke Kushnquu, 200—Iranklln 
Stonj W old In the Adlron 
docks* 

Lnkc Placid 3 lOO-Fs'ex 
1 akc Plneld General Ho«p 
liberty 3 78 j—S ulllv an 
Mnlmonldcs Hospital 
Workmen « Circle Snnut 
I Ittle Jail', 10.1G3—Herkimer 
I Ittle I alls Hospital* 

7 oekport, 21 370—Mngnrn 
1 oekport Cltj Hospltnl 
Niagara sanatorium** 

Long Bench P.oO—Knssnu 
I ong Ik neh Memorial IIosp * Gen 
Long Island City, —Queens 
Astoria Sanatorium 
Boulevard Hospltnl 
River Crest Sanitarium* 

St John s Long Island City 
Hospital*** 0 
I owv Hie, 3,575—Lewis 
Lewis County General IIo«p 
I yons, 3 £03—Wayne 
Pdward 7 Bnrlicr Hospltnl 
Ljong Hospital 

Malone 8,71)—Franklin 

Alice Hyde Memorial Hosp * Gen 
Mnrcy, 600 -Oncldn 
Mnrey State Hospital** 
Morgnrctvllle. 812-DeInworc 
Mnrgnrctvllle Hospital 
Wnsscnu, 11,323—St Lawrence 
Mo'sena Memorial nospltal 
Meillna, 5,871—Orleans 
Medina Memorial Hospital* 
Middle Grove, 100— Saratoga 
Saratoga County Tuberculosis 
Hospital* 

Middletown, 21,003—Orange 

ru.nt.etti A Horton Memorial 

Gen 


bon g 
«? £ 
k « m 
PC* 3 

t* qj 03 

<o w 


gr 5 a 
5H s: o 
KB -CS 


NPAssn 

Church 


50 

112 


32 

SO 


2D2 

001 


HP Assn 108 03 IS 001 


NPAssn 

NPAssn 
Westchester 
ChllLnrd NP Assn 


NPAs«n 

State 

NPAssn 

Corp 

NPA«sn 

Church 

Indlv 

C/ty 

Cltj 

City 


Gen NP\s«n 


Gen NPAssn 


00 

50 


Corp 

Part 


Gen corp 
Ment State 


Church 

NPA c sn 


TB County 
Indus NPAssn 
Gen Church 


TB \P\st) 
Gen Cltj 


Gen 

PH 


NP As»n 
NPA«sn 


Gen NPAr«n 


Gen 

TI1 


Gen 

Gen 

NAM 


City 

County 

NP Assn 

Indlv 

Uorp 

Corp 


Gen Church 
Gen StateCo 


Gen 

Gen 


Indlv 

Corp 

NPAssn 


Ment Stnte 
Gin NPAssn 
Gen City 
Gen NPAssn 


04 22 850 


1,489 

3,470 

3,482 

3,548 


40 18 420 3,211 

100 


1,507 

200 


TB County 


Fllrnbeth A 

Hospital* , , 

Middletown Sanitarium and ^ 

Middletown State Homeopathic 
Hospital** 0 
Mlneola, 10,004—Nassau 

Nnsfnu Hospltal* + * 

Mlnev llle, GOO—F ssex 
MinesUle Hospital 
MIt> hell rieUl, -Nassau 
Station Hospital* 


NPAssn 


Gen Part 


Mint State 
Gen NPAssn 
Indus NPAssn 
Gen US/tr 


115 

100 


354 

21 


250 

107 


343 

113 

2S 

127 

120 

44 

185 

148 

44 

273 

200 

00 

75 

40 

0 

70a 

703 

52 

02a 

013 


135 

°0 

24 

132 

110 

34 

7G0 

280 

40 

17 

25 


£3 

50 


104 

121 

3S ' 

347 7,H)l 


02 

74 

38 

116 

89 

15 

all 

51 


28 

7 


17j 

129 

30 

141 

111 


10 

13 

5 

17 

27 

0 

7a 

40 


82 

al 

10 

142 

101 

30 

200 

100 


57 

34 

8 

27 

IS 

10 

127 

SO 

44 

132 

101 


230 

1S-0 

39 

40 

2S 

IS 

25 

20 

4 

21 

15 

0 

at 

58 

15 

2F.XI 

2,004 


52 

34 

0 

40 

34 

20 

30 

27 

10 

00 

51 


114 

S2 

14 

54 

38 

10 

3,414 

3,273 


227 

1S1 

50 

18 

33 

i 1 

150 

64 

: 12 


1,228 4,947 
1.8GG 0,071 


1,G90 

2,120 

Ool 


0,274 

8,8S0 

3,057 


2,013 14,o93 


552 4 120 
1,2G7 0 215 


l,o00 0,300 

3S 

210 

1,443 0 £01 
2.7S4 


454 

058 


3 004 

4,141 

00 

233 


1,403 5,439 


07 

94 443 


243 


1,020 

70 


510 2,o6S 


090 


5,010 

172 


240 1,405 


097 

1,307 


188 

150 


1,472 

7,070 

650 


1,004 0,240 
305 1,784 


038 

003 


544 2,703 
<502 
180 1 071 
644 2.3S5 
352 1,170 


34 


451 3,170 
402 1 40-2 
5-5 

1,013 S»09 
2 303 


NEW york- 


Hospitals and Sanatorluma 


o g 

ft ^ 
£ ® 


Gen 

Gen 


Montlecllo, 3,737—Sulltvan 
Hamilton Avenue Hospital 
Montlcello Hospital 
Montour Palls, 1,345—Schuyler 
Shepard Relict Hospital > _ 
Mount Klaco^5fiii —Westchester 
Northern Westchester Hosp * Gen. 
Mount Morris, 3,630—Livingston 
Mount MorrlB Tuberculosis 
Ho8pItal+*o TB 

Mouut Vemon, 07,302—Westchester 
Mount Vernon Hospital*** 0 Gen 
Newark, 0,040—Wayne 
Newark Hospltnl Gen 

Newburgh, 31.8S3— Orange 
Estelle and Walter C Odell 
Memorial Sanatorium TB 

St Luke's Hospital**. Gen 

New Rochelle, 68,408—Westchester 
New Rochelle Hospital*** 0 Gen 
New York City, 4,5$2,2G0—New York 


-Continued 

i8 


gg 

g® 

Oo 


Indlv 

NPAssn 


- Gen NPAssn 


NPAssn 


State 

NPAssn, 

Indlv 


County 

NPAssn 

NPAssn 



©-*“ 
tfl 03 
CJ 3 

n 

t> 

o 

o 

u 

m — 

5 

tO 

£ CJ 

« 

tc 

Eg 

C n 

C n 

o 

m 

► C5 

<o 

a 

m 

— >— 
ss 

V O 

23 

20 

5 

ITS 

827 

26 

25 

5 

132 

1,287 

35 

24 

0 

255 

1,095 

137 

00 

20 

050 

3JI24 

250 

iw 



20a 

219 

177 

40 

1.4GS 

7,S03 

27 

22 

6 

232 

1,048 

50 

40 



00 

ISO 

133 

32 

9S7 

0 002 

310 

222 

00 

3,370 

9,213 


Gen 

Gen 

Gen 


NPAssn 
City 
NPAssn 


Babies Hospltal+*0 
Beckman Downtown Hosp * 
Bellevue Hospital*** 0 
Beth David Hospltnl** 
Beth Israel Hospital*** 0 
Bronx Eyo and Ear Inflr 
rnnry** 

Bronx Hospital*** 

Bronx Maternity and Worn 
Hospltnl 

Charles B Towns Hospital 
Columbus Hospital** 
Doctors Hospital** 
Endaural Hospital 
Flower and Fifth Avenue 
Hospital**** 0 
Fordhnm Hospital*** 0 
French Hospital*** 
Goldwntcr Momorinl 
Hospital*** 

Gotham Hospltnl 
Gouvcrneur Hospital*** 
Hnrkness Pavilion 
Harlem Eyo and Ear 
Hospital** 

Harlem Hospital*** 0 
Homo nnd Hospltnl of the 
Daughters of Jncob 
Homo for Aged nnd Infirm 
Hebrews* 

Hospital for Joint 
DI=cnses*+* 

Hospital for Special 
Surgery** 


Instltuto for Medical 
Research* 

Tewish Momorinl Hosp *+* 

Knickerbocker Hospital*** 

Lebanon Hospital*** 

LefT Central Maternity Hosp Mat 
Lenox BiH Hospital*** 0 
Lo Roy Sanitarium 
Lexington Hospital 
Lincoln Hospital*** 0 
Lnthcran Hospital* 

Lying" In Hospital** 

Manhattan Eye, Ear and 
Throat Hospital** 

Manhattan General Hosp * 
ManhattamMatcrnlty and 

Dispensary 

Manhattan Stnte Hosp +*° 

Medical Arts Center Hosp 
Memorial Hospital**© 

Metropolitan Hospital*** 0 
Midtown Hospital* . - 
Mlserlcordla Hospital** 0 
Montcfloro Hospital for 
Chronic Diseases*** 

Morrisanta. City Hosp***© 

Mother Cabrini Memorial 
Hospital*** 

Mount Eden Hospital — 

Mount Morris Park Hospital Gen 
Mount Sinai Hospital***' 1 Gen 
Neurological Institute**© 

New York City Cancer 
Institute Hospital** Cancer City 

New York City Hospital*** Gen 
New York Lye and Ear 


Unit of Presbyterian Hospital 


oo 

3,040 

107 


08 

2,&>3 

122 


2 ,o43 
2,700 t>2,325 
933 


Gen 

NP Assn 

326 

264 

80 

2,672 9|20S 

ENT 

NPAssn 

54 

28 


3,SaO 

Genr 

NPAssd 

320 

245 

SO 

2,319 8,962 

an’s 






MntGyn NP Assn 

3A 

14 

40 

630 742 

Drug 

Corp 

43 

27 


1,323 

Gerr 

Church 

200 

152 

40 

525 5,554 

Gen 

NPAssn- 

272 

216 

70 

1,900 7,0S7 

ENT 

Indlv 

33 

20 


537 

Gen 

NPAssn 

337 

250 

S3 

1 7G6 0,030 

Gen 

City 

414 

539 

32 

1 075 10 811 

Gen 

"NPAssn 

251 

186 

02 

1,425 0 4o0 

Chr 

City 

1,500 

1,000 


1,745 

Gen 

Corp 

101 

08 

24 

970 3 570 

Gen 

City 

172 

394 


7,387 

Unit of Presbyterian Hospital 


ENT 

NPAssn 

3S 

11 


2,435 

Gen 

City 

mo 

000 33S 

4,333 21,801 

InstGen NPAsBn 

5o7 

230 


320 

Inst 

NPAssn 

60 

63 


122 

GenOrtb NPAssn 

302 

311 


5,828 

Orth 

NPAssn 

235 

200 


3,164 

Gen 

NPAssn 

55 

18 


196 

Gen 

NPAssn 

185 

157 

44 

1,749 5 743 

Gen 

NPAssn 

101 

150 


24 4 418 

Gen 

NPAssn 

207 

188 

29 

1,449 0,001 

p Mat 

Indlv 

30 

20 

39 

1,287 1,414 

Gen 

NPAssn 

530 

393 

68 

1,890 12,616 

Gen 

Corp 

51 

39 

20 

G0S 1,637 

Gen 

Part 

78 

0.1 

14 

361 2 823 

Gen 

City 

391 

435 

60 

2,392 12,143 

Gen 

NPAssn. 

120 

TO 

30 

646 2,838 

Unit of XexrTorfc Hospital 



ENT 

NPAs*n 

210 

128 


ll,oS4 

. Gen 

Corp 

380 

270 

40 

1,727 7,740 


Unit of Now York Hospital 
Ment State 3,9°5 3,941 
Gen Corp 141 0S 
Cancer NPAssn. 208 
Gen 
Gen 
Gen 


Gen 

Gen 

Gen 


City 

1,060 

NPAssn 

01 

Church. 

181 

NPAssn 

594 

City 

466 

Church 

X75 

Indlv 

30 

NPAssn 

55 

NPAssn 

TBo 


3,941 

0S 

231 

1,131 

42 

130 

d42 

o2S 


40 


4a 


2,110 
2,820 
0,744 
1,840 13,168 
i,m 
1,405 5,312 

4,507 
1,431 12,U2 


97 

27 

40 

011 


30 

17 


3^9 
2,153 
3,003 

. 36,059 


720 

450 


Unit of Presbyterian Hospital 


City 


Infirmary** 


ENT 


Gen 

Gen 


New York Foundling Hosp + CbSl 
New York Hospital*** 0 
New York Infirmary*** 

New York Nursery and 
Childs Hospital 
New York Orthopaedic Dis 
ponsnry and Hospital** 


NPAssn 

Church 

NPAssn 

NPAssn 


210 

823 

109 

248 

1,074 

m 


214 

740 


44 


S25 

1,191 12/"47 


5,963 
5S5 

S42 nt SAOT 20.904 
77 40 1.194 L3S3 


103 

75 20 


Key to 


378 2,073 

symbols and abbreviations le on page 38 


Unit of New York Hospital 
Dnlt of Presbyterian Hospital 
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Hospital* and Sanatorium^ 

Now York Polyclinic Medical 


EE 

3i -co 

zra <*s 


School and Hospital*** 
New York Skim and Cancer 

Gen 

NPAssn 

374 

2 S 1 

37 

l,42r 

9,599 

Hospital 

Unit of University Ho c pltal 




New York State Psychiatric 








Instltute+AO 

Ment 

State 

loO 

III 



227 

Park East HospItaL 

Gen 

Corp 

no 

no 

30 

1 176 

6*151 

Parkway Hospital 

Gen 

NP4s«n 

71 

S3 

10 

313 

1,936 

Park We«t Hospital 

Payne Whitney Psychiatric 

Gen 

Corp 

So 

So 

12 

506 

3,931 


Clinic* 

Presbyterian Ho«pItal*+*® 
Psychiatric Pavilion 
Reconstruction Hospital 
RIker s Island Hospital* 
Roosevelt HospItal*+*o 


Unit of New York Hospital 

Gen XPAs«n 1,424 1 137 144 3 007 31^06 

Unit of Bellevue Hospital 

Unit of University Hospital 

Inst City 200 144 2,545 

Gen NPAssn 410 321 . 8 748 


St Barnabas Hospital for 
Chronic Diseases** - * Chr NP4ss 

St Clare s Hospital*-*-* Gen Churcl 

St Elizabeth ■ Hospital* Gen Churcl 

St Francis Hospital*-*-* Gen Churd 

St Joseph a Ho*pItal for Chest 
DIseases+* TB Churcl 

St Pukes Ho*pJtnl*+*o Gen NPAss 

St Vincents Hospital*** o Gen Churcl 

Seton Hospital** TB City 

Sloane Hosp for Women**® Unit of Presb 
Sydenham Hospital*** Gen City 

Union Hospital Gen NPAss 

U S Marine Hospital** Gen USPH1 

University Heights Sanl 
tariura Gen Corp 

University Hospital***® Gen NPAs« 
Veterans Admin Hospital** Gen Vet 

Vestchestcr Square Hosp Gen Corp 

West Hill Sanitarium N&-M Indlv 

Willard Parker Hospital**© isoTb City 
Wm Booth Memorial Ho«p * Gen Churcl 
Woman a Hospital** GynOb NPAss 

Niagara Falls 78 029—Niagara 
Moimt St* Mary s Hosp ** Gen Churcl 
Niagara Falls Memorial 
Hospital* Gen NPAsei 

Northport 8 003—Suffolk 
Veterans Admin Hospital** Ment - Vet 
North Tonawanda 20,254—Niagara 
De Graff Memorial Hosp Gen City 
Norwich 8 049—Chenango 
Chenango Memorial Hospital Gen NPAss 
Nyack 5,206— Rockland 
Nyack Hospital* Gen Corp 

Ogdensburg 10,340—St Lawrence 
A Barton Hepburn Hosp *° Gen NPkss 
St Lawrence State Hosp *® Ment State 
Olean 21 606—Cattaraugus 
Mountain Clinic Hospital Gen Part 
Olean General Hospital* Gen NPAss 
Rocky Crest Sanatorium* TB Count: 
St Francis Hospital* Gen Churcl 

Oneida 30 291—Madison 
Main Street Hospital Gen Indfv 

Oneida City Hospital* Gen City 

Oneonta 11 731—Otsego 
Aurelia Osborn Fox Memorial 
Hospital* Gen NPAss 

Homer Folks Tuberculosis 
HospItal+*0 TB State 

Orangeburg 750—Rockland 
Rockland State Hospltal+*o Ment State 
Ossining 16 99G—'Westchester 
Ossining Hospital* Gen NPAs« 

Sing Sing Prison Hospital* Inst State 
Stony Lodge Sanltarlum+ N&M Indlv 


City 

260 

144 



2,245 

NPAssn 

410 

321 



8 748 

of New York Foundling Hospital 

NP4ssn 

471 

434 



374 

Church 

440 

299 

Go 

1,457 

10 1SS 

Church 

1<0 

133 

33 

1,023 

6,548 

Church 

3o0 

ioo 

4a 

1,973 

7 342 

Church 

300 

292 



405 

NPAssn 

o20 

420 



9.S30 

Church 

440 

404 

76 

1 74o 11A23 

City 

430 

434 



477 

>f Presbyterian Hospital 



City 

205 

151 

42 

1,237 

5 074 

NPAssn 

104 

70 

15 

514 

26S7 

USPHS 

435 

328 



4,232 

Corp 

67 

45 



2,500 

NPAssn 

403 

306 



9 009 

Vet 

1 627 

1 493 



10 60S 

Corp 

175 

133 

60 

2,784 

S,o45 

Indlv 

114 

100 



776 

> City 

433 

307 



4 927 

Church 

47 

26 

24 

463 

1.251 

> NPAssn 

220 

346 100 

2,753 

3,810 

Church 

l*o 

137 

40 

1185 

6 719 

NPAssn 


2 N) 

So 

1 G 0 S 

8 072 

Vet 

2 02 

2 550 



021 

City 

89 

54 

3S 

914 

3 013 

NPAssn 

73 

o4 

18 

491 

2,284 

Corp 

103 

06 

24 

739 

3140 

NPkssn 

160 

133 

30 

609 

4,2SS 

State 

2 °77 

2,248 



449 

Part 

33 

10 

6 

140 

8S7 

NPAssn 

92 

72 

24 

634 

2 ,Sa 2 

County 

4o 

41 



80 

Church 

100 

<0 

24 

o74 

2,9 o5 


No data supplied 


369 2,4*9 
9oo 


Stony Lodge Sanltarlum+ N&M Indlv i2 24 loo 

Oswego 22,002—Oswego 

Oswego Hospital* Gen NPAssn 76 oh 13 7£6 2fi2o 

Otlsvllle 8S9—Orange 

Municipal Sanatorium+* TB City 420 407 460 

Peck skill 17,311—Westchester __ 

PeeksklU Hospital* Gen NPAssn "6 40 1 6 ooG 2 49o 

Penn-Yan 6,306—Yates 
Soldiers and Sailors Memo 

rial Hospital Gen NP4 sn 50 30 10 306 1,340 

Perrysburg- 376—Cattaraugus _ 

J N Adam Memorial Hosp a TB State 442 !S4 253 

Phllmont 1679—Columbia 
Columbia County Tubercu 

losls Sanatorium TB County 72 2/ 33 

Plattsburg 16,3ol—Clinton _ 

Champlain Valley Hospital*® Gen VP Assn 100 97 13 509 3 <21 

Physicians Hospital* Gen NPAssn 14f 10o 26 OS 4 . 93 S 

Pomona 60—RocUand 

Summit Park Sanatorium* TB County SO S2 71 

Port Chester 23,073—Westchester 

Brooklea Farm N&M Indlv is lk 21 

Mary Harkness Convalescent „ _ , 

Home Unit of Presbyterian Ho p New York City 

St Luke s Convalescent 

Hospital See Greenwich Conn 

United Hospital*** Gen NP4ssn 1*2 142 32 1 215 0 136 


Hospitals ami Sanatorium* 

Port Jefferson 3,o00—Suffolk 
John T Mather Memorial 
Hospital* 

St Charles Hospital for 
Crippled Children+A 


Port Jervis 9 749—Orange 
St Francis Hospital* Gen 

Potsdam 4 821—8t Lawrence 
Potsdam Hospital* Gen 

Poughkeepsie, 40 47S—Dotehess 
Hudson River State Hosp +*o Men 
St Francis Hospital**® „ Gen 
Samuel and Nettle Bowne 
Hospital _ TB 

Samuel W Bowne Memorial 
Hospital* TB 

Yasaar Brothers Hosp**® Gen 
Queens Village —Queens 
Creedmoor State Hosp+*® Men 
Ray Brook 660—Essex 
Ray Brook State Tobercn 
losls Hospital** - TB 

Rblnebeck 1 607—Dutchess 
Northern Dutchess Health 
Service Center* Gen 

Richland 809—Oswega 
Oswego County Tuberculosis 
Hospital* TB 

Rochester 324 975—Monroe 
Genesee Hospital***® Gen 

Highland Hospital***® Gen 

Iola Monroe County Tuber¬ 
culosis 8 anatorium+A TB 

Monroe County Infirmary* Gen 
Park Avenue Hospital* Gen 

Rochester General Hosp *+*® Gen 


St Mary s Hospital***® Gen Church 

Strong Memorial Rochester 
Municipal Hospitals***® Gen NP4ssn( 

Rockaway Beach —Queens 
Rockaway Beach Hospital* Gen NPAssn 

U S Marine Hospital TB USPHS 

Rockville Centre IS 013—Nas«au 
Mercy Hospital* Gen Church 

South Nassau Communities 
Hospital* Gen NPAssn 

Rome. 34,214—Oneida 

Oneida County Hospital Gen County 

Rome Hospital and Murphy 
Memorial Hospital* Gen City 

Rome State School MeDe State 

Roslyn 972—Nassau 
St Francis Sanatorium for 
Cardiac Children* Card Church 

Roslyn Heights 3,500—Nassau 
Roslyn Park Hospital Gen Corp 

St Albans 53 000—Queens 
U S Naval Hospital*** Gen Navy 

Salamanca 9 011—Cattaraugus 
City Hospital Gen City 

Salisbury Center 331—Herkimer 
Pine Crest Sanatorium* TB County 

Saranac Lake 7133—Franklin 
General Hospital* Gen NP4?«n 

Northwoods Sanatorium TB NPAssn 

Variety Clubs-Wfll Rogers 
Hospital* ^ TB YPAsen 

Saratoga Springs 13 70o—Saratoga 
Saratoga Hospital* Gen YPAsen 

Veterans Admin Center Gen Vet 

Schenectady 87,549—Schenectady 
Eastern New York Orthopedic 
Hosp School Sunny View Orth NPAssn 

Ellis Hospital***® ~ Gen NPAssn 

St Clare s Hospital Gen Church 

Schenectady County Tubercu 
losJs Hospital+A TB County 

Seneca Falls 0 452—Seneca 
Seneca Falls Hospital Gen City 

Sidney 3 012—Delaware 
The Hospital Gen City 

Sod us 1,513—Wayne 

J F Myers Hospital Gen Indlv 

Sonyea 500—Livingston 
Craig Colony® .. Epll State 

Southampton 3,818— Suffolk 
Southampton Hospital*® Cen N*p 4s«n 

Stamford 1 OS—Delaware 
Bathgate Hospital Gen Corp 

Stapleton (Staten Island P O ) —Richmond 
U fe Marine Hospital*** - Gen LSPHS 
Staten Island 174 441—Richmond 



So 



25 


§0 


C ■*- 
tt je 

J — 


i? J 

to 

K 
C C 

£ *1— B c 




> c- 


Co 

R 



Gen 

NPAs n 

76 

cs 

24 6"0 3 COl 

Orth 

Church 

1<0 

144 

26^ 

-Unit of St Charles Ho pi tal for Crippled 

Children 




Gen 

Church 

a9 

40 

12 311 2 CoD 

Gen 

NPAssn 

“5 

6 ; 

2a 7Ci 3*226 

’ Ment 

State 

4^17 

4,73S 

. 903 

Gen 

Church 

107 

7K 

23 o4S 3^11 

TB 

NPAssn 

aO 

44 

00 

TB 

City 

131 

100 

63 

Gen 

NPAssn 

207 

lo9 

43 1,023 6^«^1 

Ment 

State 

5 102 

5 109 

9o*j. 

TB 

State 

351 

315 

333 

Gen 

NPAssn 

35 

40 

10 2T1 1 4-*C 

TB 

County 

67 

40 

60 

Gen 

NPAssn 

220 

194 

36 3 319 7^77 

Gen 

NPAssn 

200 

1 G1 

GO 1 922 7 090 

TB 

County 

350 

333 

32S 

Gen 

County 

625 

5T6 

2 520 

Gen 

NPAssn 

95 

72 

20 635 3 726 

■ Gen 

NPAssn 

324 

379 

63 2 540 12 442 

L Sec Strong Memorial Rochester Municipal 

TTn.nlfol. 

‘ Ment State 

3 415 

3 300 

S49 

Gen 

Church 

32o 

292 

65 2,655 13 0*3 

Gen 

\P\JsnCy 717 

492 

84 1 SIS 16 010 

Gen 

NPAssn 

100 

75 

13 oG2 3 431 

TB 

USPHS 

soo 

262 

C67 

Gen 

Church 

m 

122 

GO 3 0*3 6 <80 

Gen 

NPAssn 

120 

99 

40 1 802 0 428 

Gen 

County 

iso 

16S 

5 183 2 073 

Gen 

City 

122 

63 

2S 1 04 3 40j 

MeDe 

State 

4 2.J) 

4,230 

0 7 J17 

Card 

Church 

loO 

149 

10 s 

Gen 

Corp 

4* 

23 

10 426 1 702 

Gen 

Navy 

1 510 

071 

2a 847 8 92$ 

Gen 

City 

o2 

33 

12 3 j 0 ”90 

TB 

County 

Go 

o4 

46 

Gen 

NP4e«n 

o0 

29 

10 224 1 y»< 

TB 

NPAssn 

26 

25 

% 

TB 

NPAssn 

80 

46 

H 


Gen 

NPAssn 

90 

60 

12 

4®0 

2 4 0 

Gen 

7 

Vet 

50 

49 



914 

Orth 

NPAssn 

35 

36 



113 

Gen 

NPAssn 

400 

3rd 

82 

1 C G3 1 

a^V 

Gen 

Church 

1?J 


3a 

Estab 

1910 

TB 

County 

131 

122 



12:1 

Gen 

City 

31 

21 

12 

2a 1 

“84 

Gen 

City 

30 

26 

8 

2a* 

3,2fH 

Gen 

Indlv 

o~ 

17 

10 

221 

a 4 

Epil 

State 

2^o 

2 °4I 

3 

n 

2C*° 

Cen 

Np\s*n 

124 

6" 

23 

o4* 

2 s*I 

Gen 

Corp 

3 = 

c 

G 

11“ 



Richmond Borough Ho c p!tal 

Iso 

City 

4^ 

11 

1^ 

Richmond Memorial Ho*p * 

Gen 

Np \«sn 

100 

61 IS 44 > 

J >4 

St Vincent s Ho*pltal*+* 

Gen 

Church 

211 

21* “j 1 m t 1 

2 

Sea View Ho«T)ltal+*o 

TB 

City 

1 C9i 

1 ^ 


Staten Island Hospital* 

Gen 

Np\s D 

n 

1^' l^ 1 

a a * 

Veterans \dmln Ho»pJtal+* 

Gen 

let 

i^ 1 

1 a*' 

» on 
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REGISTERED HOSPITALS 


NEW YORK—Continued 


JAMA 
May 6, 1950 


„ S2 

°S fig 

Qj T* UJ O 

gfc go 

O © 

Gen Church 


Iso 

Gen 

Gen 

Gen 

Gen 

TB 

Gen 

Gen 


Vet 

City 

APAssn 

APAssn 

APAssn 
APAssn 
State 
APAssn 
Church 

Church 

APAssn 

State 

Part 


Gen APAssn 57 
JIcDe State 3,731 
Gen APAssn So 


Gen 
A AM 


APa«so 
AP \s«n 


knit ot knmnr/tan Hospital 


Mat 

Gin 

Gen 


C Uurch 
Church 
APAssn 


IB A P Assq 2 oo 


Gen Church 


Gen AP\ssn 


Hospitals and Sanatorlums 

Su(Tern, 3,7(5y-Rocklttnd 
Good Samaritan Hospital* 

Sunmount, 60-Frankim 
Veterans Admin Hospttnl+*. TB 

Crouse-Zri/ng Hospital***® 

General Hospital***® 

Uospltnl of the Good 
Shephord*+*0 

Onondaga General Hospital 
OnonrfnRn Sanatorium* 

Peoples Hospital 
St Joseph's Hospital***® 

St Mary’s Maternity Hospital 
and Children’s Homo Mat 

Svrncusc Memorial Hosp *+*OGen 
Syracuse Psychopathic 
Hospital** Ment 

Tula Hints A AM 

JVIetlng lohnson Mctnorlnl 
Hospital GardC hit APAssn 

Tarry town, C 874—Westchester 
Tnrrytown Hospital* 

Thklls 700—Rockland 
Lctchworth Village* 

Ticonderogn, 3,«H—Essex 
Moses I ndlnplan Hospital* 

Tro>, 70 701—Rensselaer 
I eonnrd Hospital* 

Marshall Sanitarium 
Price Memorial Hospital 
St Joseph’s Maternity Ifosp 
St Mary's Hospital** 
nmorltun Hospital***® 
udeau, GOO—Essex 
Truiteau fe’nnalorhmi+*o 
Topper Lake, 6,451—Franklin 
Mercy General Hospital 
Tuxedo Park, 2,500—Orange 
Tuxedo Memorial Hospital* Gen APAssn 
l pton,—Suffolk 
Brooklmvcn Antlonal Laborn 
tory Hospital* 

It lea, 100,516—Oneida 
Hrondacres Sanatorium* 

Children’s Hospital Home* 

Inxton Hospital*® 

Masonic Soldiers’ and Sailor 5 
Memorial Hospital Gen 

Oneida County Hospital Gen 
kt Fllznbcth Hospital*® Gen 
kt Luke’s Home nml llosp* Gen 
Ltlen Memorial Hospital*® Gen 
Ltlca btate Ho'pltnl+*® 

I nlhalln 2 200—W estchester 
Grasslands Hospital***® 

W arsnw " 751—W i online 
Wyoming Count} community 
Hospital* Gen 

Wnrwlrk 2,501—Ornnee 
st Anthony's Hospital* Gen 
W nterloo, 4,010—.Seneca 
Waterloo 'Memorial Hospital Gen 
H aterlown, 07 3 C 5— TofUrson 
Hou»c of the Good 
Samaritan*® 
lifferson County Sanat+* 7M hr County 
Mere} Hospital*® 

W aierl>, 5 4JJ—1 loea 
7 logn County General 
Hospital* 

W inland, 1 705—Stcubcn 
Wn}lnnd Hospital 
W < Il c i llle 6,912—Allegany 
Wirnorlnl Hospital of Win 
and Gertrude I Tones 
West Brentwood,—Suffolk 
Pilgrim state Hospital**® 

W 1 stdeld, 3 4H—t limitnurjun 
Westfield Mi mortal Hospital Gen 
West Haiorstruw, 2, M— Rockland 
Relitihllltntlon Hospital** Orth 
W^t Point, 1,500—Oranee 
klatlon IIo«pltnl* Gin 

White Plains, 40727 -W'cstchester 

Burke Com nleseent Home Coav 
Vw 5 ork Hospital 
W’i»tchcslcr DI\lslon+*° 

St Agnes Hospital** 

White Plains Hospital***® 

Willard, COO-bcneea 
Willard btfltc UOPplta 1+*® 

W Inedide, 5 Q 0 —Dutchess 
llurlem Valley Stole 
Hospital**® 

Woodliaicn, 41,000—Q ,1 <’ ( ’n* 

St Anthony’s Hospital* 

WinanteVIU 2 fO-Rcnsselacr 
Pawling sanatorium 

y aphiiak, 3 j 0—Suffolk 
kuiioH Home andInfirmary Cnr 


0 ’ 

530 

73 

215 

120 


339 

72 

227 

23 

2 lt2 

27 

2k3 

00 

33 

40 



37.” 

GG 


32 

244 

107 


TB 

Orth 

Gen 


Mint 


btate 
A P \ssn 
AP tssa 

APAssn 

County 

Church 

Church 

APAs«n 

btate 


33 

37 


42 

132 

40 

12 a 

170 

12s 

179 

103 

so 

l.OsO 


Gen County 300 


btateCo 115 


Church 


50 


APAssn 2 0 


Gm APlssn 


Gen Church 


Gen APlssn 
Gen AP\«sn 


Gen Clt} 


150 

30 

339 


GO 

18 


53 


Mint Stutc 10,211 
APAssn 40 


State 

Army 


283 


APlssn 183 


A AM 

Gen 

Gen 


APAssn 

Church 

APAssn 


701 

178 

183 



13 

361 

4, 

0 

7 

39 

12 

330 

m 

35 

790 

77 

spltal 

14 

24 

504 

162 

23 

634 

127 

31 

1,161 

375 

18 

10 

204 

17 

7 

122 

8 

• 


IP 

90 

27 

894 

1 A 

57 

10 

172 

162 

23 

1,092 

8 > 

27 

827 

ft. 

10 

529 

1,915 

54” 

15 

100 

7o 

15 

615 

23 

12 

L.2 

25 

3 

215 

171 

31 

877 

7t> 

312 

23 

702 

49 

15 

419 

10 

4 

77 

"7 

10 

494 

0 7&» 

17 

12 

303 

193 

110 

15 

301 

98 

270 

9’ 

39 

563 

147 

30 

313 


Ment State 3,6Sf 7 150 

Ment State 4,GOO 4,503 
TB Church 375 34G 


TB County 118 


SO 


4,013 

210 

G65 

6,,A9 

6,3U) 

251 

839 

711 

43 

111 

101 

4,910 

614 


010 


682 


419 


County 2G3 200 

Key to 


2GG0 

812 


1.04G 

377 

3,702 

6,010 

077 

819 

m 

so 

m 


NEW YORK—Continued 


Hospitals and Sanatorlums 

Yonkers, 142,5S9-iV C stchnstor 
Gray Oaks Hospital < 

House of Rest ot 
Sprain Ridge r 

St John’s Riverside 
Hospital**® T | 

St Joseph's Hospital** < 
Yonkers General Hospital** i 
Yonkers Professional Hosp i 

Related Institutions 

Albany, 130,577—Albany 
Albany’s Hospital for 
Incurables 

St Margaret’s House 
and Hospital for Babies 
Albion, 4.0G0—Orleans 
Albion State Training Schoo 
Aldcn, 9o4—Erie 
Eric County Penitentiary 
Hospital 

Alexandria Bay, l,74b-JefIerso 
Aobio Foundation Hospital 
Balnbrldge, 1,450— Chenango 
Bnlnbrldge Hospital 
Bedford Hills, 2,000—W’estchcst 
Westfield State Farm 
Binghamton, 78 309—Broome 
Binghamton Training Scboc 
Brooklyn, 2 G03,2«6~Mngs 
Bensonhurst Aurslng Homo 
Esplanade Aurslng Home C. 
Menornh Home and Hospital 
for Aged and Infirm 
Buflnlo, 675,901—Erie 
Booth Memorial Hospital 
Crippled Children’s Guild 
Hospital 

Inglesldc Home and Hosp 
Corinth, 3,054—Saratoga 
Corinth Hospital 
Enstvlcw, 1,000—Westchester 
Solomon and Betty Loch 
Memorial Homo for 
Convalescents 
Elmira, 45 100—Chemung 
Elmira Reformatory Hosp 
Hsvcmrnw, 6,909—Rockland 
W’ee Haven 

Hawthorne, 2,000—Westchester 
Rosary Hill Home 
Industry, 350—Monroe 
Hospital of State Agriculture 


*1 

Si 

SO 


t* tn 2 
<ti 3 S, 

S o 3 

t* 8 a __ 

<50 m 


Olty 

45 

85 



52 

NPAssn 

76 

62 



B0 

NPAssn 

183 

135 

S3 

3,018 

6JSG9 

Church 

183 

141 

24 

486 

3,400 

NPAssn 

143 

130 

SO 

978 

6 112 

Corp 

159 

102 

30 

C21 

4,355 


Incur 

NPAssn 

100 

90 


V 

40 

Inst 

Church 

40 

45 

15 

t 

80 

MeDe 

State 

400 

232 

3 

12 

42 

Inst 

County 

27 

11 



169 

Gen 

City 

14 

9 

4 

103 

566 

Gen 

Indlv 

14 

No data supplied 

Inst 

State 

49 

46 

40 


1,208 

MeDe 

Badly 

55 

48 



7 

Conv 

Part 

SO 

27 



172 

onvCbr Part 

48 

42 



1 Q0 

Chr 

NPAssn 

£0 

60 



43 

Mat 

Church 

12 

3 

14 

81 

183 

Orth 

NPAssn 

65 

40 



68 

Mat 

NPAssn 

5* 

37 

20 

laC 

w 

Gen 

NPAssn 

£6 

IS 

0 

148 

65» 

b* 

a 

o 

O 

NPAssn 

U0 

77 



1,369 

Inst 

Stote 

97 

20 



1,065 

MeDe 

Indlv 

40 



Estnb 

1040 

Cancer Church 

200 

81 



282 


and Industrial School 

IUBt 

State 

60 

21 

Iroquois, 40—Erie 

Thomas Indian School Hosp 

Inst 

State 

SI 

12 

Ithnca, 19,730—Tompkins 
Conklin Sanitarium 

Gen 

Indlv 

15 

11 

Reconstruction Home 

Orth 

NPAssn 

34 

62 

Johnson City, 18,039—Broome 
Springer Private Hospital 

Mat 

Indlv 

&> 

21 4 07 

Beene Valley, 511—Essex 

Acone Valley Neighborhood 
House and Hospital 

Gen 

APAssn 

11 

5 5 02 

Lake RonlvOnXomn, 1,000—Sufiolk 
Gniy de \ nbre Academy Met>e 

Indlv 

13 

35 


Mlllhrook, 1 340 —Dutchess 
Cardinal Hn>es Memorial 
Com nlcseent Home for 
Children Conv Church 

Mount McGregor, S00—Saratoga 
New y ork Stnto Veterans’ 

Comp Conv State 

Aapnnoch, 750—Ulster 
Institution for Male 
Dcfcctlvo Delinquents MeDe btate 

Rework, 9,04G—Wayne 
A’ewnrk State School MeDe State 

New Fork City, 4AS2,259—New York 
Beth Abraham Home for . 

Incurables Incur 

Hebrew Convalescent Home Conv APAssn 
Homo and Hospital of the 
Daughters of Israel Inst 

Home for Dependents 
House of Cnlvnry 

House of the Holy f) ,.„ rch 

Comforter o„ 

Antlonal Hospital for Speech 
Disorders 

St Ro°e s Free Home for 
Incurable Cancer 
Alagara Falls, 78,029-Mognr* 

Mngnra Falls Municipal 

OeoansIde^fRockvlUo Centre, P O )-500, Nassau 

°Sfarlum rdCDS “>rp 

— Lfl,VrenCe Conv Church 


70 

610 

28 

2,708 2. 


Gj 


3G2 


12 

,622 9 


AT Assn 
Inst City 
Cancer Church 


Speech NPAssn 
Cancer Church 

IsoChr City 


316 

SI 

130 

1,730 I 
140 

91 


318 

01 


91 

3G 

19 

35 


120 

T.h 

193 

72 

229 

7S 


19 

20 


945 

461 

676 

80 

106 


16 

393 

2,938 

3A 
0 240 

71 

659 

410 

373 

3)1 

18 

4,005 

3jl 

100 

79 

42 
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NEW YORK—Continued 


NORTH CAROLINA—Continued 


Related Institutions ££ 

Onondaga 32o—Onondaga 
Onondaga County Hospital Inst 
Oxford 1 713—Chenango 
New York State Woman s 
Relief Corps Home Inst 

Pelham 1,918—Westchester 
Pelham Home for Children Card 
PleasantvIIle 4 454—Westchester 
Pleosantrnio Cottage School Inst 
Ponghkeepsle 40 478—Dutches 
Baldwin House (Yassar 
College Infirmary) Inst 

Poughkeepsie City Home 
Infirmary Inst 

Queens Village 40 000—Queen* 

Queens Village Sanatorium Gen 
Rochester 324 975—Monroe 
Convalescent Hospital for 
ChDdren Conv 

field Sanitarium Conv 

Knorr Sanitarium Conv 

Rye 9 *05—Westchester 
Halcyon Rest Sanitarium NAM 

Saranac Lake 7.13S—Franklin 
Frank !in Manor TB 

Owens Private Sanatorium TB 
Schenectady 8/ 549—Schenectady 
Bellevue Maternity Home Mat 

Schenectady City HoapItalOleo 
Schenectady County Home 
and Hospital Inat 

Bpringvllle 2 849—Erie 
Bertrand Chaffee Hospital Gen 

Staten Island 374 441—Richmond 
New York City Farm Colony Inst 
Sailors Snug Harbor Ho«p Gen 
State School—Orange 
Hospital of New York State 
Training School for Boys Inst 

Syracuse 20a 967—Onondaga 
Syracuse State School MeDe 

Topper Lake 5 4ol—Franklin 
American Legion Mountain 
Camp Conv 

Valhalla 2 2CO—Westchester 
Blytbedale Convalescent 
Home Orth 

Wank ED 800—Ulster 
Wallklll State Prison Hosp Inst 
Wassalc SoO— Dutchess 
Wassalc State School* MeDe 

Wllllainsvflle 3 614—Erie 
Josephine Goodyear 
Convalescent Home ChD 

Woodbourne 500—Sullivan 
Woodboorne Institution for 
Defective Delinquents Inst 


County 236 


NPAssn 20 
NPAssn 24 


NP4ssn 35 


NPAssn 

Indlv 

Indiv 





Bo 

jn £ 


K 

o 


«-•- 

"c 10 

E a 
•v o 
<T3 

Hospitals and Sanatorlums 

Type o 
Service 

Eg 
c O 
PO 

P i* 

O o 

w 

•c 

& 

a 3 H 

%- e n 

!? C m 

fc* <J C3 

<0 R 

1 * 
1 = 
fcR 

»c 

E c 
” c 


Camp Lejeune—Craven 






481 

U 8 Naval Hospital* 
Charlotte 100,890—Mecklenburg 

Gen 

Navy 

250 

185 18 

4% 

3 640 


Charlotte Eye Ear and 







167 

Throat Hospital* 

Charlotte Memorial 

ENT 

Part 

34 

25 


2 641 

31 

Hospital**-*** 

Gen 

NPAssn 

3*0 

295 32 

PM 11 000 


Good Samaritan Hospital* 0 Gen 

Church 

90 

96 20 

1,23a 

o,3o2 

323 

Mercy HospItaI*o 

Gen 

Church 

240 

207 115 

1,004 

7 643 


Presbyterian Hospltal+*o 

Gen 

Church 

248 

230 39 

1 406 

7,S74 


Western Medical Center 

Ven 

State 

200 

300 

2663 

705 

Cherokee 500—Swain 







Eastern Cherokee Indian 







67 

Hospital 

Gen 

IA 

26 

17 7 

111 

7% 


Cherry Point —Craven 







8S 

U S Marine Corps Air 
Station Dispensary 
Columbia. 1 000—Tyrrell 
Columbia Hospital 

Gen 

Navy 

167 

27 33 

360 

2,233 

65 

Gen 

Indlv 

22 

6 7 

190 

CCo 

31 

Concord, 15,572—Cabarrus 







125 

Cabarrus Comity Hospital* 0 Gen 

County 

175 

145 40 

1 674 

7»9a3 


Crossnore 266—Avery 





266 

Garrett Memorial Hospital 
Durham 60 19o—Durham 

Gen 

NPAssn 

19 

30 0 

100 

502 

20 

Duke Ho8p}tal*+-*o 

Gen 

NPAssn 

549 

422 55 

1290 13 9*2 


37 54 1 428 3 467 
15 648 


NPAssn SO 12 12 33S 801 

City 1473 1 167 482 

NPA«sn 165 02 801 


State 1163 


VP4ssn 70 


state 4,449 4 648 6 14 370 


YPAesn 60 


State 64 


NORTH CAROLINA 


Hospitals and Sanatorlums 


Roanoke Chowan Hospital 
Albemarle 4 060—Stanly 

Gen 

NPAssn 

50 

29 

12 

Stanly General Hospital 

Gen 

NP4ssn 

45 

2 o 

10 

Yadkin Hospital 

Asheboro 6 981—Randolph 
Barnes Grlffln Clinic 

Gen 

NPAssn 

49 

S3 

13 

Hospital 

Gen 

Indiv 

20 

17 

12 

Randolph Hospital* 

Asheville 51 810—Buncombe 

Gen 

NPAssn 

92 

69 

2 o 

Appalachian Hall 

NAM 

Corp 

175 

94 


Asheville Colored Hospital 

Gen 

NPAssn 

86 

20 

8 

Ashton Park Hospital* 

Gen 

NPAssn 

45 

34 


Highland Hospital* 

NAM 

NP4ssn 

65 

63 

So 

Memorial Mission Hospital*^ Gen 
Norbum Hospital and 

NPAssn 

184 

125 

Clinic 

Gen 

NPAssn 

101 

56 

10 

St Joseph a Hospital* 

Gen 

Church 

127 

64 

8 S 

Zephyr Hill Sanatorium 
Banner Elk 844—Avery 

TB 

Indlv 

22 

20 

15 

Grace Hospital*** Gen 

Black Mountain 1 042—Buncombe 
Fellowship Sanatorium of the 

Church 

70 

45 

Royal League 

Western North Carolina 

TB 

NPAssn 

18 

7 


Sanatorium* 

Boone 1 788—Watauga 

TB 

State 

300 

283 

12 : 

Watauga Hospital 

Brevard 3 061—Transylvania 
Transylvania Community 

G«n 

NPAssn 

45 


Hospital 

Burlington 21 830—Alamance 
Alamance County 

Gen 

NPAssn 

25 

25 

6 

Sanatorium 

TB 

County 

25 

£3 

i 

Alamance General Hospital 
Butner —Granville 

Gen 

NPAssn. 

46 

36 

State Hospital 

llent- 

State 

1 476 

1,162 



12 Reorganized 


Sanatorium TB 

Eastern Medical Center Ven 

Lincoln Hospltal*+*o Gen 

McPherson Hospital** ENG 

Watts Hospltal*+*o Gen 

Elizabeth City 11 564—Pasquotank 
Albemarle Hospital Gen 

Elkin 2,734—Surry 
Hugh Chatham Memorial 
Hospital* Gen 

Fayetteville, 17 428—Cumberland 
Cumberland County 


HIghsmith Hospital*** 

R L Pittman Hospital 
Veterans Admin Hospital 
Fletcher 600—Henderson 
Mountain Sanitarium and 
Hospitaio 

Fort Bragg —Cumberland 
Station Hospital* 
Franklin 1,249—Macon 
Angel Cllnlc-Hoepltal 
Angel Hospital 
Gastonia 23^18—Gaston 


North Carolina Orthopedic 
HospItaUO 

Goldsboro 17 , 274 —Wayne 
State Hospital 
Wayne County Memorial 
Hospital* 

Greensboro 59 319—Guilford 
Piedmont Memorial Hosp 
L Richardson Memorial 
Hospital* 

St Leo s Hospital*o 
Sternberger Hospital for 
Women and Chlldren+*o 
Wesley Long Hospital* 
Greenville 32 674—Pitt 
Pitt General Hospital 
Hamlet 5 ill—Richmond 
Hamlet Hospltaio 
Henderson 7 647—Vance 
Jubilee Hospital 
Maria Parham Hospital* 


Hickory 13 467—Catawba 
Hickory Memorial Hospital 
Richard Baker Hospital 
High Point 88 49o—Guilford 
High Point Memorial 
Hospital*** 

Huntersville 763—Mecklenburg 
Mecklenburg Sanatorium* 
Jacksonville 873—On6low 
Onslow County Hospital 
Jamestown 900—Guilford 
Guilford County 
Sanatorium* 

Jefferson 304—Ache 
Ashe County Memorial 
Hospital 

Kinston 15 SB'-—Lenoir 


Laurinburg 5 6s>—Scotland 
Scotland County Memorial 
Hospital 

Leaksvllle 3^6—Rockingham 


Connty 57 
State 204 
\PAssn 99 
Indlv 45 
NPAssn 200 


50 4° 

136 3 4 3 791 

73 23 460 2,oW 

20 1,007 

211 25 1,303 10 22o 

59 10 281 2 12S 


Gen 

1 

Church 

74 

41 

24 

74a 

2,804 

TB 

County 

32 

SO 



5S 

Gen 

NPAssn 

120 

109 

24 

584 

5 193 

Gen 

NPAssn 

•75 

72 

30 

455 

3 ii 1 

Gen 

Vet 

338 

290 



5002 

Gen 

NPAssn 

70 

48 

10 

140 

1 Sa3 

Gen 

Army 

€00 

376 

27 

1,267 U S19 

Gen 

Indlv 

30 

20 

3 

84 

962 

Gen 

NPAssn 

56 

22 

8 

12 a 

1 020 

Gen 

NPAssn 

50 

43 

18 

804 

3 475 

Gen 

County 

24 

12 

6 

241 

813 

Gen 

NPAssn 

60 

60 

15 

G*S 

3 499 

Orth 

State 

160 

135 



436 

Ment 

State 

2 770 

2,7o3 



502 

Gen 

County 

130 

75 

2a 

796 

4,299 

Gen 

NPAssn 

61 

39 

17 

317 

2,412 

Gen 

NPAs«n 

84 


18 

629 

2,831 

Gen 

Church 

93 

70 

20 

100a 

4 C 01 

Gen 

NPAssn 

49 

34 

13 

354 

1 533 

Gen 

NPAssn 

100 

87 

20 

€29 

4,548 

Gen 

NPAe«n 

63 

46 

11 

39a 

8 433 

Gen 

NPAssn 

100 

60 

15 

679 

3000 

Gen 

Church 

37 

2a 

5 

174 

1 700 

Gen 

NP4ssn 

54 

39 

17 

50j 

2,560 

□ 

Gen 

NPAssn 

47 

32 

15 

460 

1 916 

Gen 

NPAs«n 

53 

3a 

16 

540 

2,703 

Gen 

Indlv 

80 

40 

24 

624 

2 710 

Gen 

NPAssn 

131 

90 

37 

1 414 

5 773 

TB 

County 

HO 

100 



1G2 

Gen 

County 

60 

2 

17 

483 

1 ’ 4 

TB 

County 

116 

ICO 


T 

22o 

Gen 

\P4 

CO 

*0 

12 

502 

1,5a 

Gen 

NP4s~n 

*3 

60 

12 

CT2 

4 \ff 

Gen 

NP4 *0 

50 

3a 

15 

cn 

2,04 

Gen 

NP4 c n 

~5 

CO 

IP 


3,21., 

Gen 

\P4s_n 

4* 

2 

a 


1 


Key to symbols and abbreviations Is on pa b« 38 



78 


REGISTERED 

NORTH CAROLINA—Continued 


Hospitals and Sanatoriumi 

1 (nolr, 7,50s—Cnlcjircll 
Black-welder Hocpitnl 
Dlilu Hospital 
Lenoir Hospital 
Best Harper Clinic Hosp 
Livlngton, I0.G5O—Davidson 


Gordon Crowell Memorial 
Hospital 

Hcevc' Qnmbl® Ho?pitnl 
I umberton, 5,803-Robcson 
Robeson County Memorial 
Hospital® 

Marlon, 2,669—McDowell 
Marlon General Hospital 
McCain,—Hoke 
\orth Cnrollna Sanntorhnn 
lor tbe Treatment of 
T(ibereiilos|s+io 
Monroe 0 475—Lnlon 
Fllen Jltzpernld Hospital* 
Mooresrlllc, fl.OcC—Iredell 
7 owrnnee Hospital*® 

Morebead CItj 3,095—Carteret 
Moreliend City Hospital 
Morganton 7,079—Burke 
Brondonks Sanatorium 
Grace Hospital*® 

Mate Hospital 
Mount Airy 0 CMt—S urry 
Marl/n Memorinl UospJtoUo 
Murphy, 1 873— Cherokee 
Petrie Hospital 
Nnshvllle, 1,171—Sash 
Nash County Tuberculosis 
Sanatorium 
cw Bern, 11,KIT—Craven 
Good Shepherd Hospital 
Kalcr Memorinl Hospital 
st Luke's Hospital 
Newton, 3,407—Catawba 
( atnmba Hospital 
North TMlkesboro 4 478—Wilkes 
wake? County TuhcreuIo«ls 
Hospital 

W like? Hospital* 

Oteen l,2ny~1Simcoml>c 
Veteran? Admin Ho'pltnl** TB 
Ovford, S ooi—Granville 



CVq 






3 ® 

a» — 

-o.fc 

3 

is 

n 

Oo 

Beds 

Average 
Census t 

IV 

a 

75 

■w 

a 

m 

Number o 
Births 

5 a 
'C o 
**5*5 

Gen 

NPAssn 

32 

28 

10 

570 

2*181 

Gen 

Indlv 

30 

20 

o 

174 

1,321 

Gen 

Corp 

30 

IP 

8 

TO 

em 

Gen 

Indiv 

12 


4 

Estab 1049 

Gea 

NPAssn 

80 

48 

30 

743 

3,434 

Gen 

Cotp 

58 

29 

14 

33S 

2,249 

Gen 

NPA??n 

35 

79 

30 

208 

1.7S0 

Gen 

NPAssn 

1 00 

03 

30 

3.044 

6,287 

Gen 

NPAssn 

42 

32 

16 

760 

2,787 

TB 

Slate 

COO 

531 



002 

Gen 

NPAssn 

00 

02 

14 

600 

4,059 

Gen 

NPAs?n 

78 

55 

15 

020 

4,713 

Gen 

City 

57 

20 

1C 

479 

1,909 

NAM 

Part 

75 

44 



03 

Gen 

NP \?'n 

104 

no 

20 

028 

3,348 

Ment 

State 

2,741 

2,520 



G0., 

Gin 

NPAssn 

75 

71 

ID 

557 

3 134 

Gen 

N PA sen 

2j 

14 

12 

225 

715 

TB 

County 

"3 

22 



40 

Gen 

Church 

58 

10 

8 

124 

703 

Gen 

NPAssn 

20 


0 

Estab 1019 

Gen 

Church 

0J 

28 

20 

418 

1,910 

Gen 

I 

NBA sen 

10O 

51 

12 

6C3 

2,015 

TB 

Countv 

32 

19 



41 

Gen 

NPAssn 

00 

35 

15 

571 

S.029 


Vet 


1,000 1,343 


Granville Hospital 

Gen 

NPAssn 

37 

20 

14 

MiGc Clayton Cheatham 






Memorial Hospital 

Gen 

NPA'sn 

19 

12 

1 

Pinobliiff 330—Voorc 






PlneblulT Snnltnrlum 

NAM 

Corp 

50 

33 


Plnthurst ],G00~Moore 






Moore County Hospital* 

Gen 

NPAssn 

80 

03 

20 

Rnlelgh 40 c °7—Wake 






Central Prison Hospital 

7n«t 

"Hate 

111 

01 


Mary Elizabeth Hospital® 

Gen 

Corp 

50 

43 

10 

R'x no«pltnl*+*° 

Gen 

NPAssn 

300 

201 

44 

Royster Medico) Center 

Unit of State Hospltnl 



*t Agnes Hospital** 0 

Gen 

Church 

114 

83 

20 

Mate Ho'pltal*o 

Ment 

Mate 

2,445 

2,240 


Wnkc Countj Ttiherculosis 






Sanatorium 

TR 

CyCo 

5S 

00 


R, Idsvllle io 387—Roeklnglmm 






\nnlr Venn ’MrroorJnl Ho^p 

NPAs«n 

70 

49 

18 

Ronnoke Rapids, 8 ,',Ij—H alifax 






Roanoke Rapid? 71o»pitnl° 

Get) 

NFA«sn 

110 

77 

30 

ltoeki Mount. 23 608—Nash 






Ulanttc Const line Hosp * Indus 

NPAs«n 

00 

24 


Park Mew Hospital* 0 

Gen 

NPAssn 

no 

70 

20 

Rocky Mount Sanitarium* 0 

Gen 

NPAssn 

70 

53 

12 

Speight Stone Bell Clinic 
Hospital 

Gen 

Part 

22 

14 

7 

Rosrboro 939—Sampson 






Brewer Marling Clinic IIo^p Urn 

Part 

0 

3 

5 


4,374 
m I 337 
107 703 

207 

017 3,300 

1,131 
375 2,047 
44 1,017 11,122 

035 3,001 
1,053 

51 

771 3 037 
633 4,935 
702 

033 3,5 50 
403 2,755 

200 1,100 

258 342 


Ron boro, 1,000—Person 
Community Hospital Gen 

Rutbertordton, 2,320—Rutherford 
nutberford Hospital*® Gen 

snUshuri 19, 037 -Rowan 
Rowan Memorial Hospital*® Gen 
Sanford, 4.0C0—Lee 
lee County Hospital* 

Shelby, 14 , 037 —Cleveland 
Shelby Hospltnl® 

Siler City, 2,107—Chatham 
( batlinm Hospital 
SmlthfleW, 3 076 —Tobnston 
lohnston County Hospital 
S< utliport, 1 , 700 —Brunswick 
i Arthur Doshcr Memorinl 
Hospital 

Sprure Pine, 1 , 906 —Mitchell 
Williams Clinic Hospital 
stnte«villc, 11,440—Iredell 
Bail? Hospital * 0 

It l 7 onK HOM'lta !* 0 
Suunnnnon,2,500—Buncombe 
\ eh runs Admin Hospital* 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


NPAssn 

NPAssn 

NPAssn 

County 

County 

NPAssn 

NPAssn 

CyCQ 

Indlv 

NPAssn 

NPAssn 


20 

71 

0 

324 

1,300 

01 

47 

11 

497 

3,379 

150 

110 

30 

1,281 

G,Sil 

64 

57 

20 

852 

3,447 

102 

47 

20 

001 

8,750 

18 

10 

G 

210 

S20 

15 

23 

12 

423 

1,203 

50 

20 

7 

1C4 

BSC 

22 

10 

9 

323 

1,700 

730 

104 

22 

725 

.•4,418 

70 

62 

14 

480 

3,191 

Admin 

Hosp , 

Otcon, NiO 


+-4 



to ■*— 

® 

4-i 

o 


o g 

c cf 


fco m 

Q7 

u 


jjg 

TTV SQ 

ii o 

Oo 

Beds 

a p 

•JU to 

1) p 

> g 

3 

s 

a 

n 

■o 5 

•a 3 
an 

aa 

•o o 
WS 

Gen 

NPAssn 

40 

10 

70 

25S 

1185 

'Gen 

Indlv 

8 

4 

5 

27 

110 

lySOO 

Gen 

NPAssn 

00 

39 

74 

2S7 

Gen 

NPAssn 

47 

31 

12 

4o7 

2.1B3 

Gen 

NPAssn 

29 

14 

8 

100 

017 

Gen 

NPAssn 

49 

35 

12 

279 

2,720 

Gen 

NPAssn 

40 

80 

10 

334 

1,5SC 

'Gen 

Indlv 

20 

8 

0 

118 

279 

Gen 

Indlv 

10 

12 

0 

130 

503 

Gen 

NPAssn 

70 

50 

16 

700 

3,335 

Gen 

County 

72 

SO 

16 

905 

2,656 

Gen 

NPAssn 

62 

50 

17 

665 

8,002 


24 10 
38 

01 SO 


HOSPITALS 

NORTH CAROLINA—Continued 

Hospitals and Sanatoriumi 

Sylva, 1,400—Jackson 
C J Harris Community 
Hospital 

Tarboro, 7,148—Edgecombe 
Bass Memorial Hospital 
Edgecombe General Hospital 
ThomasvIUe, 11,041—Davidson 
Olty Memorial Hospital 
Try on, 2,013-Polk 
St Luke's Hospital* T 
Voldcse, 2,015—Burke 
Voldese Genornl Hospital 
W nriesboro, 3,587—Anson 
Anson Sanatorium , 

Walnut Cove, 1,084—Stokes 
Stokes Clinic Hospital 
W nshlngton, 8,509—Beaufort 
Fowlc Memorial Hospital 
Tnjloc Hospital* 

Waynesvllle, 2,940-Hnywood 
Haywood County Hospital 
Whltevllle, 3,011—Columbus 
Columbus County Hospital 
W llllamston, 3,000—Martin 
Brown Community Hospital Gen 
W llmlngton, S3 407—New Hanover 
Babies Hospltal+o cblJ 

Bulluek Hospital Clinic vGcn 

Community Hospital® Gen 

dames Walker Memorial 
Hospital*** 0 Gen 

Wilson, 35,234—Wilson 
Carolina General Hospital* 0 Gen 
Eastern North Carolina 
Sanatorium . TB 

Mercy Hospital Gen 

Wilson County Tuberculosis 
Sanatorium TB 

W oodnrd Herring Hospital*® Gen 
Winston Salem 75,815—Forsyth 
City Memorial Hospital**® Gen 
Forsyth Connty Hospltnl Gen 

Forsyth County Sanatorium* TB 
Grnylyn, Bowman Gray School 
of Medicine 
Nntp Bitting Reynolds 
Memorial Hospital*** 0 
North Carolina Baptist 
Hospital*** 0 

Related Institutions 

Asheville, 51,310—Buncombe 
ABhevlUe Orthopedic Hosp 
V tolct Hill Sanatorium 
Bnkersvllle, 4S7—Mitchell 
DoTotby Carolyn Hospltnl 
Candler C0—Buncombe 
Pl'gnh Sanitarium and Hosp 
Davidson, 3,550—Mecklenburg 
Davidson College Infirmary 
Edenton, S,835—Chowan 
Chowan Hospltnl 
Greensboro, 59,310—Guilford 
Central Carolina Convalescent 
Hospltnl 

Henderson, 7,G47—Vances 
Seott Parker Sanatorium 
Hope Mills 900—Cumberland 
Reeves Clinic Hospital 
Kinston, 15,388—Lenoir 
Caswell Training SchooL 
Raleigh, 40,897—Wake 
Clark Hall Hospltnl 
McCauley Private Hospital 
Torboro, 7,148—Edgecombe 
Edgecombe •County Tubercu¬ 
losis Sanatorium 
WlnstoD Salem TP 815—Forsyth 
On sstevens Clinic Hospital 


Jama 

Hay B 355U 


Indlv 

NPAssn 

NPAssn 

CyOo 

NPAssn 

NPAssn 

State 

NPAssn 

County 

NPAssn 

City 

County 

County 


NAM NPAssn 
Gen City 

Church 


Gen 


So 

50 

25 

10 , 

300 

54 

195 

30 

40 

59 

180 

30 

132 

37 

205 

250 


10 7 95 794 


9,438 
1 905 

462 1,073 


227 50 1,010 .9,930 
3S 95 G14 2 270 


JS9 

19 


8 379 


180 

880 


32 

49 10 


40 

885 2,401 


154 85 1,587 8,994 
12 0 65 423 

105 02 

17 S33 

10S 28 091 0,303 

223 50 1,170 8370 


Or tli 

NPAssn 

00 

54 

V 


810 

TB 

Indlv 

37 

37 


T 

23 

Mat 

Indlv 

0 


4 

Estab 

mo 

Gen 

Church 

SO 

10 

8 

2 

173 

Inst 

NPAssn 

25 

1 



100 

Gen 

CyCo 

IS 

16 

6 

161 

939 

t 

Orth 

NPAssn 

120 

93 


> 

203 

TB 

County 

10 



T 


Gen 

Indlv 

IS 

7 

9 

24 0 

xm 

MeDe 

State 

890 

751 



201 

Inst 

State 

•90 

0 


87 

TJ47 

Gen 

Indlv 

70 

3 

4 

747 

TB 

County 

27 

23 



20 

Gen 

Indlv 

20 

7 

5 

145 

•900 


NORTH DAKOTA 

Hospitals and Sanatorium* 

Belcourt, 200-Rolette 
Turtle Mountain Hospital 
Bismarck, 35,490-Burlelgh 
Bismarck Hospital** 0 
St Alexius Hospital*® 

Bottineau, 1,739—Bottineau 
St Andrew’s Hospital 0 
Cnrrington, 1,850-Foster 
Carrington Hospftni 
Crosby, 1,404-THviae 
St Luke’s Hospltnl 
Devils Lake, 0,204-Enmsey 
Gcnernl Hospital* 

3ltjrcy tHostfltal* - 
Dickinson, 6.S3&—Stark 
St Joseph 8 


Gen 

IA 

42 

27 

10 

151 

1,019 

Gen 

NPAssn 

754 

138 

24 

592 

4,792 

Gpn 

Church 

243 

164 

32 

1005 

7I0G 

Gen 

Church 

61 

51 

IS 

243 

1,784 

Gen 

Church 

2o 

72 

5 

140 

-4B9 

Gen 

Church 

33 

7 

8 

148 

718 

Gen 

NFAs?n 

42 

17 

s 

341 

97 8 

on 

Gen 

Church 

55 

40 

2S 

403 


Gen 

Ohureb 

90 

53 

2C 

947 

S,9°4 
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NORTH DAKOTA—Continued 


’x. 

Hospitals and Sanatorium* Sg 

■b< r J2 

Drayton C?^—Pembina 
St Elizabeth s Hospital Gen 
Elbowoods 175—McLean 
Fort Bertbold Indian Hosp Gen 
Elgin 083 —Grant 

Lorcnzen Memorial Hospital Gen 
Fargo 32 350—Ca«s 
St John s Hospital**^ Gen 
Nt Luke s Hospltnl*+*o _ Gen 
Veterans Admin Center* Gen 
Fort Totten 100—Benson 
Fort Totten Indian Hospital Gen 
Fort Yates 1 000—Sioux 
Standing Rock Indian Hosp Gen 
Grafton 4 0<0—Walsh 
Grafton Deaconess Hospital Gen 
Grand Fork 20 223—Grand Forks 


Grand Forks Deaconess 
Hospttal**o Gen 

St Michael a Hospital* Gen 

Harvey 1 851—Wells 
St Alolslus Hospital Gen 

Jamestown 8 790—Stutsman 
Jamestown Hospital* Gen 

State Hospital for the 
Insane* Ment 

Trinity Hospital* Gen 

Era in are 1,525—Ward 
Kenmare Deacone « Hospital Gen 
Langdon 1 o46—Ca\aller 
Mercy Hospital Gen 

Mnndan 6 085—Morton 
Mandan Deaconess Ho*pItaI Gen 
Mayyllle 1 3ol—Traill 
Union Hospital Gen 

Minot 1C 577—'Ward 
St Joseph g Ho«pItaI*o Gen 
Trinity Ho<p!tal*+*o Gen 

Lew Rockford, 2 017—Eddy 
City Hospital Gen 

Northwood 1 063—Grand Forks 
Northwood Deaconefs Hosp Gen 
Oakes 1 665—Dickey 
Mercy Hospital Gen 

Rolette 460—Rolette 
Community Hospital i Gen 


RoHa 1 Ofo—Rolette 
Roll a Community Hospital Gen 
Rugby, 2,215—Pierce 
Good Samaritan HospItal*o Gen 
San Haven —Rolette 
North Dakota State Tubercu 


Iosia Sanatorium* TB 

Sharon S71-Steele 
Sharon Community Hospital Gen 
Valley City 5*017—Barnes 
Mercy Hospital*^ Gen 

Wabpeton 3 <47—Richland 
St Mary Hospital Gen 

Whilst on 5 7 PO—Williams 
Good Samaritan Hospital* Gen 

Mercy Hospital* Gen 

Related Institutions 

Fargo 22 580—Cass 
Cass County Hospital Gen 

City Detention Hospital Iso 

Florence Orlttenton Home Mat 

Grafton, 4 070—Walsh 
Grafton State School MeDe 

Hazen 662—Mercer 
Memorial Hospital _ Gen 

Powers Lake 464—Burke 
Powers Lake Community 
Hospital Gen 


a*3 

5 ■** 


o ■*- 

00 

o 


o O 


U m 

C 3 

a 

!- 

«-*- 

f- 1 

u 

<T> 

f>-a 

s 

m 

c -*-» 
32 

c a 

•30 

D o 

n 

<50 

« 


3 } 

Church 

is 

10 

0 

84 

647 

IA 

is 

8 

0 

45 

408 

NPAssn 

21 

13 

12 

200 

1 062 

Church 

180 

141 

40 

7 291 

0634 

Church 

127 

114 

20 

861 

5470 

Yet 

319 

220 



2,2S0 

IA 

SI 

15 

4 

54 

CSC 

IA 

47 

IS 

7 

79 

C22 

Church 

83 

33 

15 

550 

1,934 

NPAssn 

150 

125 

22 

e&> 

5,242 

Church 

77 

64 

20 

553 

S 0C9 

Church 

45 

27 

12 

Sol 

1 773 

NPAgsn 

76 

53 

22 

S2o 

2,501 

8tate 

■2 054 

2 074 



473 

Church 

100 

H4 

18 

4GS 

2,900 

Church 

S3 

19 

10 

170 

11SS 

Church 

3d 

11 

12 

271 

998 

Church 

33 

25 

10 

831 

1257 

NPAgsn 

19 

17 

4 

156 

077 

Church 

141 

84 

19 

574 

4^S 

Church 

1SS 

104 

32 

923 

6JM 

Church 

40 

30 

9 

179 

1136 

Church 

25 

12 

0 

11S 

622 

Church 

15 

0 

7 

184 

457 

NPAssn 

23 

9 

0 

9o 

5S9 

City 

26 

lo 

8 

110 

1136 

Church 

70 

65 

lo 

859 

3146 

State 

S2 3 

262 



20o 

City 

15 

0 

5 

85 

511 

Church 

100 

71 

15 

577 

8,291 

Church 

23 

21 

0 

347 

722 

NPAgsn 

37 

27 

12 

310 

1,520 

Chnrch 

75 

46 

20 

389 

2,993 


County 

40 

14 

4 

5 239 

City 

30 

2 


39 

NPAs«n 

56 

14 

6 

40 100 

State 

1 040 

1 009 


56 

Church 

26 

IS 

8 

IIS 1709 

City 

12 

8 

5 

100 3o0 


OHIO 

Hospitals and Sanatorium! 


Akron 244.791— Summit 
Children's HospitaI+*e ChiI 

City Hospltal*+*o Gen 

Edwin Shaw Sanatorium* TB 

Peoples HoBpItal*+*o „ Goa 

St, Thomns Hospltnl*+*o Gen 

Alliance, 22,416—Stark 
Alliance City Hospital*^ Gen 

Amherst, 2 806—Lorain 
Pleasant View Sanatorium TB 

Ashland 12 453—Ashland 
Samaritan Hospltal*o * Gen 
Ashtabula, 21 405—Ashtabula 
Ashtabula General Hospital Gen 
Athens 7 696—Athens 
Athens State Hospital Ment 

Sheltering Arms Hospital Gen 

Barberton 24 028—Summit 
Citizens Hospital Gen 

Bfirnesville 5,002— Belmont 
Bnrnesvllle Hospital Gen 


NPAssn 

13d 

121 



-6^23 

NPAssn 

418 

393 

7° 

4 602 14,558 

County 

120 

119 



157 

NPAgsn 

210 

£0o 

50 

2 486 

9^31 

Church 

20o 

131 

30 

2jm 11,034 

City 

94 

72 

22 

1 100 

S *So 

County 

81 

74 



79 

NPAgsn 

43 

87 

15 

6^2 

2019 

NPAssn 

72 

77 

23 

S79 

8,193 

State 

1 743 

1 713 



S39 

Corp 

54 

82 

9 

532 

2^27 

FTP Assn 

78 

53 

30 

L05o 

3^S9 

NPAssn 


12 

- 

2So 

76S 


OHIO—Continued 




Bo 
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oe 

o 



~2 

* c 
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tr k 
c S 

o 

c 


K — 

Hospitals and Sanatorium! 


—-J 
u. 

w 

1 

l— a. 
cj — 
t*-CJ 

00 

K 

■c 

c- 

= a 



O o 


n 

za 


Bedford 7^90—Cuyahoga 








Bedford Municipal Hospital 

Gen 

City 

Zo 

84 

13 

kZ) 

1 “G6 

Bellolre IS 799—Belmont 

City Hospital* 

Bellevue 6,12j—Huron 

, Gen 

\PA«n 

60 

39 

13 

515 

1^14 

Bellevue -Hospital _ 

Berea 6 025—Cuyahoga 

Gpd 

LPAfcn 

41 

2a 

11 

£21 

1,195 

Community Hospital* 
Brecksvllle liKX)—Cuyahoga 

Gen 

NPAsbn 

107 

77 

34 

=d0 


Veterans Admim HospItaI*+TB 

Vet 

264 

2o5 



CM) 

Bryan 5 464—Williams 








Cameron Hospitals 

Gen 

NPAssn 

10 

10 

5 

353 

934 

Bncyrus 9 727—Crawford 
Bucyrus City Ho^ltal 
Cambridge 15644—Guernsey 

Gen 

City 

51 

41 

14 

ecu 

1 757 

Cambridge State Hospital 

Ment 

State 

2,000 2,181 



m 

St Francis Hospital 

Gen 

N*p \«sn 

114 

33 

2*> 

13d 

i 

Swan Hospital 

Canton 10S 461—Stark 

Gen 

NPAssn 

35 

GO 

7 

403 

1127 

Aultraan Hospltnl*+*o 

Gen 

NPAssn 

301 

22“ 

72 

2,063 10,303 

Little Flower Hospital 

Unit of Mercy Hospital 





Mercy HospItal*+*o 

Gen 

Church 

23o 

209 

4o 

2,463 10 602 

Molly •Stark Sanatorium* 
Cellna 4 , 841 —Mercer 

TB 

County 

loO 

140 



131 

Gibbons Hospital 

Gen 

YP 4“°n 

39 

23 

lo 

*•>0 

1 840 

Otis Hospital 

Chagrin Falls 2 505—Cuyahoga 

Gen 

NPA^n 

25 

19 

o 

211 

Old 

Windsor Hospital** 
ChMIcothe 20,129—Ro s 

NAM 

Corp 

100 

91 



“06 

Chlllicothe Hospital* 

Gen 

NPAssn 

55 

49 

10 

722 

2 DCO 

Federal Reformatory Ho«p * In«t 

TSPHS 

70 

37 



“50 

Mount Logan Sanatorium 

TB 

Counties 

TB 

50 




Veterans Admin Hospital* 
Cincinnati 45o 610—Hamilton 

Ment 

Vet 

2155 2 

1SS 



720 

Bethesda HospItal*+*o 

Gen 

Church 

218 

193 

60 

263d 

8,090 

Children g HospItal+*0 

Chfl 

Church 

190 

13o 



C^dS 

Christ HospItal*+*o 

Gen 

Church 

S72 

33d 

51 

2 102 11^00 

Christian R. Holmes Hosp * Gen 

City 

62 

47 



1 493 

Cincinnati General 









HospJtaI*+*o Gen City 830 623 65 3 017 15 449 

Cincinnati Sanitarium* — NAM Gorp 100 93 471 

Deacone«s HospItal*+*o Gen Chnrch ICS 140 SO 1042 6112 

Dunham Hospltal+* „ TB County 529 40< 469 

Good Samaritan Hosp *+*o Gen Church 5o0 462 80 3 *C7 16 “S3 

Hamilton County Home and 

Chronic Disease Hospital Chr County 305 3oo 4(b 

Jewish Hospital*+*o Gen NP4g«n 264 263 4o ° 429 12 763 

Longview State Hospltal+* Ment 8tnte 8,265 3 090 “31 

Ohio Hospital for Women 

and Children Unit of Bethesdn Hospital 

Our Lady of Mercy Hosp * Gen Church 54 42 IS 910 2,242 

St Mary* Hospital*** Gen Church 200 13d 19 557 5001 

ClrcIevUIe 7,952—Pickaway 

Berger Municipal Ho pltal Gen CyCo 25 20 10 397 1 W 

Cleveland 878^36— Cuyahoga 

Babies and Childrens Ho p Unit of Unlversltv Hospitals 
Booth Memorial Home and 

Hospital* Mat Church 27 17 2S 790 S'* 

City HospItal*+*o Gen City 1 044 815 52 1 400 11 4d7 

Cleveland Clinic Hospital** Gen NPAssn 275 2CS 8,537 

Cleveland State Hospital* Ment State 2,500 2,479 597 

Cleveland State Receiving 

HospltaHO Ment State 3<d 375 975 

Evangelical Deaconess 

Hospital** Gen Church 140 86 32 1 607 G 615 

Falrvlew Park Ho«pltal*+*o Geo Church loO 143 51 2 4 27 7 192 

GlenvIBe Hospital** Gen NPAssn 120 122 30 965 4 474 

Grace Hospital* Gen NPAssn Cl 40 12 3S1 2,25 j 

Huron Road Hospital SccEnrt Cleveland 

John H Lowman Memorial 

Pavilion Unit of City Hospital 

Lakeride Hospital Unit of University Hospitals 

Leonard O Hanna Hou«e Unit of University Hospitals 
Lutheran Hospital*** o Gen Church 333 113 2« 1 547 5 ]Sl 

Maternity Hospital Unit of University Ho pltals 


Mount Sinai Ho«p!tal*+*o 

Pen 

XPAf«u 

2ol 

210 

4 j 

2 fl 61 11 441 

Polyclinic Hospital* 

Gen 

NPAgsn 

120 

79 

24 

S77 

5 Idl 

St Alexis HospItal*+*o 

Gen 

Church 

234 

212 

21 

1F42 10 2:2 

St Ann s Maternity 








HospItal+*0 

Mat 

Church 

41 

3d 

41 

; ic9 

2J189 

St. John e Hospltal*+*o 

Pen 

Church 

230 

109 

4 o 

2,094 

SJM 9 

St Luke s HospItaI*+*o 

St. Vincent Charity 

Gen 

Chnrch 

^62 

303 

65 

2,917 

11 022 

HospltaI*+*o 

Gen 

Church 

296 

24 



29 

Sunny Acres Cuyahoga County 







Tuberculosis Hospital** 

TB 

Cocnty 

390 

360 



433 

U S 3Iarine Hospital** 

GenTb USPH^ 

20= 

21C 



2 “25 

University Hospitals***^ 

Gen 

NP 

“97 

OdC lid 

5 110 


Veterans Admin Hospital** 

Gen 

Vet 

1 000 

Nil 



pjro 

Woman s Hospital** 

Gen 

N’P \s«n 

164 

"9 

1^ 

622 


Cle-rtland Helcbts SiStX— CayohOEU 






5 “13 

Doctors Hospital** 

Pen 

NP \<«n 

IGd 

120 

20 

ZJ" 


Columbus S0G 0S7—Franklin 

\lum Crest Ho«pItal Chr County 14o 14 1?J 

Benjamin Franklin Ho«p +*3 TB County 2“2 2"4 299 

■Children s Hospital** o Chll NP4 «d 200 ]CT 4,139 

Columbus State Bo«pltal+* Ment Mate 2 400 2/^ 723 

Grant Hospital***o Gcd NPA m 290 27“ 2 11. 10 r < 

McMIUen Sanitarium NAM Corp 40 2 ^SR 

Mercy Hospital* Gen NP \ «n c 35 4n“ .J—2 

Mount Carmel HocpUal*+*o P^n Church 2- "V ° 


Key to symbol! and abbreviations Is on page 38 
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j a &r a 

May 6 1950 


Gen 


Gen 


Gen NP-\"sn 


NPAssn 


NPAssn 


Ment State 


Ment 

Gin 

Gen 


Gen NPVssn 


Gen 

Gen 


Gen City 


Hospitals and Sanatorium! 

Ohio State Unhcrslty 
Hospltn)*+*o 

St Ann’s Maternity Hosp+* Mat 

St Anthony Hospltfil* Gen 

St Francis Hospital*© Oen 

White Cross Ho?pltnl*+*o 
Conncnut, 9,35o— \shtnlmln 
Brown 'Memorial Hospital 
Coshocton, 11,509—Coshocton 
Coshocton Memorial Hospltnl Gen 
Crestline, -J,3G7— Crawford 
Crestline Emergency Hosp Gen 

Cuyahoga Falls, JO Mo-Summlt 
Summit County Reaching 
Hospital 

Hay ton, 210,7)8—Montgomery 
Dayton Mate Hospital* 

Good Snmar/tan Host) *o 
Miami \ alley Ho«pitu|*+*o 
St tnn s Maternity Hospital t nit ot’st 
St Elisabeth JiO"pftnl*+*© 

Stlllunter Sanatorium* 
kelcrnn* Admin Center+A 
Dellnnee, 0,711—Defiance 
Di/lance Municipal Hospital 
Dclnu nrc, * ®14—Dclnn arc 
lane M Cn"e Hc-pltal 
Dennison, 1,113—Tuscarawas 
Twin City Hospital 
Do\ er, P.GOl—Tusenrnw ns 
Union Hospital* 

East Cleveland, >» 195— Cuy nhogn 
Huron Rond IIospltnl*+*o c,en 
East Lhcrpool 2-1 u>— Columblnnn 
En«t Liverpool city Ho'p *o Gtn 
Elyria, 25,120—1 ornln 
Elyr/n Memorial Hospital 
and Gates Hospital for 
Crippled Chlldren+AO 
Findlay, 20,2i>—Hancock 
Findlay Hospital* 

Fremont, 14,710—snmlusky 
Community Hospital 
Memorial Hospital* 

Gallon, 8,6«o—Crnu lord 
Gallon City Hospital 
Gallipoli", 7,632—Gallia 
Onlllpolls Stnte Institute 
Hoiri r Hospltnl*® 

Gnrlldd Height" u, p*0—Cuy nhogn 
Mary mount Hospital Gen 

Gret n’wring" uto—S nndiiskj and ’■'cnecn 
Oak Ridge Sanatorium 
Grei n\ llle, 7,715— Darke 
Wayne Hospital* 

Hamilton, .D 5'rj— Duller 
Sort Hamilton Hospital* 

Miriy Ho"pltnl*+*© 
lllllshoro, 1 71 1 —Highland 
Highland* Community Hosp 
Ironton, 13 *51—1 n«r<ncc 
/ nun nee county G<neral 
Hospital 

Km ton 7,5 <3—Hardin 
Mi KftrleL Hospital 
San lntonlo Hospital 
1 tikiwood, M l*»0— ( uiidio/tn 
lakiuood Ho«pltal*+* 

J am astir, 21,940—J-n'r/lcld 
I am aster X alr/Ii Id County 
lolnt IJospItnl* 0 
J him, 11,711—Alien 
District Tula rculoslft Hosp 
J linn Memorial Hospital**® 
lima State Hospital 
St Rita’s UospltaI*+*° 

J odl, l,3(M—Medina 
Jodi Uo'pltnl 
Jognn 0,177— Hocking 
Hocking \ alley Hospital 
Lorain, H.IJ5-J ornln 
ht Joseph's Hospital* 

Mneidonln, 731—Summit 
jjnwthornden State Hospital 
Mansfield, 37,lol-Rlch)nnd 
Mansfield General Hosp *® 

J’cople's Hosiiltnl 
Rlchlund County 
TtibrrculoPls Ruiuitorliini 
Marietta, 14,644—'Washington 
Mnrlctta Memorial Hospital 

Marlon, 30,817-Mnrlon 

Marlon City Hospital 
Sawyer Sanatorium* 

Mnrtlns Ferry, 14 , 720 —Belmont 
Martins Ferry Hospital*® 

Massillon, 20 ,Mi-Stork 

Massillon City Hospl al*® 


flJJ 

Eg 
s ° 
go 


•3 


Slate 
C hureli 
Church 
fcfntc 
Church 


Gfnte 

Church 

NPksw 


Cl 

m 

p a 

<70 

K 

« 

279 

234 

35 

30 

20 

30 

200 

184 


102 

131 


350 

2 S1 

02 

30 

2 $ 

11 

00 

40 

22 

23 

14 

4 

Oo 

40 


1,754 

1 090 


300 

JjJ 

05 


.8- 

as 

si 


as 

T3 o 

<tm 


2,0S0 

1,072 


8,617 
2,103 
2,027 
4.0S2 
3,057 11,302 


451 3o0 50 


Gi n 
ill 
Gen 

Church 

Counties 

ket 

335 
1 j0 
1,310 

Gen 

C/ty 

34 

Gen 

NPAssn 

55 

Gen 

NP4""n 

41 

Gen 

NPA«sn 

CO 


2 o8 

130 

031 


40 


418 1,878 
C75 2,530 
130 080 


317 

421 

4,404 13,009 
3,730 15,435 

2,703 12,527 
217 
6,098 


20 11 690 1,780 

39 10 103 2,003 

50 12 002 1,S0S 

51 15 978 3,093 

NPAssn 281 230 7S 2,8o9 10,(H2 

NP \s"n 120 6G 21 1,1 o2 1,109 


Gen NP V"s n 112 129 33 1,211 1,030 


NPAssn 

NPAssn 


Fpll 

Gen 


Stntc 

NPAssn 


61 

17 

no 

35 

1,032 

75 


Cl 12 667 3,028 


10 

77 


1 

32 


7S 

921 


IIS 

3,552 


27 11 471 1,531 


1,978 
( h 


13 030 


207 

4,289 


Church 123 


UB 

Jndlv 

127 

01 



Gen 

NPAssn 

65 

62 

18 

770 

Gen 

NP Vesn 

116 

84 

25 

1,072 

Gtn 

Church 

300 

218 

45 

l,5aS 

Gen 

NP \s'n 

30 

19 

0 

200 

Gen 

County 

72 

6 a 

10 

90 0 

Gen 

NP \ssn 

72 

25 

10 

2 lS 

Gen 

Church 

75 

40 

10 

544 

Gen 

City 

129 

118 

2 S 

1,200 

Gen 

CyCo 

72 

70 

22 

914 

TB 

Counties 

12 G 

118 



Gen 

N PA FBI] 

239 

142 

41 

1,248 

Ment 

Stnto 

1,200 

1,101 



Gen 

Church 

300 

212 

50 

1,017 

Gen 

NPAssn 

40 

2 S 

10 

424 

Gen 

NPAssn 

33 

21 

10 

407 

Gen 

Church 

131 

105 

SO 

1,315 

Mint 

Stato 

1,174 

1 ,125 



Gen 

N PAssn 

176 

15S 

37 

1,744 

Gen 

NPAssn 

52 

38 



TB 

County 

28 

27 



Gen 

NPAssn 

64 

59 

12 

648 

Gen 

City 

110 

80 

22 

1,240 

Nerv 

Indlv 

50 

29 



Gen 

NPAssn 

120 

110 

30 

093 

Gen 

NPAssn 

162 

110 

34 

1,270 

) Ment 

Stnto 

3,067 

3,002 





Key to 

symbols 


30 Estab 1919 
ISO 


3,000 

1,150 

6.7G9 

932 


3,021 

8S1 

2,333 

5,942 


3,495 

148 

0,359 

531 


1,044 

1,230 

4,740 

206 

7,350 

1,175 

M 

2,902 

4,317 

no 

5,258 

0.402 

019 
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Hospital! and Sanatorium! 


PS 


TB 


MeConnelsvIlle, 1,895-Horgan 
Rocly Glen Sanatorium 
Medina, 4 3«>—Medina 
MedlDn Community Hospital Gen 
Middletown, 31,220—Butler 
Middletown HoBpltol*o Qen 

Mlllersburg, 2,239—Holmes 
Holmes County Joel E 
Pomerene Memorial Hosp Gen 
Mount Vernon, 10,122—Knox 
Avalon Sanatorium TB 

Mercy Hospital Gen 

Moimt Vernon Hospital 
hnnltarlum Gen 

Mount Vernon State Hosp * TB 

Munroe Falls, all—Summit 
Summit County Home 
Hospital 

Nnpoleon, 4,*25—Henry 
6 Al Heller Memorial 
Hospital 

New nrk, 31,187—Licking 
Licking County 
Tuberculosis Sanatorium 
Ncwnrk Hospital*® 

New London, 1,0 d 0—Huron 
New London Hospital 
New Philadelphia, 12,328—Tuscarawas 
Tuscarawas Valley 
Sanatorium 
Norwalk, 8 2n—Huron 
Norwalk Memorial Hosp 
OberllD, 4 305—Lorain 
Allen Hospital, Oberfin 
College* 

Oxford, 7,750—Butler 
Miami University Student 
Hospital 

Pnlnesville, 12,235—Lake 
Lake County Memorlnl 
Hospital 

Perry6hurg, 3,457—Wood 
Tthclnfraok Hospital c 
Piqua, 10 049—Miami 
Memorial Hospital* 

Pomeroy, 3,oSl—Meigs 
Meigs Genernl Hospital 
Port Clinton, 4,5o5—Ottawa 
H B Alagruder Memorial 
Hospital 

Portsmouth, 40,400—Scioto 
Mercy Hospital® 

Portsmouth General Hosp ® Gen 
Rnyenna, 8,536—Portnge 
Robinson Memorlnl Portage 
County Hospital* 

St CInIrsville, 2,797—Belmont 
Belmont Sanatorium 
Salem, 12,301—Columbiana 
Central Clinic and Hosp * 

Saldro City Hospital*® 

Sandusky, 24,874—Erie 
Good Snmarltnn Hospital* 
Providence Hospital*® 

Shelby, 6,043—Richland 
Shelby Hospital 
Sidney, 9,700—Shelby 
Wilson Memorial Hospital* 

South Euclid, 6,HO—Cuyahoga 
Rainbow Hospital 1 or Crippled 


Cbr 


Gen 


TB 

Gen 

Gen 


TB 

Gen 


Gen 


Inst 


Gen 


Gen 

Gen 


Gen 

Gen 


Gen 

TB 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Springfield, 70,002-Glark 
Clark County Tuberculosis 
Sanatorium* 

Springfield City Hosp *+*® 

Stcubenyllle, 87,051—Jefferson 
Gill Memorial Hospital 
Ohfo Valley Hospital*® 

Tiffin, 10,102—Seneca 
Mercy Hospital 
Tiffin Stnto Hospital 

•aaSS—a •» T ;r w..... 


TB 

Gen 

Gen 

Gen 

Gen 

Ment 










© ■+— 

m 

o 


S a 

S o 
go 

Beds 

£*5 to 

Eg 

gg 

c 

B 

w 

K 

a 

t-t 

Is 

Is 

11 

O o 


« 


<1-3 

Corp 

135 

124 



164 

NPAssn 

30 

SQ 

12 

325 

WOO 

NPAssn 

165 

110 

37 

1,700 

6,767 

County 

35 

19 

6 

459 

1,301 

NPAssn 

87 

77 



127 

Church 

92 

63 

17 

728 

8,635 

NPAssn 

54 

29 

8 

229 

1,531 

State 

550 

358 


3S3 

County 

137 

135 


7 

102 

City 

20 

14 

7 

852 

SCO 

County 

51 

43 



71 

NPAssn 

110 

£6 

23 

1,153 

4,643 

NPlssn 

9 

6 

8 

111 

360 

County 

35 

29 



88 

NPAssn 

41 

24 

16 

623 

1,600 

NPAssn 

45 

29 

11 

815 

l,7o2 

State 

00 

6 



1,595 

Connty 

126 

83 

so 

1,097 

4.168 

' Indlv 

11 

3 



97 

NPAssn 

77 

6 S 

14 

973 

3 485 

Corp 

20 

14 

6 

166 

788 

NPAssn 

40 

47 

18 

383 

1635 

Church 

So 

79 

16 

931 

4.9SS 

City 

90 

73 

20 

695 

3 517 

County 

no 

SO 

30 

1,108 

mi 

County 

66 

49 



49 

NPAssn 

33 

28 

10 

431 

1,820 

NPAssn 

105 

63 

23 

780 

3,169 

NPAssn 

53 

45 

12 

441 

2,261 

Church 

66 

67 

19 

o23 

3,Sol 

NPAssn 

54 

31 

16 

SSI 

1,827 

NPAssn 

68 

S7 

14 

60S 

2,lo9 

it University Hospitals, Cleveland 

County 

120 

78 



11 7 

City 

200 

217 

50 

2 710 1091a 

Church 

63 

61 

17 

943 

3,107 

NPAssn 

233 

167 

40 

1,722 

8 597 

Church 

90 

00 

20 

937 

3122 

State 

615 

599 



60 


Flower Hospltnl**® 

Maumeo Volley HospItaI*+*® Gen 
Mercy Hospital***® 

Riverside Hospital**® 5 
Robtnwood Hospital*® 

St Vincent's HOBpftaI* +A ° 
Toledo Hospital*** 0 
Toledo State Hospital*o 
William W Roche Memorial 
Hospital 
Ttov 0.097 —Miami 
Stouder Memorial Hospltnl* Gen 
Urbana, 8,S36-Ohampnlgn 

Champaign County Hospital Gen 
Van Wert, 0 , 227 -Van Wert 
Van Wert County Hospltnl 


Church 
County 292 161 S3 351 


5,013 

4,911 


Gen 

Gen 

Gen 

Gen 

Gen 

Ment 

TB 


Gen 


Church 

284 

269 

60 

NPAssn 

154 

115 

44 

Church 

8 S 

6 o 

16 

Church 

310 

288 

50 

NPAssn 

260 

23o 

51 

State 

2,942 

2,646 


County 

195 

104 


NPAssn 

100 

04 

20 

County 

44 

33 

10 

NPAssn 

55 

40 

12 


2,909 12,191 
1,390 5«H 
480 3,517 
1,630 10,990 


2,482 


700 

404 

491 


9,495 

1,113 

271 

3,194 

1,261 

2,124 




) 
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Hotpltals and Sanatorlums 

TVadsworth 0 4l*5— Medina 
Wadsworth Municipal Ho«p 
Warren 42.S37—Trumbull 
St Joseph s Riverside 
Hospital* 

Trumbull County Tubercu 
loals Hospital 

Trumbull Memorial Hoep *o 
Wnuseon 3 016—Fulton 
De Ette Harrison Detwfier 
Memorial Hospital* 

Willard 4,261—Huron 

Millard Municipal Hospital 
Wilmington jjbl—Clinton 
Dr Kelley Hale Surgical 
Hospital 

Wooster 11,043—Wayne 
Beeson Hospital 
Community Hospital 
Worthington 1 509—Franklin 
Harding Sanltarlum+* 

Xenia 10 633—Greene 
McClellan Hospital* 
Youngstown 107 720—Mahoning 
Mahoning Tuberculosis 
Sanatorium+O 

St Elizabeth a HoBpltal*+*o 
Youngstown Ho«pftal*+*o 
Youngstown Receiving 
Ho«pltalo 

Zanesville 37 oOO—Muskingum 
Bethe«da Hospital* 0 
Good Samaritan HospltaUo 

Related Institutions 

Akron 244 791—Summit 
Goodyear Hospital 
Apple Creek 510—Wayne 
Apple Creek State School 
Bluff ton 2,077— Allen 
Bluffton Community Hosp 
Cincinnati 45o 610—Hamilton 
Catherine Booth Home and 
Hospital 

Children b Convalescent Home 
of the Cincinnati Orphan 
Asylum* 

Children s Home (Harma 
Hospital) 

Home for Incurables 
Madeline Marie Nursing He 
St Francis Hospital ( 

St George Hospital for 
Convalescent Care 
8t Joseph Maternity Hospital 
and Infant Home 
Cleveland S7S.336—Cuyahoga 
Children s Fre^h Air Camp 
and Hospital 
Inglesldc Home 
Mary B Talbert Home and 
Hospital 

Columbus 300 0S7—Franklin 
Columbus State Sehool 
Florence Crittenton Home 
Nell Training fechool 
Ohio Penitentiary Hospital 
Resthaven 

Dayton 210 718—Montgomery 
Barney Convalescent Home 
lor Crippled ChDdren* 
Delaware 8 944—Delaware 
Girls Industrial School 
Hospital 

Euclid 17 866—Cuyahoga 
Rose-Mary The Johanna 
Grasselli Home for Crippled 
Children 

Glendale 2,859—Hamilton 
Maple Knoll Hospital and 
Home for the Friendless 
Granville 1 50°—-Licking 
Whlgler Hall Memorial Hosp 
Greenfield, 4 228—Highland 
Greenfield Municipal Hospital 
Hamilton 60,692—Butler 
Butler County Tuberculosis 
Sanatorium 

Jamestown 1 079—Greene 
Haines Maternity Hospital 
Lancaster 21 940—Fairfield 
Boys Industrial School 
Hospital 

North Canton 2 9C8—Stark 
Sbadyslde Hospital 
Orient 17o—Pickaway 
Orient State School 
Reynoldsburg 652-—Franklin 
Nightingale Cottage Conva 
lescent Hospital 


Gen 


E a 
o o 

12 

O o 

City 


Sfs 1 

l- rj oc 

o a 
> o a 
-"O « 


JSjs i'- 

e~ £ S 

a — *c o 
20 


37 


34 16 660 1 412 


Gen Church 113 93 27 948 8 9 o 


TB 

Gen 


Gen 

Gen 


County 4S 
NPAssn 194 


NPAssn 61 
City 32 


Gen Indlv 


Gen 

Gen 


NPAssn 

NPAssn 


15 


30 

26 


89 bo 

149 40 LS1S 7 603 


34 11 639 2,074 

2o 30 310 1,290 

7 7 113 397 


26 

17 


NAM Corp 


490 1 P»C 
3o6 1 300 


o25 


Gen 

Corp 

20 

15 

4 

130 

656 

TB 

County 

177 

167 



219 

Gen 

Church 

830 

290 

60 

2 oOl 12 £02 

Gen 

NPAbsu 

627 

507 

99 

3 703 20,2o0 

Ment 

State 

84 

76 



934 

Cen 

NPAssn 

145 

123 

2o 

9S2 

5,349 

Gen 

Church 

149 

124 

32 

3 368 

4 S30 

Indus 

NPAssn 

18 

4 


y 

130 

MeDe 

State 

794 

774 



69 

Gen 

NPAssn 

24 

14 

10 

317 

676 

Mat 

> 

Church 

13 

0 

2o 

805 

345 

Conv 

NPAssn 

100 

02 



143 

Inst 

NPAssn 

16 

4 



1 4<s> 

Incur 

NPAssn 

66 

64 



10 

i Conv 

IndJv 

44 

40 



67 

■Cancer Church 

300 

271 



2 046 

Conv 

Church 

40 

2S 



540 

Mat 

Church 

10 

4 

10 

129 

129 

Conv 

NPAssn 

60 

60 



134 

NAM 

NPAssn 

140 

12o 



657 

Mat 

Church 

14 

10 

18 

458 

554 

MeDe 

State 

2,100 

2 lo9 



171 

Mat 

NPAssn 

36 

32 

24 

loO 

156 

MeDe 

Indlv 

12 

12 



12 

Inst 

State 

36o 

120 



2 016 

Conv 

Indlv 

35 

2S 



150 

Orth 

NPAssn 

30 

25 


* 

1S3 

In«t 

State 

82 

12 


y 

70o 

Orth 

Church 

o0 

40 


V 

40 

Mat 

NPAssn 

So 

20 

16 

530 

62. 

Inst 

NPAssn 

38 

4 



m 

1 Gen 

City 

23 

13 

9 

sso 

1 046 

TB 

Church 

21 

IS 



46 

Mat 

Indlv 

6 

2 

7 

101 

103 

Inst 

State 

125 

10 


% 

450 

Conv 

NPAssn 

18 

4 

8 

17 

3 649 

MeDe 

State 

*927 

2,G0$ 


■ 

2T4 

Conv 

NPAssn 

30 

25 


* 

CO 
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Related Institutions 

State Soldiers Home 900—Erie 
Ohio Soldters and Sailors 
Home Hospital 
Toledo 282,349—Lucas 
Ashland Avenue Hospital 
for Convalescents 
Lucas County Hospital 
Annex 

Toledo Society for Crippled 
Children Convalescent 
Home* 

Warrensvflle (Cleveland P O ), 
Cleveland Municipal Chronic 
Hospital 

Wiekliffe 3 la5—Lake 
Ridgecllff Sanitarium 
Wfckhaven banltarium 
Wooster 13 543—Wayne 
Hygeia Hall 
Xenia 30 633—Greene 
Ohio Soldiers and Sailors 
Orphans Home Hospital 



to 



2.2 


°8 

E a 


g.? 

o o 

? M 

« 

TO 

£^03 

O O 

O 

Inst 

State 

200 

Conv 

Indlv 

21 

Chr 

Comity 

108 

Orth 

NPAssn 

SO 

l 175—Cuyahoga 


Chr 

City 

62o 

NAM 

Indlv 

50 

NAM 

NPAssn 

32 

Inst 

NPAssn 

25 

Inst 

State 

SO 


. n o 

® "5 u 

t£ B H S 

B 3 £ « JS — 

o c » Ct* sc 

> ® a T C 

p 


1 2o 

410 

21 

E c tab 1940 

90 

69 

53 

2S0 

550 

12" 

4S 

S4 

10 

42 

2 

215 

10 

coo 


OKLAHOMA 

Hospitals and Sanatorlums 

Ada lo 143—PoDtotoc 


Valley View Ho^Jltal* Gen 

Alva o ftoo—Woods 

Alva General Hospital Gen 

Anadnrko o,5<9—Caddo 
Anadarko Hospital Gen 

Ardmore 16Carter 
Ardmore banltarium and 
Hospital Gen 

Hardy Sanitarium* Gen 

Atoka 2 o 4 C_Atoka 
FIna Clinic and Hospital Gen 

Bartlesville 30,267—Washington 
V\ ashlngton County Memorial 
Hospital Gen 

Bpaver 1 306—Beaver 
Beaver Hospital Gen 

Blackwell j> oS7—Kay 
Blackwell General Hospital Gen 

Bristow 6 050—Creek 
blsler Hospital Gen 

Carnegie 1 740— Caddo 
Carnegie Hospital Gen 

Cherokee 2Jio3—Alfalfa 
Masonic Hospital Gen 

Cblckasha 14 111—Grady 
Chlckasha Hospital and 
Clinic Gen 

General Hospital Gen 


Claremore, 4 134—Rogers 
Claremore General Hospital Gen 
Claremore Indian Hospital* Gen 


Clinton 0 736—Custer 
Clinton Indian Hospital Gen 
Western Oklahoma btate 
Hospital*** Gen 

Western Oklahoma Tubercu 
losis Sanatorium* TB 

Cordell 2,776—Washita 
Florence Hospital Gen 

Cosblng 7 700—Payne 
Masonic Hospital* Gen 

Duncan 9 , 207 — Stephens 
Llndley Hospital s Gen 

Patterson Hospital Gen 

Weetln Hospital Gen 

Durant 10 027—Bryan 
Durant Hospital Gen 

Evergreen Sanitarium Gen 

Haynie Hospital and Clinic Gen 

Edmond 4 002—Oklahoma 
Edmond Hospital Gen 

Elk City 5 021—Beckham 
Community Hospital Gen 

Tlsdal Hospital Gen 

El Reno 10 076—Canadian 
Catto Hospital Cen 

El Reno Sanitarium Cen 

Federal Reformatory Ho«p * Id t 
Enid 2S 0«1—Garfield 
Enid General Hospital** 5 Gen 

St Mary s Ho«pital and 
Annex*o G<-n 

Fort Sill —Comanche 
Station Hospital* Gen 

Fort Supply 414—Woodward 
Western State Hospital Ment 

Frederick 5 309—Tillman 
Frederick Clinic Hospital Cen 

Grandfleld 1 116—Tillman 
Grandfle d Hospital Gen 


NPAssn 

SO 

o9 

18 

657 

S7C0 

City 

39 

25 

7 

2 bS 

1 499 

Part 

26 

17 

6 

257 

10)2 

NPAs«n 

60 

20 

6 

135 

036 

Indlv 

64 

24 

18 

394 

1,645 

Indlv 

14 


6 

Efitab 

1919 

County 

72 

59 

19 

SOI 

3 320 

Part 

20 

5 

7 

116 

096 

Church 

53 

32 

10 

241 

1 4,0 

Indlv 

17 

7 

5 

90 

592 

Corp 

14 

6 

6 

147 

423 

NPAssn 

32 

21 

5 

135 

1136 

Part 

54 

25 

12 

257 

l,$io 

Indlv 

17 

7 

6 

135 

420 

Indlv 

20 

8 

9 

39 

228 

IA 

SO 

08 

18 

2SS 

1 311 

IA 

27 

37 

10 

61 

001 

State 

125 

66 

11 

353 

1 .69 

State 

256 

224 



323 

Indiv 

22 

5 

6 

121 

314 

NPAssn 

59 

32 

8 

341 

1 4 CD 

Indlv 

2o 

20 

4 

240 

lrjij 

Part 

30 

22 

8 

29a 

3 V ’ 

Indlv 

60 

No data supplied 

Part 

& 

15 

10 

309 

Vo 

IndJv 

17 

11 

5 

46 

4*“ 

Indlv 

11 

5 

4 

63 

27“ 

Corp 

20 

11 

10 

ICO 


NPA*sn 

100 

26 

10 

244 

2 0 1° 

Indiv 

30 

£> 

9 

114 

87j 

Indlv 

12 

10 

2 

15 

1^0 

Part 

3* 

0 

8 

216 

07. 

esphs 

44 

10 




NP4 8 D 

no 

87 

"0 

2*7 

2 M 0 

Church 

1j0 

138 

2 %> 

IfkO 

a 1 1 

Army 

2o0 

1 Zo 

ic 

5 C 

cr . 

^tote 

i y-o 

1 P* 



£°1 

Part 

1 C 

~ 

S 

3*1 

V 

Indlv 

13 

S 

y 


3 
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REGISTERED HOSPITALS 


JAMA 
May 6 1950 


OKLAHOMA—Continued 


OKLAH OM A—Continued 

0.0 


<•> ~ 

Hospitals and Sanntorlums gEj 

tUn O o 

Granite, 1,056—Greer 

Lewis Hospital Gen Indlv 

Guthrie, 10 018—Logan 
Benedictine Heights Hospital Gen Church 
Guy mon, 2,2! >0—Texas 
Guymon Municipal Hospital Gen City 
Henrycttn, 0,005—Okmulgee 
Henryettn Hospltul Gen Indlv 

John Taylor Hospital Gen Indlv 

Hobart, 6,177—Kiowa 
Gencrnl Hospital Gen Port 

Uoldenvllle, 0,001—Hughes 
St Irnnels Ilo-pUnl Gen Church 

Hollis, 2,732—Hnrmon 
Husbnnd Memorial Hospltnl Gen Indlv 
Hoinlnj, 3,207—Osage 
Ilomlny City Hospital Gen City 
Hugo, 6,PO 0 — Choctaw 
Johnson Hospltnl Gen Indlv 

Lnwton, 13,0o3—Comanche 
Angus Hospital Gen Part 

Kiowa Indian Hospital*- Gen IA 

Southwestern Clinic Hospital Gen Corp 
Mnngum, 1,103—Greer . 

Southwest Baptist Hospltnl Gen Church 
Me Hester, 12,401—Pittsburg 
Albert Pike Hospltnl Gen NPAssi 

St Mary's Hospital* Gen Churcl 

Miami, 8,147—Ottawa 

Miami Baptist Hospital Gen Churcl 

MooTcland, Sll—M oodward 
Korthwe't Community Hosp Gen NPA C " 
Muskogee S2,332-Mu«kogce 
Muskogee General Hospital 0 Gen City 
Oklahoma Bnpt 1st Hosp *° Gen Churcl 
Acternn* .Admin llo^pitnl* Gen Act 

Norman, 11,429-C lowland 
Central Oklahoma State 
Hospltnl+*o State 

Elll'on Infirmary* Jn«t State 

Norman Municipal Hospltnl Gen City 
Nowata 3,901—Nowatn 
Nowata General Hospltnl Gen NPA 
Okarche J53—Cnnndlnn nnd Kingfisher 
Oknrche Memorial Hospltnl Gen Clmrc 
Okeene, 1,079—Blnlnc „ 

Okeene Municipal Hospital Gen City 
Okcmnh. 3.S11—Oktuskee 
Clinic Hospltnl Gen Indlv 

Oklaiioma City, 201,424—Oklahoma 

UwSr'"*’' Or, It Corp 

Cnpltoi inn Ho.pl,. 1 Oc« Corp 

Coyne Cnmpt>cU Sanitarium NAM Corp 


a 2 * 
g fS a 3 

« 322 3 O 

n 8 B <n 

6 28 293 

17 85C 1,517 

8 Estnb 1940 


305 1,787 
211 1.3S0 


Gcn 

Indlv 

18 

9 

0 


813 

Gen 

City 

14 

No data supplied 

Gcn 

Indlv 

9 

3 

G 

103 

309 

Gen 

Part 

18 

11 

12 

351 

927 

Gcn 

IA 

150 

53 

10 

242 

2,112 

: Gen 

Corp 

90 

34 

24 

3S2 

1,075 

1 Gen 

Church 

60 


12 

Estnb 

1049 

Gen 

NPAssn 

4S 

30 

7 

270 

2,270 

Gen 

Church 

CO 

SO 

16 

ISO 

2,224 

Gen 

Church 

73 

27 

13 

407 

1,931 

i Gen 

NPA^n 

30 

22 

G 

139 

1,339 

° Gen 

City 

118 

G7 

so 

835 

3,939 

Gen 

Church 

69 

69 

12 

357 

2,331 

Gen 

let 

380 

312 



3,770 


State 

City 

' 60 

53 

11 

41 

22 

792 

1,420 

2,603 

NPA«sn 

32 

14 

0 

123 

850 

Church 

19 

13 

8 

164 

CS1 

City 

10 

8 

6 

03 

305 

Indlv 

10 

0 

3 

145 

639 


Hospitals and Sanatorium! 

Sulphur, 7,070—Murray 
Oklahoma State YeteronB 
Hospital* G 

Talt, 772—Muskogee 
Tnlt State Hospital I 

Talilcquah, 8,027—Cherokee 
Tahlequnh Olty Hospltnl C 
Mm W Hastings Hospital* C 
Tnllhlnn, 1,037—Le Plore 
Eastern Oklahoma State 
Tuberculosis Sanatorium ' 
Tallhlnn Indian Hospital* < 
Tulsa, 142 157—Tulsa 
lllllcrcst Memorial 
Hospltnl*+*o 
Moton Memorial Hospital 
St John’s Hospital*** 0 
Vinitn, 6,0A>-Cralg 
Enstern State Hospltnl 
Vlnlta Hospital 
Waurlka, 2,458—Jefterson 
Waurlka Hospital 
Woodward 5 400—V oodward 
Memorial Hospital 

Related Institutions 

Chlcknsha, 14,111—Grady 
Women s and Children’s 
Hospital and Clinic 
Enid, 23 , 0 S 1 —Garfield 
Enid State School 
Oklahoma City, 201,424-Oklahc 
Deaconess Hospltnl 
Evergreen Sanatorium 
Tahlequnh, 3,027—Cherokee 
Sequoyah Vocational School 
Hospltnl 

Tulsa, 142,157—Tulsa 
Junior League Children’s 
Convalescent Hospltnl 
Salvation Army Home nnd 
Hospltnl 

Wynncwood, 2,318—Gnrvln 


GonTb State 

173 

156 


t 8o3 

Ment 

State 

800 

811 


203 

Gen 

City 

35 

18 

n 

275 1,200 

Gen 

IA 

72 

85 

13 

283 1,000 

TB 

State 

800 

21G 


432 

QenTbIA 

237 

148 

20 

267 1,427 

Gcn 

NPAssn 

258 

218 

45 

1,512 11.203 

Gen 

NPAssn 

42 

20 

10 

322 '947 

Gen 

Church 

425 

352 

$5 

2 767 1C 081 

Ment 

State 

2,500 

2,307 


450 

Gen 

Corp 

18 

10 

0 

265 685 

Gen 

Part 

21 

9 

4 

106 616 

Gen 

Corp 

31 

18 

6 

291 1,491 


Gen 

Indlv 

10 

4 

5 

SO 

670 

MeDe 

State 

1,265 

1,270 



128 

mn 

Gen 

Church 

25 

0 

2G 

209 

414 

TB 

Indlv 

.30 

24 

- 


111 

Inst 

IA 

19 

4 



243 

Orth 

NPlssn 

S3 

25 



143 

Mat 

Church 

25 

1 

16 

SS 

40 

Gen 

Part 

12 

10 

6 

291 

1,005 

» 


OREGON 


Mercy Hospital** 0 Gen J 

Oklahoma Medical Center Vm - 

in ! 

LnVv'c'rpltr O H0.pttftls^ C'rOr St.tr 

Okmulgee io.OjI—O kinulgee 
Kendull Buell Hospital Gen 

Okmulgee City Hospltnl G 

Pauls Valley, 3 104 —Gnrvln 
Ilndsey John»on Hospital Gen 
Pauls \ alley Suite Hospital I pH 
Pawhuska, 5,443 —Osage 
Oklnhomn Home Inflnnorj Gen 
Tawhuska Municipal llosp Gen 

Pawnee. 2.742—Pcwnea . „ 

PnwnM Ponca Indian Hosp * Gen 
Plehcr, 5,843—Ottawa 
richer Hospital 
PnnpQ city, 10,701 —Koy 
PO poncn city Hospital* 0 Gen 

Prague, 1.4f2-Ilneoln 

Rollins Hospital 

^WhltSn^pItnl Gcn 

G ™ 

bn s^rcSS U » m rf Bl Gcn 

^ To m In ol e ^ Mu n! e'l'“' ^ Ho Bpl t n 1 Gen 

bentlncl,L<»S^ Vns ' 1 ’ t “ H06P Gcn 
McMurry nnd Steers auu 

Hospital* Gcn 

Baxter fiW W feanator ium* TB 

S:S5®S3S =•«"“»«» 

iS,® »*»* °» 


Church 

State 

Indlv 

Church 

CSAF 


75 3,185 

32 IS 506 1,938 
48 050 

140 20 693 0,132 

50 3,235 

44 10 430 2,127 

33j 7o 2.9S5 12,700 
7 564 

353 35 1,253 7,100 
200 3,344 

103 3J 3,472 8,673 


32S 1,422 


Port 

btntc 

23 

3S0 

21 0 

S7S 

205 1,910 

05 

County 

City 

40 

32 

0 8 

20 8 

58 

158 

270 

1,644 

IA 

21 

2.1 0 

130 

803 

Part 

17 

8 2 

16 

873 

Church 

110 

7o 2o 

745 

3,303 

Indlv 

10 

4 6 

132 

404 

Part 

18 

8 6 

10S 

1,002 

City 

20 

12 0 

253 

1,008 

Olty 

20 

11 0 

19S 

900 

City 

21 

10 0 

3C3 

1,140 

Part 

25 

9 0 

91 

534 

NPABsn 

40 

10 8 

109 

1,432 

Port 

Part 

IA 

City 

25 

24 

00 

76 

20 0 
15 8 

80 

27 24 

249 

281 

334 

1,201 

1,095 

103 

1,514 

State 

City 

70 

40 

8 

42 20 

849 

1,439 

2,699 


Hospital, and Saaatorlums 

Albany, 6,034—Linn 
Albany General Hospltnl Gen 

Ashland, 4,744—Jackson 
General Hospltnl Gen 

Astoria, lO^SO-Clntsop 

raSf.w.* s 

B S''XU"hU..M‘« Or. 

Bend, 10 , 021 —Deschutes 
8t Charles Hospital Gen 

Burns, 2 500 -Horoey 
Valley View Hospital Gcn 

Coos Bay, 5 259-Coos 
McAulcy Hospltnl ° pn 

(inrvallls 8 , 392 —Benton 
Good Samaritan Hos P. lt ® 1A t Gen 
Oregon State College Student 
Health Service lnfH 

D DnfiM 3, H^plta 1 | Gen 

on.ir.or. 

„ or. 

or. 

Hillsboro, 3,747—Washington 

Jones Hospital utu 

Hood River, 3 , 2 ^-Hood River 
Hood River Hospital Gen 

Klamath Falls, 15 497—Klamath 
Hillside Hospital* Gen 

Klamath Valley Hospital 
La Grande, 7,747-Union 
Grande Ronde 5Hospltal Gpn 

St Joseph Hospltnl* 

“iSStfSSSf ®» 

McMinnville, 3,700-^ 8Jn hlu Gen 

General Hospltnl Gcrl 

•McMinnville Hospital 
Medlord, 11 , 281 —Jackson 
Medlord Hospital* - Gen 

Sacred Heart Hospital 

n^eS^Hor^ 

Diseases ol the Chest 


NPAsBn 

Part 

Church 

Church 

Church 

Church 

Part 

Cbnrcb 

Church 


411 1,090 

HI 621 

284 2,713 
295 2,094 

355 2,073 

674 2,783 

125 610 

341 2,534 

819 2,601 


State 

80 

9 


718 

Oorp 

30 

16 10 

195 

724 

Pnrt 

34 

SO 


2,949 

Church 

180 

179 6S 

2,600 

8 030 

County 

75 

61 15 

573 

2,792 

Part 

75 

61 16 

532 

2,734 

NPAssn 

40 

35 12 

373 

2,003 

Corp 

Corp 

32 

87 

33 

41 40 

1,300 

1 498 
2,978 

NPAssn 

Church 

65 

00 

31 12 
40 13 

183 

237 

1,249 

1,844 

Oorp 

20 

8 6 

214 

702 

Church 

31 

22 7 

641 

1,850 

Corp 

Ootp 

49 

40 

27 18 
43 IS 

388 

291 

1,414 

1,715 

NPAssn 

Church 

52 

73 

30 12 
61 12 

444 

475 

2,694 

2,937 

NPAs«n 

45 

38 


20j 
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PENNSYLVANIA 


Hoipltali and Sanatorium! 

Mrrtle Point 1 29G—Coo* 

Mast Hospital 
Newberg 2,960—Yamhill 
Willamette Hospital 
North Bend 4 20*—Coon 
Keizer Brothers Hospital 
Ontario 3 551—Malheur 
Holy Rosary Ho«pItaI* 
Oregon City 0 124—Clackomas 
Hutchinson General Hospita 
Oregon City Hospital* 
Pendleton S,S47—Umatilla 
Eastern Oregon State 
Hospital* 

St Anthony s Hospital*® 
Portland 80o 504—Multnomah 
Doernhecher Memorial Hos 
pital for ChlldrenO 

Emanuel Hospital***® 


Holladay Part Hospital* Gen 

Juvenile Hospital for Girls Yen 

MoralngsJde Ho«pItaL Is & j 

Multnomah Ho«pltal Unll 


°s 

11 

t a 

«L» O 

on 

5 

o " ,— 
t£ K 
C 3 

K 

££ 

a 

DC 

» 

a 

hi 

2 - 

C ® 

5 a 

~ o 

EH® 

Oo 

P 

<o 

H 

£3 

m 

Gen 

Indlv 

a 

21 

8 

300 

2,204 

Gen 

NPAssn 

22 

10 

8 

196 

702 

Gen 

Corp 

4a 

37 

10 

3S7 

20j5 

Gen 

Church 

72 

50 

17 

702 

2 423 

Gen 

Part 

34 

19 

8 

231 

824 

Gen 

Corp 

64 

46 

ia 

622 

2,303 

Ment 

Gen 

State 

Church 

L510 

115 

1 362 
69 

25 

63S 

415 
4 S99 

Unit of University of Oregon Medical 


School Hospitals and Clinics 
Gen Church SoO 322 106 

4,294 13,667 

► Gen 

Church 

430 

356 

75 

2 260 14 OH 

Gen 

NPAesn 

75 

CO 

11 

ns 

3,007 

Yen 

NPAssn 

35 

35 



47 


Permanente Hospital 

Physicians and Surgeons 
Hospital* 

Portland Sanitarium and 
Hospital**® 

Providence Hospital***® 

St Vincent c Hospital***® 

Salvation Army White Shield 
Home 

Shrlners Ho«pItaI for 
Crippled Children** 

Tlieo B Wilcox Memorial 
Hospital 

University of Oregon Medical 
School Hospitals and 
Clinics***® 

University State Tuberculosis 
HospItalD 


Prairie City 547—Grant 
Blue Mountain General Ho*p 
Prlnevllle 2 Sa6—Crook 
Prinevllle General Hospital 
Roseburg 4 024—Douglas 
Mercy Hospital 
Veterans Admin Hospital* 
St Helens 4 304—Columbia 
St Helens Hospital 
Salem SO 90 s ?—Marion 
Oregon State Hosplta]+*0 
Oregon State Tuberculosis 
Hospital* 

Salem General Hospital* 
Salem Memorial Hospital* 
Seaside 2 902—Clatsop 
Seaside Hospital 
Sllverton 2,92a—Marion 
SHverton General Hospital 
Sweet Home 1 090—Linn 
Langmack Hospital 
The Dalles 0,206—Wasco 
Eastern Oregon State Tuber 
culosis Hospital 
Mid-Columbia Hospital 
The Dalles General Hosp *® 
Tillamook 2 Tol—Tlllnmook 
Tillamook General Hospital 
Toledo 2^BS—Lincoln 
Lincoln Hospital 
Troutdale 2U—Mnltnomah 
Multnomah County Tuber 
culosis Pavilion 
Warm Springs 150—Jefferson 
Warm Springs Hospital 
Wheeler 259—Tillamook 
Wheeler Hospita] 

Related Institutions 

Enterprise 1 709—Wallowa 
Wallowa Memorial Hospital 
Portland 305,334—Multnomah 
City Isolation Hospital 
Raleigh Hills Sanitarium 
Retreat Hospital 
Salem SO 903—Marlon 
Oregon Falrvlew Home 
Oregon State Penitentiary 
Hospital 

Wood burn 1 PS2—Marlon 
Woodburn Hospital 


N&M Corp 400 S37 

Unit ot University of Oregon Medical 
School Hospitals and Clinics 
Unit of Northern Permanente Hospital 
Vancouver Wash. 


Gen 

Church 

144 

125 

42 

1,961 

6 602 

Gen 

Church 

239 

190 



7,903 

Gen 

Church 

876 

289 

63 

2 221 10,909 

Mat 

Church 

21 

4 

12 

110 

130 

Orth 

NPAssn 

60 

CO 



392 

Unit of Good Samaritan Hospital 

1 


GenTb CoState 

413 

377 

30 

731 

7,202 

Unit of University of Oregon Medical 


School Hospitals and Clinics 



^ Gen 

Yet 

610 

4o3 



6,364 

Gen 

City 

so 

15 

6 

133 

900 

Gen 

Indlv 

27 

6 

7 

251 

Sb 

Gen 

Church 

50 

44 

15 

877 

8,757 

MeDt 

Yet 

070 

594 



404 

Gen 

Part 

10 

4 

8 

177 

737 

Ment 

State 

8 000 

2 Tol 



1164 

TB 

State 

240 

m 



202 

Gen 

NPAs«n 

80 

To 

18 

1,302 

4 790 

Gen 

NPAssn 

91 

72 

24 

780 

3,697 

Gen 

City 

30 

14 

10 

123 

£03 

Gen 

NPAssn 

37 

24 

12 

312 

1,362 

Gen 

Corp 

SO 

15 

12 

213 

1.231 

TB 

State 

135 

133 



146 

Gen 

Indlv 

22 

14 

6 

S3 

703 

Gen 

NPAssn 

75 

54 

20 

393 

2415 

Gen 

County 

68 

42 

10 

40o 

230 

Gen 

Corp 

2j 

19 

5 

322 

1 078 

TB 

County 

so 

23 



83 

Gen 

IA 

21 

9 

0 

SO 

309 

Surg 

NPAssn 

10 



Estab 1949 

Gen 

County 

SO 

12 

8 

350 

SGS 

Iso Yen City 

115 

19 

4 

2 

922 

Alcoh 

Corp 

18 

13 



200 

Drug 

Indlv 

6 

2 



115 

MeDe 

State 

1 250 

1,203 



218 

- Inst 

State 

SO 

20 



S*4 

Gen 

Indlv 

8 

1 

G 

123 

37a 


NAM XPAssn 


Gen 

NPAs«n 

9S 

S5 

30 

Gen 

Indlv 

17 

12 

5 

Gen NPAssn 
43S—Allegheny 

67 

51 

22 

* Gen 

NPAssn 

127 

101 

21 

Gen 

>n 

NPAssn 

62 

S3 

13 

Gen 

Part 

20 

8 

10 

Cen 

NPAssn 

851 

267 

47 

Gen 

NP Asm 

96 

63 

16 

Gen 

State 

90 

$2 

9 

Gen 

NPA«sn 

133 

123 

42 

Gen 

NPAssn 

121 

103 

30 

Gen 

NPAssn 

30 

39 

10 


Hospitals and Sanatorluras ££ 

frr O o 

Ablngton 8,200—Montgomery 
Ablngton Memorial 

Hospital***® Gen XPA sn 

Allentown 96,904—Lehigh 
Allentown Hospital***® Gen NPAssn 

Allentown State Hospital**® Ment State 

Sacred Heart Hospital*** o GenTb Church 

AUenwood 400—Union 

Devltt s Camp TB NPA? c r 

Altoona 80 214—Blair 

Altoona Hospital**® Gen NPAssn 

Mercy Hospital*® Gen NPAs«n 

Ambler 3 9^8—Montgomery 
Dnfor Hospital NAM NPAesd 

Ashland 7 04 a—Schuylkill 
Ashl and State Hosp!tal*o Gen State 

Asplnwall 4 716—Allegheny 
Veterans Admin Hospital** Gen Vet 
Beaver Falls 17 095—Beaver 
Providence Hospital*® Gen NP As *n 

Bedford 3,263-Bedford 
Timmins Hospital Gen Indlv 

Beliefonte. 5,304—Centre 
Centre County Hospital* Gen NPAssn 


Berwick 13 181—Columbia 
Berwick Hospital Gen NT Assn 

Bethlehem 58 490—Northampton 
Doctors Hospital Gen Part 

St Luke s Hospital***® Cen NPAssn 
Bloomsburg 9 799—Columbia 
Bloomsburg Hospital* Gen NP Asm 
Blosgburg 1,9 jo—T ioga 
Blossburg State Hospital* Gen State 
Braddock 18 326—Allegheny 
Braddock General Hosp *o Gen NPA«sn 
Bradford 17 091—McKean 
Bradford Hospital**® Gen NPAssn 

Brookville 4,397-nJefferson 
Brookrille Hospital Gen NPAssn 

Brownsville 8 015—Fayette 
Brownsville Genera] Hosp *® Gen NPAssn 
Bryn Mawr 10 206—Montgomery 
Bryn Mawr Hospital***® Gen NPAssn 
Bntler 24.477—Butler 
Butler County Memorial 
Hospital*® Gen NPAssn 

Veterans Admin Hospital* Gen Vet 
Canonsburg 12,599—Washington 
Canonsburg General Hosp *o Cen NPAssn 
Carbondale 19 371— Lackawanna 
Carbondale General Hosp * Gen NPAssn 
St Joseph s Hospltal*o Gen Church 
Carlisle 13,984—Cumberland 
Carlisle Hospital* Gen NPAssn 

Station Hospital* Gen Army 

Obambersburg 14 So2—Franklin 
Chambersburg Hospital* Gen XPAssa 
Charleroi 10 784—Washington 
Charleroi Monessen Hosp.* Gen NPAs«n 
Chester 59,255—Delaware 
Chester Hospital**® Gen NPAssn 

J Lewis Crozer Homeopathic 
Hospital* Genlncur NPAs«a 

Clarks Summit 2 G91—Lackawanna 
Clarks Summit State Ho«p * Ment State 
Clearfield 9 372—Clearfield 
Clearfield Hospital*® Gen NPAs«n 

Coaldale 0,163—Schuylkill 
Coaldale 8 tate Hospital* Gen State 

Coatesvllle 14 006—Chester 
Clement Atkinson Memorial 
Hospital Gen NPAs«n 

Coatesvllle Hospital*® Gen NPAssn 

Veterans Admin HospItal+*o Ment Vet 

Columbia. 11,547—Lancaster 
Columbia Hospital Gen NPAs«n 

Confluence 1 03a—Somerset 
Price Hospital Gen Indlv 

ConnellsvIIle lSGtb—Fayette 
Connellsville State Hosp * Gen State 

Cony 0 935—Erie 

Corry Memorial Hospital Gen \PAs*n 

Coudersport 3 197—Potter 
Potter County Memorial 
Ho«pItal Gen NTA««n 

Cresson 2,500—Cambria 
Pennsylvania State Tubercu 
losis Sanatorium No 2* TB State 
Danville 7 122—Montour 
Danville State Hospital**® Ment State 
George F Gelsinger Memorial 
Hospital***® Gen VPAj^tj 

Darby 10 334—Delaware 
Fitzgerald Mercy Ho«p *+*® Gen Chnrch 
Dlxmont 155—Allegheny 
Dlxmcmt State Ho«p!tal Ment State 
D revel Hid —Delaware 

Delaware County Hospital* Gen NPAssn 
Dubois 12,050—Clearfield 
Dubois Hospital Gen Church 

Maple Avenue Hospital Gen NPA«*n 


364 35 
2 018 
322 54 


E*-* C ~ 

o 


1,9=3 12 055 
51_ 

1 57* 8,199 


V»19 6*33 
1,5^8 5,277 


514 1J>03 

50 SS7 
1 gGO 10 469 


NPAssn 

Church 


NPAssn 

Army 


1 421 6,845 
3 494 


353 1 760 
369 2,290 

879 3 507 
229 1 494 


Gen 

NPA?«n 

107 

75 

22 

575 

3 751 

Gen 

State 

120 

87 

IS 

CIO 

3 133 

Gen 

NPAs«n 

17 

10 

3 

49 

252 

Gen 

NPAssn 

107 

69 

2o 

761 

3 091 

» Ment 

Yet 

2 119 

1044 



4®3 

GeD 

NPAs«n 

IS 

29 

14 

463 

1 453 

Gen 

Indlv 

14 

7 

8 

111 

370 

Gen 

State 

111 

SI 

83 

927 

3 °G6 

Gen 

\PAs*n 

40 


8 

419 

2 0 r *a 

Gen 

VPA««d 

46 

33 

10 

221 

60' 

TB 

State 

734 

563 



479 

Ment 

State 

2,5a4 

2 400 



4^6 

Gen 

VPA«n 

20a 

176 

ZG 

992 


Gen 

Chnrch 

290 

1*2 

64 

2,rr 

'►31 a 

Ment 

State 

1 03? 

9-2 



40 

Gen 

NP As c n 

~4 

59 

16 

j*4 

2^39 

Gen 

Chnrch 

n 

r 

14 


IL525 

Gen 

NPA«n 

~n 

cr 

la 
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REGISTERED HOSPITALS 


JAMA 
May d 1950 


O ro 

o 

P 

y. a. 
E-uo 

Ownership 
or Control 

Beds 

Average 
Census t 
Bassinets 

Number of 
Births 

Admls* 
slons t 

TB 

NP Assn 

190 

184 


175 

Gen 

Gen 

c 

NPAssn 

NPAs«n 

50 

177 

40 22 
138 33 

310 

1,274 

1,180 

0,142 

Gen 

NP \'sn 

05 

Bj 18 

oSO 

1,6j9 

Inst 

NF Assn 

IGj 

170 


575 


Orth Stntc 225 100 1C1 

Gen NPAssn S3 65 10 7SC 2 307 

MeDo NPAssn 3,0j5 3.0SS 69 


Gen 

NPAssn 

GO 


22 

Estab 

1949 

TB 

County 

Go 

CO 



99 

Gen 

NPAssn 

289 

232 

43 

l.TTo 

9,5S5 

Gen 

NPAssn 

299 

221 

71 

2,801 10,916 

Orth 

NPA«sn 

48 

37 



105 

Gen 

NP \ssn 

3j 

21 

S 

143 

720 

Gen 

NP \scn 

81 

54 

18 

537 

2,S09 

Gen 

NPAssn 

74 

65 

19 

713 

2,427 

N&M 

Indlv 

90 

88 



117 

ind 
i Gen 

NPAssn 

190 

loC 

40 

1,814 

7,232 

Gen 

NPAs'n 

04 

51 

22 

435 

2,707 

Gen 

NPAssn 

31 

27 

Id 

454 

1,450 

TB 

State 

406 

4a2 



373 

Gen 

NPAssn 

60 

73 

IS 

1,002 

3,120 


PENNSYLVANIA—Continued 


Hospitals and Sanatorium? SC S 7 7 ■§ 

6o m 

Englcvlllc, jOV—M ontgomery 
Englcvlllc banntorlum for 
Consumptives - ** TB NPAssn 190 

Fn'ton, 33 ,jS 9—Northampton 
Betts Hospital Gen NPAssn 50 

Inston Hospital* - ** 0 Gen NPAssn 177 

Enst btroud«burg, 0,101—Monroe 
Genernl Hospital of Monroo 
Countv* Gen NPAssn 05 

Elizabethtown, 4,315—Lnnenster 
Philadelphia IrccmnsonB' 

Memorial Hospital Masonic 
Uome« Inst NPAssn IGj 

State Hospital for Crippled 
Children - ** Orth Stntc 22o 

Fllwood City, 12,329-Lawrcncc _ 

Fllwood Cltv Hospital* Gen NPAssn S3 

Elvvyn, 2W—Delawnrc _ , „ . 

Flw>n Training School McDo NPAssn 1,0 jj 

Fphrntn 0,P»-Lnncnster 
J-phrata Community Hosp Gen NPAssn 00 

Erie, 11C,°55—F rle 

Lrle Countj Tuberculosis 
Hospital TB County Gj 

Hnmot Hospital* - ** 0 Gen APAssn 2S 

St A Incent’s Hospital* - * - * 0 Gen NPAssn -X 
Zem&m Hospital for 

Crippled Children Orth APA«sn 4f 

Fvcrctt, 24 425—Bedford , 

Frerett Hospital* Gen AP\ssn 3. 

Arnnklln, 9P4S—Aennngo XT> . ccn R 

rrnnUIn Hospital Gen AP\ £ n 

Gettysburg, 5010—Adam* 

Annie M AVnrner Hospital* Gen APAssn < 
Glndwyne, 1 230—Alontgomery 
Gladwjnt Colony M-M Indlv » 

Green'burp 10,743—Westmoreland . . 1(i 

Westmoreland Hospital* - * - * 0 Gen APAssn 10 

Greenville,s 14°—Mcrrcr „ . , 

Greenville Hospital* < Gen APAs n C 

Grove City, 0,2 | G—Mercer xPAssn 3 

Grove City Hospital Gen APAssn 3 

Hamburg, 3,717—Berks 
Pennsylvania Statebnnn 
torium*for Tuberculosis ^ gttttc i{ 

"KroStspl..!* Gen APAssn « 

Harrisburg Hospital* - ** 0 Gen AP \'«n o 
Harrisburg Polyclinic SP ^« n 2 

HarXrg Mate Hospital - ** Meat Mate 2,4 

Kostone Hospital Gen Indtv 

Hazleton. 3s 00* 1 —Luzerne , 

1 HnzUton Mate Hospital - ** 0 Gen Mate ] 

bt los.ph Hospital Gen onureu 

" >"»' «■>* ! 

’ o* mh.-„ 

Honesdnie, 5 n A IIC , , 

, , ^n APAssn 

’T r ^nu".af Ilosp * Gen APAssn 

* n jn d Ian a ^'l iosiM nl* 0 ” , ®en APAssn 

Tt ^» 1 b”o , n , Vfo",d > !.r n ‘' Gen APAssn 

JolinFtoTifi, —< njnhrla 

Conunaugh A alley Munorlnl ^p^n 

Hospital** 0 G C n APAssn 

Lee Hospital* Q Church 

Mercy Hospital* 0 v 

Anne, 0,133—McKean Q Pn j,p\ PF n 

k 0 an n c”s\™mlt Hospital Gen APAssn 

«SK*^ Gen APAssn 

Gen APAssn 

Lancaster, 01,345—Lancaster 

Lancaster General NPAssn 

Hospital* - ** 0 TB CyCo 

?t 0f Tosc%d“ n Csplt«l*+* 0 Gen Church 
1 un<dn!e t 0 31 ^}^tJ,o^ cr y NPA88n 

T-lm lcrrocc 

1 atrobe, n 'V 1 ~'' tn C uo n Gen APAssn 

Latrolic llpro tnl*° 

L ra«renon sTa U tf"niagc MeDe State 
lebanon.ei^iC-Lcbnnon APAssn 

Good baninrltan I osPita ^ NPAs8n 

Admin Hospital* Ment Vet 

, „,;,\nle,2,1 12 —Allegheny 
1 1 ) '1 AA atson Homo for NPAssn 

Crippled Children* 

j fvvlsburc, 3,571—Bn'on q cn Church 


PENNSYLVANIA—Continued 


Hospitals and Sanatoriums 

LewlBtown, 13,017-Jllfflln 
Lewistown Hospital* 0 
Limcportj250—Lehigh 
bacred Heart feanatorlum 
Lock Haven, 10,810—Clinton 
Lock Haven Hospital* 0 
Tcah Private Hospital 
Mayvlew, 420—Allegheny 
Mayvlew State Hospltnio 


•j i-l —I U VJ 

m Km 


Gen APAssn 114 106 a 800 1,677 

Dnlt of Sacred Heort Hospital, Allen town 


Gen APAssn 
Gen Indlv 


660 2,038 
103 l,04o 


Mayvlew State Hospltnio Ment State 8,158 8,090 838 

Allegheny County Institution 

District Hospital Dnlt of Allegheny County Institution 

District Hospital, Woodvllle 

Gen HP AW, m wnwuti 

McKees Rocks, 17,021—Allegheny 

— . 2. « _. t^._« .ga— APAssn JQ zee view 

APAssn 


Gen Corp 
N&M Part 


APAssn 
AP As«n 
Church 

AP Assn 
NPAs c n 

AP Assn 


APAssn 

CyCo 

Church 

APAssn 

A’PAssn 


2,444 2,4 >0 


337 jG 2,125 0.5S1 
241 49 1,719 8,116 


1C4 30 Cd 37 

Acw Imlldlng 


Ohio Valley General Hosp *° Gen APAssn 125 
Meadvllle, 18,010—Crawford 
Mcadvllle City Hospital* 0 Gen APAssn 122 
Spencer Hospital* 0 Gen APAssn 116 

Meehanlesburg, 5,709—Cumberland 
Scldle Memorial Hospital Gen NPAssn 88 
Mercer, 2,272—Mercer . _ 

Mercer Cottage Hospital Gen Corp 49 

Mercer Sanitarium K&N Part 42 

Meshoppen, 6S0—Wyoming 
Tyler Memorial Hospital Gen ATAAssn 20 

Meyersdnle, 3 250—Somerset 

Hazel McGIlvery Hospital Gen NPAssn 16 
Monaco, 7,0G1—Beaver __ n „ 

Bcn\er County Sanatorium^ TB County 62 
Monesscn, 20,257—Westmoreland 
Gemmili Hospital EAT Part 10 

Monongnhela, 8,825—Washington , „ 

Memorial Hospital* Gen NPAssn 74 

Mount Pleasant, 5 , 624 -Westmoreland 
Henry Clay Frick Memorial „ 

Hospital* Gen NPAssn 71 

Muncy 2 ,COO-Lycomlng 

Muncy A r alley Hospital Gen NPAssn 20 

Anntlcokc, 24,3^7—Luzerne 
Nantlcoke State Hospital* Gen State 100 

New Brighton, 9,630—Beaver 

Xi® to HPA„D » 

Acw Castle Hospital* 0 Gen Churcn 113 

Aew Cumberland, 4 625 -Cnmberlond 
Station Hospital 

Acw Kensington, 24 ,tp~Westmor(dana 
Citizens Genernl Hosp* 0 Gen NPAssn 

Aew AATlmlngton, 1,018 Lawrence 

Overlook Sanltnrlum N&M Part 

Jsorri^town SS,161—Moutpomcry xtoamw int 

b»swf«s* s •% 


230 60 2,926 8,788 
48 88 49® 2,823 


837 4,583 
631 8,944 


115 1,332 
181 


NPAssn 

NPAssn 

County 


Gen NPAssn 
Gen NPAssn 
Gen State 

Gen NPAssn 

Gen NPAssn 
Gen Church 


60 26 800 8,174 

01 27 017 8,912 

20 12 262 743 

96 20 690 8,201 

03 18 888 8,00® 

136 36 1,300 8,361 

00 22 605 4,160 

18 MO 

160 38 1.600 T.0S0 

25 *04 

188 47 1A« *,2*3 

4,400 4,376 777 

10o 73 80 864 8,412 


748 4.0S4 


31 8 225 1,249 

79 14 070 3,572 

14 4 34 1,084 6,430 
22 1 0 206 1,083 

276 GO 1,720 12,070 
06 20 o3S 2,365 
101 2S 1,227 4.257 

33 18 262 l,o79 

10 6 188 728 

140 40 1,2jo C.45G 

52 20 880 2,037 

230 78 2,437 »,255 
o2 ** 

702 41 943 0,815 

20 14 208 1,009 

113 45 1,138 4,930 

024 00 

70 30 884 S.SS0 

31 10 580 1.655 

dig 2.103 


704 1.872 
000 


Onkbourne Colony Hospuni x,pu 
OU City, 20,379—Venango 
Oil efty Hospital* 0 Gen 

Pnlmcrton, 7,47^-Cnrbon 
Palmcrton Hospital* ueD 

Peekvillc, 6,106— Lackawanna 

i 


NPAssn 165 
NPAssn 65 
NPAssn 65 

Church 70 
NPAssn 86 


Gen NPAssn 
N&M Oorp 
Gen NPAssn 


165 

102 

20 

65 

48 

11 

65 

83 

14 

70 

62 


85 

26 

5 

65 

35 


99 

38 

24 

101 

78 

SO 

00 

50 


142 

110 


45 

23 

18 

00 

80 

41 

27 

18 

176 

07 

40 


JS 

838 4,463 
45B 3,877 
807 1,479 


69 619 

1,700 
622 8,699 
699 SfilB 

, 145 

4,417 

1^73 
242 1,®0 
216 W6 
933 4,H8 


812 65 1,802 0,040 

117 66 1,765 6,0al 
167 868 


"of the Stomach . «» 55 i Vd 

American Oncologic Bosp+A^On NPA^ w „„ m 8A 

S5SK ISf p £“»n..»iv> g. S ’* “ j 

Children’s Ho"pltnh*°*o ObU NPAssn 142 DO 

Children's Hospital ol the Ohurch 45 23 

Mary J Drovel Home - ** ChU Ohura * 242 1, 

Columbus Hospital NPABsn « 27 18 *>6 _ 

Community Hospital NPAssn 176 07 40 033 , 

•Doctors Hospital*"** , 

Eastern State Penitentiary state 50 21 lg02 

Hospital Gea APAssn 495 812 Bd 1,805 v.v 

IffSi f." SpT... 5 

S3S?h"SSS®> *»>■■*“ 

G«uiaiitumi Dispensary and Qen 810 2M ffl 8,1 

Graduate Hospital oltbeOnl np.Sssu 3W !n . 

petit; ''i I ''Sel."“*« to >'™i,,'l!.S 

ssbes? h?.pS 

to KPAesn O m*™* 

Hospital of the Womans { 

Medical College of Q NPAssn 171 131 38 

Pennsj Ivanla * - ** 0 

institute of the N&M NPAssn 86 w 1 

Pennsylvania Hospital C(incc r NPAssn 80 

Jennes Hospital** 


NPAssn 105 167 

university Hospital 

W1..T, 810 206 CO 1,895 8.81* 


NPAssn 


Gen NPAssn 

N&M APAssn 
Cancer NPAssn 


CIS 

572 04 

1,647 20,337 

171 

131 38 

1,099 4,Ed4 


59 

334 

88 

1,4D 

80 

46 


ZU ^ QQ 
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PENNSYLVANIA—Continued 


Hospitals and Sanatorium! 

Jefferson Medical OoIIego 


J5 S “■*“ 

S2 BS 

D±! T3 O 


Hospital! and Sanatorium! 

Pitts ton 17 82S—Luzern© 


=•£ c a 


Hospital***© 

GcnTb NPAssn 

722 

640 

53 

2 515 21 141 

Pittston Hospital*© 

Gen 

NPAssn 

122 

84 

23 

839 

Jewish HospItal*+*© 

Gen 

NPAssn 

467 

312 

64 

1 471 10J50 

Polk 3 690—Venango 







Joseph Price Memorial 








Polk State School 

MeDe 

State 

8 473 

5 172 



Hospital* 

Gen 

NPAcsn 

Co 

33 

10 

91 

5o9 

Port Allegany 2 SaO—McKean 







Ken*In£ton Hospital 

Gen 

NPAssn 

03 

34 

18 

467 

1 7o7 

Port Allegany Community 







Lonkenau HospItaI*+*© 

Gen 

NPAssn 

260 

184 

34 

778 

6,211 

Hospital 

Gen 

NPAssn 

17 

S 

S 

141 

Lying In Hospital 

Unit of Pennsylvania Hospital 



Pottstown 20 191—Montgomery 







Memorial Hospital**© 

Gen 

NPAssn 

117 

82 

20 

676 

8 510 

Hill School Infirmary 

Inst 

NPAsm 

40 

A 



Mercy Douglass Hosp *+*© 

Gen 

NPAssn 

100 

S3 

29 

606 

8161 

Memorial Hospital* 

Gen 

NPAs«n 

72 

51 

*0 

CN 

Methodist Episcopal 








Pottstown Hospital+AO 

Gen 

NPAssn 

100 

65 

2u 

0N8 

Hospital**© 

Gen 

Church 

202 

130 

81 

837 

4 493 

Pottrvflle 24 530—Schuylkill 







Mlserlcordla Hospital***© 

Gen 

Church 

220 

1S3 

o0 

1 75a 

7,319 

A C Milllkcn Hospital* 

Gen 

NPAssn 

145 

81 

ao 

"o2 

Mount Sinai Hosp *+*© 

Gen 

NPAssn 

2o9 

193 

55 

1,241 

6 776 

Lemos B Wame Hospital 







Nazareth HospItal*+* 

Gen 

Church 

150 

13o 

4a 

2,191 

6 46S 

and Clinic* 

Gen 

NPAcsn 

7a 

32 

17 

243 

Northeastern Hospltnl*© 

Gen 

NPAssn 

82 

o9 

20 

ali 

2 495 

Pottsvilie Hospital*© 

Gen 

NPA «n 

loo 

126 

17 

734 

Northern Liberties Hosp* 

Gen 

NPAssn 

58 

47 

11 

215 

1,830 

Punxsutawney 9 4^2—Jefferson 








Northwestern General Hosp Unit of Temple University Hospital 


Pennsylvania Hospital***© Gen NPAssn 
Pennsylvania Hospital 
Department for Mental and 
Nervous Diseases**© N&M KPAs*n 

Philadelphia General 
Hospital***© Gen Olty 

Philadelphia Hospital for 
Contagious Dlseases**0 IsoTb City 

Philadelphia Psychiatric 
Hospital** NAM NPAssn 

Philadelphia State Hosp ±0 Ment State 

Physicians and Surgeons 
Hospital Gen NPAssn 

Presbyterian Hosp *+*© Gen Church 
Preston Maternity Hosp * Mat NPAssn 
Rush Hospital for Consump 
tlon and AHIed Diseases* TB NPAam 
St Agnes Hospital*© Gen Church 

St. Christopher s Hospital 
for ChlldrenAO Chll NPAssn 

St Joseph s Ho*pItaI*+*o Gen Church 
St Luke s and Children a 
Medical Center*** Gen NPAssn 

St Mary a Hospital*** Gen Church 
St Vincent b Hospital for 
Women and Children* Gen Church 
Shriners Hospital for 
Crippled Children** i Orth NPAssn 
Skin and Cancer Hosp + SkOa NPAssn 

Stetson Hospital* Gen NPAssn 

Temple University 

Hospital***© Gen NPAssn 

U S Naval Hosp *+* Gen Navy 

Urologlc Clinic Hospital Urol Part 
Wills Hospital** Eye NPAssn 

Wolffe Clinic and Ho«pItaI Gen Indlv 
Womans Hospital*** o Gen NPAssn 

Women b Homoeopathic 
Hospital*** Gen NPA«*«n 

Phlllpsburg 8,963—Centre 
Benson Sanatorium Gen Indlv 

Phfllp'burg State Hosp *o Gen State 
PhoenlxvUle 12,252—Chester 
PhoenlxviDe Hospital* Gen NPAssn 

Valley Forge General Hosp * Gen Army 

Pittsburgh 071 6o9—Allegheny 
Allegheny General 

Hospltal*+*o Gen NPAem 

Belvedere General Hospital Gen NPAssn 

Childrens HospItaI+*o Chll NPAssn 

City Tuberculosis Hosp * TB City 

Elizabeth 8teel Mage© 

HospItal+AO Gen NPAssn 

Eye Ear Nose and Throat 
HospItal+AO EXT NPAssn 

Falrvlew Sanatorium N&M Corp 

Haddon Maternity Hosp Mat Corp 

Mercy Hospital***© Gen Church 

Monteflore HospItal*+*o Gen NPAssn 

Municipal Hospital*® Iso City 

Passavant Hospital* Gen NPAs«n 

Pittsburgh HogpItaI*+*o Gen NPAs«n 

Presbyterian HospItal*+*o Gen NPA c sn 

Ro«ella Foundling and 
Maternity Hospital* MatOhn NPAssn 

St. Francis Hospital***© Gen NPAssn 

St. John s General Hosp **o Gen NPAssn 

St Joseph s Hospital and 
Dlspensary**o Gen Church 

St Margaret Memorial 
Hospital***© Gen Church 

Shadyslde Hospital**© Gen NPAssn 

South Side Hospital***© Gen NPAssn 

Tuberculosis League 

HospItal+AO TB NPAssn 

U 8 Marine Hospital* G©n USPH8 

Western Pennsylvania 
Hospital***© Gen NPAssn 

Western State Penitentiary 
Hospital Inst State 

Western Psychiatric 

Institute and Clinic**® Ment NPAssn 

Woman s Hospital* Gen NPAssn 


303 80 2 878 10,8*4 


2 600 1 872 60 8 019 20,39. 


Gen 

NPAssn 

50 

13 

12 

132 

1 187 

Gen 

Church 

340 

22a 

42 

735 

9 6a7 

Mat 

NPAssn 

50 

10 

35 

384 

448 

TB 

NP As*n 

168 

128 



8a9 

Gen 

Church 

300 

177 

00 

1 428 

7 303 

Cba 

NPAssn 

90 

58 



2 618 

Gen 

Church 

200 

134 

3a 

901 

4 821 

Gen 

NPAssn 

285 

170 

83 

10S1 

7 663 

Gen 

Church 

280 

146 

50 

1 442 

5 816 

Gen 

Church 

110 

09 

24 

803 

1,337 

Orth 

NPAssn 

120 

78 



219 

SkOa 

NPAssn 

81 

13 



403 

Gen 

NPAssn 

64 

31 

15 

382 

1937 

Gen 

NP Assn 

553 

452 

44 

2482 16 466 

Gen 

Navy 

1 450 

993 

°G 

723 14 822 

Urol 

Part 

15 

7 



493 

Eye 

NPAssn 

200 

133 



4 050 

Gen 

Indlv 

28 

2a 



472 

Gen 

NPAssn 

137 

91 

48 

1,872 

5 284 

Gen 

NPAa«n 

179 

93 

o9 

795 

4,590 

Gen 

Indlv 

2o 

19 

12 

2S0 

746 

Gen 

State 

138 

127 

18 

724 

4 271 

Gen 

NPAssn 

84 

59 

23 

502 

2,800 

■ Gen 

Army 

1640 

1 467 

22 

81 

6713 

Gen 

NPAssn 

554 

444 

SI 

2 GS1 12 183 

Gen 

NPAssn 

2-3 

15 

10 

122 

684 

Chll 

NPAssn 

203 

170 



5,5a9 

TB 

City 

430 

393 

12 

6 

631 

Gen 

NPAssn 

SaO 

259 204 

4 374 

9341 

EVT 

NPAssn 

106 

87 

6 


6 19a 


N&M Corp 
Mat Corp 
Gen Church 
Gen NPAssn 
Iso City 
Gen NPAs«n 
Gen NPAs«n 
Gen NPA c sn 


12 3o 

17 14 164 164 

594 GO 2 9 41 14,567 
214 32 1 279 8 9 .9 
42 1842 

G1 20 338 2,023 

192 8o 1 278 G 4^0 


Gen 

NPAssn 

090 

627 

51 

1 Gen 

NPAssn 

197 

1.0 

53 

Gen 

Church 

170 

150 

30 

Gen 

Church 

122 

99 

21 

Gen 

NPAssn 

SOI 

2a2 

40 

Gen 

NPAssn 

207 

148 

25 

TB 

NPAssn 

150 

139 


Gen 

USPHS 

00 

57 


Gen 

NPAssn 

549 

441 

70 

Inst 

State 

39 

24 


Ment 

NPAssn 

1GG 

130 


Gen 

NPAssn 

115 

9a 



Adrian Hospital Gen 

Quakertown 5 loO—Bucks 
Quakertown Community 
Hospital* Gen 

Reading 110,563—Berks 
Berks County Tuberculous 
Sanatorium* TB 

Community General Ho«p ** Gen 
Reading Hospital***© Gen 

St Josephs Hospital***© Gen 
Renovo 3 784—Clinton 
Renovo Hospital Gen 

Retreat 2,000—Luzern© 

Retreat State Hospital* Ment 
RIdgway 0,2a3—Elk 
Elk County General Hospital Gen 
Ridley Park 8,837—Delaware 
Taylor Hospital Gen 

Roaring Spring 2 724—Blair 
Nason Hospital Gen 

Rochester 7 441—Beaver 
Rochester General Hosp ** Gen 
St Marys 7 653—Elk 
Andrew Kaul Memorial 
Hospital* Gen 

Sayre 7 509—Bradford 
Robert Packer Hospital***© Gen 
Scranton 140 404—Lackawanna 
Hahnemann Hospital*© Gen 

Lackawanna County Tubercu 
Iosls Hospital* TB 

Mercy Hospital*© Gen 

Moses Taylor HospItnl**o Gen 
St Joseph Children s and 
Maternity HospItaUO MatChll 

St Mary a Hospital*® Gen 

*crantoD State Hospital***© Cen 
We^t Side Hospital* Gen 

Sellersvllle 2,115—Bucks 
Crand View Hospital*© Gen 

Sewlckley 6 614—Allegheny 
Newlckley Valley Hosp **© Gen 

Shamokln. 18 810—Northumberland 
Shamokin State Hospital* Gen 

Sharon 2o 622—Mercer 
Christian H Buhl Hosp+*© Gen 
Shenandoah 19 790—Schuylkill 
Locust Mountain State 
Hospital* Cen 

Somerset o 430—Somerset 
Somerset Community Hosp Gen 
South Mountain 200—Franklin 
Penn«ylvanla State Sana 
torium No 1 (Mont Alto)* TB 
Spangler 3,201—Cambria 
Miners Hospital of Northern 
Cambria*© Gen 

Spring City 8 022—Chester 
Pennhurat State School MeDe 

State College 0 , 220 —Centre 
Pennsylvania State College 
Health Service Hospital Inst 

Snnbury 15 UP —Northumberland 
Simbury Community Hosp Gen 

Susquehanna 2,740—Susquehanna 
Simon H Barnes Memorial 
Hospital Gen 

Tarentum 9 846—Allegheny 
Allegheny Valley Hospital*© Gen 
Taylor 9 002—Lackawanna 
Taylor Hospital* Gen 

Titusville 8120—Crawford 
Titusville Hospital* Gen 

Torrance 600—We«traoreland 
Torrance State Hospitnl*® Ment 
Union City 8 543—Erie 
Henry L Stem Memorial 
Hospital Gen 

Unlontown 21 819—Fayette 
Unlontown Hospital***© Gen 
Warren 14 891—Warren 
barren General Hospital* Gen 
Wanen State Hospital**® Ment 


County 

NPAsm 

NPAssn 

Church 


Church 

Church 

State 

NPAssn 


109 

700 4 037 
2*34 10 437 
1 1*0 0 156 


85 

992 2,959 
2 487 

oo 210 
.60 1^72 
990 0,232 
531 1 GsO 

0^0 2,530 


7 „ 22 

2,71 ^ 


Key to symbols and abbreviations Is on page 38 
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hospitals 


PENNSYLV ANIA—Continued 


> \ m 

Mai 6 19o0 


Hospitals and Sanatorium* 

Washington, sci.ieit—w nshlngton 


"8 

B 

r S> 


Bo 

■ah 

Oo 


Corn 

NPAssn 


TB NPAs o n 
Mcnt State 
Gcn NPAssn 


Gen \P 1 Ffn 

Ment Stati 

Gcn NPl«n 
NAM NPA«n 


lllllsWen Sanitarium* Gen 

X\ nshlngton IIospltal*+*o Gen 
V, own, Too-Delnwnre 
ttmvn Chest Hospital 
nnjmnrl, i,00o—Wayne 
Fnlrvlew btnte Hospitnl 
WnjncMioro, 10,231— F rnnklln 
Waynesboro Hospital 
W nj nc«lmrg, 4,^)1—Greene 
Greene (.ounlj Memorial 
Hospital* 

Wcll«horo, T,C63—Tioga 
Soldiers nntl Snllors Memo 
rlnl Hospital 
M rrner'vlllc, 1 , 1 K>—Berks 
M i rnersrlllc State Uo«p * 

"e'-i Chester, 13,2 s *)—Chester 
Chester Count! Ho«p*+*° 

Darlington Sanitarium _ _ _ 

Marshall Square Sanitarium NAM Iiultv 
Memorial Hospital ol Chester 
County* Gen \p tssn 

White lln\en, 1 52*—I uzornc 
White Haven Sanatorium** Initof Jeffer'oi 

Philadelphia 

Wf)ifeiiinr«b, TOO—Montgomcri 
Fugcnln Memorial Hospital NAM indiv 

W likes Rnrre, 60 , 230 — I uzerne 
Merej Ilosplta!*+*o Gen Chureh 

W likes Itarre General 

Hospital *** 0 Gen NPAs«n 

W yomlng 1 alley Homcopnthie 
Hospital * 0 Gen M>A**n 

W llklnsburg, 20 683—Alleghoni 
Cohimhla Hospital *** 0 Gen Chureh 

Williamsport 44,to5—L> coming 
Rothfuse Clinic and Hospital Gen Jmlh 

Williamsport Hospital *** 0 Gen NP\ssn 

Wlndhor 0,037—Somerset 
Windlwr Hospital * 0 Gen \PUsn 

Woodvlllc, 4.0OO—\)|rgh<ni 
Allegheny Count! Institution 
District Hospital* ln<tGen Count! 

Woodvlllc State Ilospltnl+* Mont State 
1 ork, CO 712—1 ork 
Fork Hospital *** 0 

Related Institution! 


S3 

P5 

49 

ISO 


■CO « 
JO 


■§XI 

E-s. 


22~ 

So 

S 3 o 
C 75 

2S4 


KM Jo ],418 0,019 

25 23 60 

I, 2 vD 1 219 230 

5S JO 20 005 2,265 


Gen NPAssn llJ l(W 24 1,047 4,591 


JJ S3 10 
l.fiUO 1 SS2 


JSJ 1602 
451 


Gen NPts'n 


Inst State 


Mat Part 
Conv Chureh 
Conv Indiv 
Inst County 
Ment State 


Rellefonte, 3,"01—Centre 
Western State Pcnltentlnry 
Hospital 
Hroornnll 1 200 —Delnwnro 
< onvnle c ccnt Hospital Com Orth \PA*sn 
Rest Haven lor Convalescents Com Part 
Jlrm Mnwr, 10 200—Montgomery 
llryn Mnwr College Infirmary Inst NP Cs'U 
Cambridge Springs 1,607—Crawford 
San Rosario Sanitarium Conv Chureh 

l amp IIIII T 630—Cumberland 
Pennsyhnnln Industrial 
School In't State 

< hnmherstmrs, 14 Sv2—Franklin 
Chninbersburg Maternity 
Home 

Darhi 10 T31—Delaware 
St Francis Countrj IIon«e 
Doilcstown, 4,070—Bucks 
Dr Buckman’s Hospital 
Thenshurp, 3,710—Cambria 
Cambria County Ilosiiltnl 
rmbreet lllo, 500—Chester 
Fmbrccvlllc State Hospitnl 
Frle, IIO.Ojj—E rlo 
Erie Infants’ Home nntl 
Hospitnl 

Laketlen Hospitnl 
HnrmarvlIIe, OOO-Allcphcny 
Harinarvlllc Convalescent 
Home 

Harrisburg, 83,603—Dauphin 
Dauphin County Hospital 
Tohnstown, 00,003—Cambria 
Municipal Hospital 
I nneaster, 01 , 345 —Lancaster 
Lancaster County Institution 
District 

'^o^JfcfeVtLnary Inst NPAssn 

Malvern, 1,030—Chester 

Tolnt Comfort Rest Home 
Mcrccr, 2,272—31 ereer 
Mcrcor County Home and 
Hospital 

Middletown, 7 , 010 —Dauphin 
Odd Fellows’ Home 

\Uwv,u.nza, 900—Washington 
l’tnn c >lvanla Training 
School Hospital 


Chit 

Iso 


NP tssn 
Cttj 


Conv NPAssn 
Inst County 
Iso City 

Inst County 


Conv Indh 


Inst 

Inst 


County 

NPAssn 


Inst Stnto 


153 

140 

27 

Sol 

4 451 

70 

30 



1G1 

120 

100 



257 

t>0 

41 

14 

2S9 

1,700 

Vtillcnl Collegt Hospital, 

30 

11 



153 

160 

173 

50 

940 

5,801 

31 ,2 

2j1 

04 

),oC2 

0CJS 

80 

57 

20 

629 

2,500 

171 

IjO 

01 

1,489 

0,020 

2j 

6 

12 

223 

70S 

21.34 

216 

44 

1,510 

8 731 

107 

<0 

10 

JOS 

2,942 

71o 

1,705 



1 263 

,817 

2 j2.i 



442 

227 

177 

52 

2,131 10,175 

21 

4 



243 


20 



2S4 

87 

67 



230 

21 

C 



614 

34 

14 



oto 

36 

36 



433 

9 

3 

12 

320 

323 

GO 

52 



205 

25 

No data supplied 

220 

205 



20S 

TjO 

325 



S4 

50 

40 



99 

85 

No dntn supplied 

45 

15 



130 

176 

led 



330 

40 

2 



35 

253 

249 



139 

28 

2 



159 

40 

44 



30 

70 

70 



54 

173 

137 



39 

40 

10 



785 

Key lo 

symbol! 

and ab 



flo 






H -4 



O ■*» 

to 

0 


O cj 

>, 5 
Irico 

E a 

0 0 

Oo 

Beds 

O O 

t-> * 

CJ 

a 

“5 

•0 

a 

n 

Number 

Births 

ro-*- 

£ a 
rso 

O 

0 

C3 

< 

Church 

33 

35 



23 


277 2JJ 


7S 

10 

2J 

38 

42 

242 

22 

GO 

00 

7 

20 

60 


to 

3 

10 


175 100 


0 

40 


962 

500 

27 


9o9 

J35 

14 

63 


PENNSYLVANIA—Continued 


Related Institutions 

North East, 3,704—Erie 
St Barnabas’ House by 
the Lake 

Olyphant, 0,252— Lackawanna 
J“, Ia kcly Ii°mc and Hospital Cbr County 
Philadelphia, 1,931,334-Phnadelphla 
Belle Vista Sanatorium NS.il Indiv 

Booth Memorial Hospital Mat Church 

£ ri “ enton Nome Mat KPAssn 
Philadelphia County Prison 
Hospital (Holmcsburg) Inst County 

Philadelphia County Prison 
Hospital (Reed 8 t Prison) Inst County 
Philadelphia Home for 
Incurables Incur NPIs'n 

Pine Hall Convalescent Home Conv Indiv 

Sharon Hall Conv Corp 

Tel Aviv Home for 

Elderly People Conv NPAssn 

Pittsburgh, 071,too—Allegheny 
Booth Memorial Hospital Mat Church 

Hasley Eursing Home Conv Indiv 

Industrial Home for 

Crippled Children Orth EPFssn 

Rochester, 7,JJ1—Beaver 
Passavnnt Memorial Homes for 
the Care of Epileptics Epll Church 

Scranton, 140 104—Lackawanna 
Eye, Ear, Nose and Throat 
Center ENT Part 

Municipal Hospital Iso City 

Sellnsgrov c, 2,677—Snyder 
Sellnsgrovc State Colony 
for Epileptics Epll State 

Somerset, 5,430—Somerset 
Somerset Stnto Hospitnl Mcnt State 

Townndn, J 154—Bradford 
Community Hospital Gcn NPAssn 

Willow Grove, 12,000—Montgomery 
Willow Crest for Conva 
lescents Conv JIPFssn 


RHODE ISLAND 

Hospitals and Sanatoriums 


Central Falls, 2o,2JS>—Providence 
Notre Dame Hospital 
EnEt Greenwich, 3,SJ2—Kent 
Crawford Allen Memorial 
Hospitnl 

HI Hsgrore, 1,000—Rent 
St Joseph s Hospital 
Howard, 5,000—Prov Idence 
State Hospitnl for Mental 
Dlscases+AO 
State Inflrmnry* 

Newport, 30,532—Newport 
Newport Ho«pltn)**o 
U fe Naval Hospital** 
Pawtucket, 75 , 707 —Providence 
Memorial Ho°pltal** l > 
Providence 2o3,50J—Providence 
Butler Hospttol+ao 
Charles V Chapin 
Bospltal+AC TbI 

Tanc Brown Memorial Hosp 
Miriam Hospital* 

Providence Lying In 

Bospftnl+Ao 

Rhode Island Hospltnl*+*o 
Roger Williams General 
Hospital *** 0 
St Joseph’s Hospital ** 0 
Veterans Admin Hospital 
Quonsct Point, 0S0—Washlngto 
U S Naval Air Station 
Dispensary 

Riverside, 5,000—Providence 
Emma Pendleton Bradley 
Homo 3 

Watefleld, 4,000—Washington 
South County Hospital* 
Wallum Lake, 100 -Providence 
State Sanatorium* 

Westerly, 11,100—'Washington 
Westerly Hospital* 
Woonsocket, JO 303-Provldenee 
Woonsocket Hospital* 

Befafed InstKutlans 

Hovsle, 135—Kent 
Lakeside Home and Mary 
Murray Preventorium 
La Fayette, 000 —Washington 
Exeter School 

Providence, 253,504—Providence 
St Elizabeth Home for 
Incurable Women 


75 

5 10 
0 12 

16 

1C 

230 

IS 


149 


68 

CO) 

210 

02 

290 

540 

3S 

20 


No data supplied 


86 


8 10 


213 


193 

109 

30 

46 


695 

80 


63 

33 

350 

1,190 


Gen 

NPFssn 

48 

*> 

20 

404 

1,325 

Unit of Rhode Island Hospital, 

Providence 

TB 

Church 

C3 

40 



31 

Ment 

State 

3,249 

3003 



2 90S 

Gcn 

State 

OSS 

60 9 

20 


7,3 

Gen 

NP4s«n 

1SS 

12 s 

36 

755 

4,497 

Gen 

Navy 

000 

490 

22 

593 

7,039 

Gen 

NPAssn 

172 

162 

30 

1,390 

7,24s 

N&M 

NPAssn 

174 

130 



1,6 

soN&M City 

265 

132 



3 463 

Unit ol Rhode Island Hospital 



Gcn 

NPAssn 

05 

42 

Io 

274 

2,093 

Mat 

NPAssn 

175 

147 175 

7,085 

7,719 

Gen 

NPAssn 

509 

460 



14,BM 

Gen 

NP Assn 

102 

13G 

34 

1,3j4 

5^09 

Gen 

Chureh 

310 

227 

60 

1,530 

6 913 

Gen 

a 

Vet 

30T 



E»tflb 1919 

Gcn 

Navy 

207 

73 

24 

518 

VP 

ervCWl NPAssn 

64 

46 



54 

Gen 

NPAssn 

46 

32 

11 

S&> 

1,617 

TB 

State 

572 

405 



537 

Gen 

NPAssn 

69 

47 

20 

591 

2.1C6 

Gen 

NPAssn 

147 

97 

37 

l^s9 

0,022 

TbChU NP4 ssd 

50 

37 



129 

MeDe 

State 

604 

S33 



61 

Incur 

Church 

70 

70 



110 
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HOSPITALS 


SOUTH CAROLINA 


SOUTH CAROLINA—Continued 


°£ 

II 


Bo 

.c£ 

E d 

Cl O 

r m 
O o 


Gen CyCo 
Gen County 


Gen 

Gen 


Gen 

Gen 


VP Assn 
NPAssn 

County 

Navy 


Hoipltali and Sanatorium* 

Abbeville 4 SCO—Abbeville 
Abbeville County Memorial 
Hospital 

Alien 6 10s—Aiken 
Aiken County Hospital* 
Anderson 19 424—Anderson 
Anderson County Memorial 
Hospital * 0 
St Mary s Hospital 
Beaufort 3,lSo—Beaufort 
Beaufort County Hospital 
U S Naval Hospital 
BenneltsvDJe 4 S9a—3Iarlboro 
Marlboro County General 
Hospital*. 

Camden 5 747—Kershaw 
Camden Hospital * 0 
Charleston 71,275—Charleston 
Baker Memorial Sanatorium^ 
Plnehaven Sanatorium 
Roper Hosp!tal*+*° 

St Francis Xavier 
Infirmary * 0 
U S Naval Hospital* 
Chester G S92—Chester 
Chester County Hospital 
Clinton 5 704—Laurens 
Hays Hospital 
Columbia. 02,390—Richland 
Columbia Hospital *** 0 
Good Samaritan Wnverly 
Hospital^ 

Providence Hospital*. 
Ridgewood Tuberculosis 
Sanatorium 
South Carolina Baptlat 
Hospltal*o 


Waverley Sanitarium 
Conway o COO—Horry 
Conway Hospital* 

Dillon, 3,507—Dillon 
St Eugene Hospital 
Florence lGJfai—Florence 
Florence-Darllngton Tuber 
culosls Sanatorium 
McLeod Infirmary ** 0 
South Carolina Public Health 
Hospital 

Fort Jackson —Richland 
Station Hospital* 

Gaffney 7 638—Cherokee 
Cherokee County Hospital 
Greenville 34 734—Greenville 
Greenville County Tubercu 
losls Sanatorium 
Greenville General Hosp *+* 

Dr Jervey s Private Hosp 
St Francis Hospital* 

Shrlners Hospital for 
Crippled Cbndren+* 

Greenwood 13 020—Greenwood 
Brewer Hospital 
Greenwood Hospital* 

HartsvWe,5 399—Darlington 
Byerly Hospital 
Hemingway 536—Williamsburg 
Johnson Memorial Hospital 
KIngstree 3182—'Williamsburg 
Kelley Memorial Hospital 
Lake City 2,522—Florence 
Whitehead Infirmary 
Lancaster 4 430—Lancaster 
Marion Sims Memorial 

Hospital* 

Laurens 6,894—Laurens 
Laurens Comity Hospital 
Moncks Corner 1 165—Berkeley 
Berkeley County Hospital 
Mullins 4,392—Marion 
Martin Private Hospital 
Mailing Hospital 0 
Newberry 7 610—Newberry 
Newberry County Hospital 
Orangeburg 10,621—Orangebu 
Tri County Hospital ** 0 
Urological Institute 
RIdgeland 1021—Jasper 
RIdgeland Hospital 
Rock Hill 16 000—York 
Dunlap Hospital 
St Philips Mercy Hospital 
York County Hospital * 0 
Seneca 2,155—Oconee 
Oconee Memorial Hospital 
Spartanburg 32,249—Spartanburg 
Mary Black Memorial 

HospitalAO Gen 

Spartanburg General 

Hospital ** 0 GenTb County 


Eg | 
► S' E 

•CO B 


§= E3 

^ 


40 


21 «• 
40 


40 

314 


21 10 312 1 SS7 
54 12 606 2 90a 


134 36 1 409 7 ISO 
14 8 - 26 367 


23 10 1S1 1 411 

U Estab 1949 


Gen 

NPAssn 

86 

5o 

20 

544 

2,963 

Gen 

NPAssn 

76 

51 

13 

424 

2 770 

Gen 

VPA 8 SD 

CO 

29 

14 

340 

L754 

TB 

County 

78 

65 



182 

Gen 

NPAssn 

450 

324 

60 

1,322 12 037 

Gen 

Church 

111 

72 

26 

961 

3 512 

Gen 

Navy 

4oQ 

314 

24 

3o9 

d,531 

Gen 

County 

48 

26 

10 

318 

1 4o7 

Gen 

Indiv 

21 

0 

6 

165 

754 

Gen 

County 

444 

S3o 

50 

1,328 11,091 

Gen 

NPAssn 

70 

40 

14 

162 

SSI 

Gen 

Church 

96 

68 

20 

779 

3,333 

TB 

NPAssn 

50 

43 



42 

Gen 

Church 

20 o 

186 

so 

1072 

0,9S9 

' Ment 

State 

4,855 6 09a 



1,S33 

> Gen 

Vet 

700 

630 



6,232 

N&M 

Corp 

30 

27 



141 

Gen 

NPAssn 

65 

4a 

19 

1006 

4922 

Gen 

Church 

60 

33 

15 

540 

2 1 G 6 

TB 

Counties 

80 

71 



76 

Gen 

NPAssn 

200 

144 

38 

650 

7,845 

i 

Yen 

State 

2 o 0 

132 

10 

16 

0 686 

Gen 

Army 

600 

2 lo 

16 

€05 

6,946 

Gen 

County 

56 

43 

8 

620 

2,SS3 

TB 

County 

*■5 

6 S 



61 

> Gen 

City 

331 

2/3 

31 

2 427 12 050 

EXT 

Indiv 

16 

3 



382 

Gen 

Church 

107 

92 

20 

1 020 

5 516 

Orth 

NPAssn 

60 

54 



2 o 6 

Gen 

NPAssn 

32 

IS 

4 

133 

635 

Gen 

NPAssn 

60 

04 

18 

658 

3 11S 

Gen 

NPAssn 

74 

ofl 

18 

513 

3 78o 

Gen 

Indiv 

66 

21 

10 

133 

1,496 

Gen 

Corp 

65 

30 

13 

300 

2,067 

Gen 

iDdlv 

14 

11 

5 

186 

638 

Gen 

NPAssn 

32 

39 

11 

612 

2 607 

Gen 

County 

02 

S3 

14 

318 

1 563 

Gen 

NPAssn 

44 

20 

12 

241 

9S5 

Gen 

Indiv 

50 

8 

10 

292 

2,S92 

Gen 

City 

Co 

39 

18 

6 x 1 

2,762 

Gen 

County 

S 6 

29 

12 

414 

1759 

rg 

Gen 

City 

202 

101 

24 

730 

5 971 

Unit of Tri-County Ho 

pital 



Gen 

NPA«sn 

ss 

IS 

10 

178 

1 0C5 


Gen 

Gen 

Gen 


Indiv 

Church 

County 


Gen NPAssn 


NPAs*n 


14 

63 

143 


296 


3 

a6 1C 
" 2 20 

36 12 


54S 3 11 
753 4 12 

G27 2 41 


40 0 1*7 2 351 

20 57 2 425 11 632 




So 



K 

0 






a—- 





og 



Um 
■3 ZZ 

_n 

2 E 

JC— 

Hospitals and Sanatorlums 


CO 

1° 

Sz t-i 

K 

s 

U E 
® c 

> Cl 

m 

e 

11 

c c 

— 0 


Shcu 

O 0 


< ~ 

S 

£c; 

<* 

State Park 100—Richland 








Palmetto Sanatorium 

Unit of South Carolina 

Sanatorium 


South Carolina Sanatorium* TB 

State 

»50 

414 



C 4 1 

Summerville 3 023—Dorchester 







Dorchester Comity Hospital. Gen 

County 

52 

IS 

10 

1/2 

1,065 

Sumter 15,874—Sumter 






Tuomey Hospital* 0 

Gen 

NPAssn 

15S 

131 

32 

1,044 

a 706 

Travellers Rest 1,200—Greenville 





Coleman Hospital 

Union 8 478—Union 

Gen 

Indiv 

2j 

10 

5 

Qv 

5ba 

Wallace Thomson Hospital 
Walterboro 3,373—Colleton 

Gen 

City 

29 

2a 

11 

442 

Ra67 

Colleton County HospitaL 
Woodruff 3,50S—Spartanburg 

Gen 

Comity 

72 

35 

20 

345 

2,4*4 

Workman Memorial Hospital Gen 

Indiv 

14 

10 

5 

133 

cm 

Belated Institutions 








Clinton 5 704—Laurens 








State Training SchooL 
Greenville 34,734—Greenville 

MeDe 

State 

996 

0/2 



76 

McClaren Medical Shelter 

Gen 

Indiv 

12 


3 

Estab 1949 

Newberry 7 510—Newberry 








Peoples Hospital 

Gen 

NPAssn 

15 

5 

3 

19 

191 

SOUTH DAKOTA 





Hospitals and Sanatorlums 








Aberdeen 17 015—Brown 








St Luke 8 Hospital* 0 

Gen 

Church 

235 

lOo 

50 

1 136 

o(T0 

Belle Fourche 2,496—Bntte 

John Burns Memorial Hosp 
Britton 1,500—Marshall 

Gen 

NP 

2 0 

22 

S 

21a 

1,313 

Britton General Hospital 
Brookings 0 S4G—Brookings 

Gen 

Church 

2a 

15 

& 

221 

1 114 

Brookings Municipal Hosp 
Burke 602—Gregory 

Gen 

City 

4S 

3a 

12 

3'2 

1 efi 

Community Memorial Hosp 
Cheyenne Agency 121—Dewey 

Gen 

NPAssn 

30 

IS 

6 

140 

6/0 

Cheyenne River Indian Hosp 
Deadwood 4 100—Lawrence 

Gen 

LA 

40 

la 

6 

79 

019 

St Joseph s Hospital* 

Dell Rapids 1 706—Minnehaha 

Gen 

Church 

G6 

a* 

16 

4al 

2 097 

Dell Rap Ida Hospital 

Eureka 1 457—McPherson 

Gen 

Part 

20 

10 

C 

/6 

493 

Eureka Community Hospital Gen 

NPAssn 

26 

23 

8 

24S 

1,397 

Flandrean 2,212—Moody 
Flandreau MunIcIparHo«p 

Gen 

City 

20 

0 

5 

146 

Sal 

Fort Meade —Meade 







Veterans Admin Hospital 

Ment 

Vet 

720 

639 



327 

Gregory 1 246—Gregory 

Mother of Grace Hospital 
Hot Springs 4 0S3— Fail River 

Gen 

Church 

17 

12 

1 

143 

701 

Lutheran Hospital 

Our Lady of Lourdes Hos¬ 

Gen 

Church 

75 

n 

12 

226 

1 412 

pital and Sanitarium 

Gen 

Church 

00 

3b 

11 

13a 

1,391 

Veterans Admin Center* 
Hoven 369—Potter 

Gen 

Vet 

Q“0 

23 



1 469 

Holy Infant Hospital 

Gen 

Church 

30 

10 

6 

L A) 

1 112 

Huron 10 643—Beadle 

St John s Hospital* 0 

Igloo 3 600—Fall River 

Gen 

Church 

lo2 

103 

20 

713 

3904 

Station Hospital 

Gen 

Army 

10 

4 

5 

36 

2T0 

Lead 7 6 7 0—Lawrence 
Homestake Hospital* 
Madison 5 016—Lake 

Gen 

NPAssn 

25 

n 

5 

5 

409 

Madison Community Hosp * 

Gen 

NPAssn 

50 

33 

12 

310 

2 or 

Martin 1 013—Bennett 

St. Anthony » Hospital 
Mfibank. 2 745—Grant 

Gen 

Church 

12 

4 

4 

45 

2a0 

St Bernard 8 Providence 








Hospital 

Gen 

Church 

40 

19 

10 

219 

if) 

Miller 1 460—Hand 








Hand County Memorial 








Hospital 

Gen 

County 

32 

14 

12 

174 

771 

Mitchell 10 633—Davison 








Methodist State Hospital* 0 

Gen 

Church 

116 

97 

21 

m 

3 243 

8t Joseph s Hospital* 0 
Mobrldge S OOS—Walworth 

Gen 

Church 

11« 

loa 

*0 

610 

3 913 

Lowe Hospital 

Gen 

Indiv 

20 

12 

0 

1«6 

633 

Mobrldge Hospital 

Gen 

NPAssn 

30 

"*9 

S 

C/j 

1 (F2 

Parkston 1,305—Hutchinson 

St Benedict Hospital 

Pierre, 4^22—Hughes 

Gen 

Church 

3o 

2- 

1° 

3a3 

1,3a 0 

St Mary s Hospital* 

Gen 

Church 

102 

4 

l c 

461 

3 Al 

Pine Ridge, 616—Shannon 

Pine Ridge Indian Hospital 
Rapid City 13,844— Pennington 

Gen 

IA 

\P\**n 

Co 

co 

13 

13 

171 

ZJt 

IA'1 

2,340 

Black HIHs General Hosp * 
St John s McNamara 

Gen 

51 

4j 





Hospital* 0 

Gen 

Church 

100 

61 

25 

f? 1 

4 1 

Sioux Sanatorium* 

Redfield 2 428—Spink 

TB 

Gen 

IA 

City 

1'0 

10? 



231 

Baldwin Community Ho*p 

l c 

1? 

c 



Rosebud 256—Todd 

Rosebud Indian Hospital 
Sanator 10—Custer 

Gen 

IA 

4f 

24 

- 

‘■'a 

6“3 


South Dakota State Sana 







1 r 

torium for TubemilosB* 

TB 

State 

1 i* 

7 W 
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Hospitals and Sanatorium] 

Sl(ni\ 1- nils, 40,831—Minnehaha 
McLennan liospltnl*so 
Sioux \ alley Hospital*** , 
Natiron' Admin Center 
Si"oton, 2,513—Roberts 
Roberts County Oommunlty 
Hospital 

SI''eton Indian Hospital 
Tikukulthn Hospital 
t olgn, ( 212 —Brookings 
I olgn Hospital 
R nti rtotvu, 10,017—Codlugton 
Unrtron Hospital** 
Iutliernn Hospital* 

Mobster 2,171—Day 
Peabody Vemorfal Hosp a 


Gen 

Gen 

Gen 

Gen 

Gen 

Gin 

Gen 


Wcs'lngton Springs, 1,372— Jerauld 


Vet norlnt Hospital 
N nnkton, fi TO-—1 nnkton 
Sncrcil Heart Hospltfl*** 
Innkfon State Ilospltnl 

Related Institutions 

Gnrret'on, 000 — Mlnnebalin 
Del nil Hospital 
Hot Springs, 4 083—Fall Itlver 
Stnte Soldiers’ Homo Hosp 
Redfleld, 2 428—Spink 
state School and Homo lor 
lecblemlnded 

I Iborg, C50—Turner 
Alborg nospltnl 

II ngner 1,319—Charles Mix 
Duggan Hospital 

1 nnkton Indian Hospital 


Gen 

Gen 

Mint 


0,0 




*-4 


■gS 

■3 

a 

a; -2 

Sal 

O 

u 

JS« 


0 0 

S3 

<10 

9 

a 

n 

aJ3 

IS 

iam 

63 

n 0 
^ "55 

Church 

164 

102 

60 

1.138 

7.r»i7 

NPA"n 

190 

191 

30 

I.ISO 20.402 

Vet 

273 



Estab 

1949 

NPAssn 

IS 

12 

0 

120 

720 

ja 

"O 

21 

3 

73 

775 

Church 

40 

17 

8 

91 

072 

NP \«n 

21 

7 

8 

112 

39j 

NPA"q 

75 

G2 

10 

420 

2,602 

Church 

73 

41 

1J 

4S7 

2,092 

NP t«n 

30 

24 

12 

211 

1,357 

Countv 

23 

10 

6 

06 

729 

Church 

2.10 

144 

21 

773 

4 613 

State 

1,S« 

1,063 


4jS 


Gin 

Indlv 

10 

1 

O 

0 

20 

Inst 

Stnto 

30 

20 



210 

MeDe 

Stnte 

7j0 

745 


1 

45 

Gen 

Indlv 

11 

5 

5 

01 

200 

Gen 

Part 

IS 

9 

7 

50 

270 

Gen 

14. 

2j 

11 

5 

50 

509 


TENNESSEE 


Hospitals and Sanatorlums 

Vthens, G.fCO— MeMlnn 
Fpperson Clinic Ilospltnl 
loree Hospital 
Bristol, U 001—Sullivan 
Hooks English Infirmary 
Brounsvlllo 4,012—Haywood 
Haywood County Memorial 
Hospital 

Chattanooga, 121,103—Hnmllto 
Barone's 1 Danger 
Hospital**** 

Barton Clinic Hospital 
Boyle Currey Clinic Hosp 


\t_pcll Hospital* 

Tark Mew Ho'pltnl 
Physicians and burgeons 
Ho'pltul 

Tine Breeze Sunntorhnn* 

1 c d liomp'on Children’s 

Hcspltal**o 
Woman's Ho'pltnl 
CInrksWIIc 11 MI—Montgomdrj 
(.larksrlllc Hospital 
Cleveland, 11,331—Bradley 
Physicians and burgeons 
Hospital 
Speck Hospital 
Columbia, 10 , 670 -Mnurv 
Kings Daughters Ho'pltnl 
Day ton 1,670—Rhea 
Broyles Hospital 
Thomlson Hospital 
Dyersburg, 10 OH—D>cr 
Baird Brener General 
Hospital* 

Fttznlicthton, 8 510—( nrter 
Irnnklln Clinic and Ho'p 
St Fllznbeth General Ho'P 
Erwin, 3,350-Unlcol 
Fnvln Community Ilospltnl 
Fountain Head, 223—Sumner 
lountaln Hend bnnltnrlum 
nnd Ilospltnl 

Franklin, 4 120 -WIlllfimson 
Bnn German Hospital 
\\ niter Pyle Hospital 
Grecnct Hie, 0 , 781 -Greeno 
Campbell's Ilospltnl 
Grecnetllle Sanatorium nnu 
Ilospltnl* 

3 migldtn Clinic Hospital 
lx-ur'lno Reaves Sanatorium 
Takoinn Hospital nnd 
Sanitarium* 

Hurrlmnn, 5,020—Roane 
Hnrrlumn Ho'pltnl 


Gen 

Indlv 

GO 

22 

B 

379 

1,717 

Gen 

Part 

32 

21 

12 

402 

1,576 

ENT 

Part 

10 

0 



530 

Gen 

0 

NPA'sn 

33 

23 

12 

310 

1,877 

Gen 

CyCo 

400 

345 

S3 

3,034 14,013 

Gen 

IndH 

13 

0 



SCO 

Gen 

Indlv 

23 

13 

10 

115 

714 

Gen 

Corp 

24 

21 

7 

183 

1,535 

■ten 

State 

123 

50 



2,113 

Gen 

Part 

50 

11 

0 

72 

1,030 

Gen 

Indlv 

20 

11 

12 

233 

GG1 

Gen 

Indlv 

24 

10 

12 

40S 

1,209 

IB 

NPAssn 

174 

108 



158 

Chll 

CyCo 

7u 

02 

25 


2 293 

Gen 

Indlv 

30 

30 

24 

505 

1,363 

Gen 

NPAssn 

43 

S3 

10 

577 

1,900 


Gen 

Gin 

Gen 

Gen 

Gen 


Gen 

Gen 

Gin 

Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Iwllt 

NI’\"n 


8 

IT 


118 

501 


733 

1,503 


Gen 

Gen 


J A M A 
May 6 1950 


NPAs°n 

50 

33 

14 

513 

2.122 

Indlv 

12 

4 

4 

102 

260 

Indlv 

14 

14 

4 

40 

J00 

Corp 

40 

25 

12 

5H 

2,037 

NPAs'n 

30 

22 

8 

192 

2,120 

Corp 

35 

25 

12 

405 

1,800 

NPAssn 

18 

6 

8 

307 

710 

Church 

25 

10 

0 

200 

499 

Part 

18 

ho data applied 

Indlv 

IS 

4 

4 

54 

400 

Part 

15 

0 

0 

143 

537 

Corp 

50 

30 

15 

24» 

1,402 

Indlv 

30 

27 

10 

305 

1,185 

State 

82 

22 



145 

NPAssn 

65 

50 

12 

252 

1,014 

City 

41 

30 

8 

483 

2,055 
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Hospitals and Sanatorium] 

Humboldt, 5,309-GJbson 
Oursler Cllnio Hospital 
at Mary’s Hospital 

Jnckson, 24 332—Madison 
Doctors Hospital 
Fitts 7\blte Hospital 
Memorial Hospital 
Webb It ffflaiuson Hospital 
Clinic 

Jctoon City, 2,576-Jefterson 
Milligan Clinic Hospital 


0 $ 


Gen 

Gen 

Gen 

Gen 

Gen 


flo 

!§ 

Oo 

Indlv 

Church 

Corn 

Part 

NPAssn 


ss I 

U EC m 

£ a « 
► a> os 

■<0 n 


Gen Corp 
Gen Part 


NPAssn 

Indlr 


Jolm'on City, 25,332-7Vashlngton 
Appalachian HospItal*o Gen 

Budd Clinic nnd Hospital Gen 

Campbell s Eje. Ear, Rose 
and Throat Hospital EAT Indlr 

.lone? Eye, Ear, Rose and 
Throat Hospital* ENT Part 

Kingsport, 14 404— Sullivan 
HoWton 7 alley Community 
Ho'pltal* 

Knoxville 111 oso—Knox 
Buerly HUB Sanatorium 
Dr H E Chrlstenberry Eye, 

Far, No«e and Throat 
Inllrmarv EKT 

Eastern Stnte Hospital Ment 

Fast Tennessee Baptist 
Ho'pltal Gen 

Fort Sanders Hosp *** Gen 

Mng'ton Pike Ho'pltnl Gen 

Know Me General Hosp *+** Gen 
bt Mary s Mcmorlnl 
Hospital*** 

En Follette, 4,010—Campbell 
Doctor's Hospital Gen 

I a Follette Hospital Gen 

Lnwreneeburg, S.S07-Lawrence 
Lnwmieeburg Hospital and 
sanitarium 

Lebanon, 5 OjO—W ilson 
Martha Gaston Hospital Gen 

McFnrJnnd Hospital Gen 

Lewl'hurg, 3,362—Marshall 
Gordon Hospital Gen 

Wheat Memorial Hospital Gen 

Lexington, 2 »20—Henderson 
Conger Clinic Ho'pltal Gen Indlv 
Loudon 3,017—Loudon 


10 

50 

25 

46 

85 

20 

20 

77 

32 


27 


6 

21 

14 

32 

24 


Xs 

S5 

Km 

03' 

449 

144 

283 

184 


■88 


420 

1,7d8 

1,241 

1027 

2,003 


22 0 391 1,444 
12 8 246 1,143 


21 

3 


1123 

06 


13 


4,441 

■163 

tSj 

1,281 


Gen NPAssn 183 120 41 l.foC 7,724 

TB CyC’o 


Indlv 

btnte 

Church 

NPAssn 

Part 

City 


140 


11 

2,19T 

216 

200 

35 

285 


90 


4 

2,100 

135 

191 

14 

188 


639 

1,891 

8 

1,323 


100 


045 

050 

5,382 
7,OjO 
830 
8,759 


Gen Church 250 1J3 SO 7,074 0,920 


Indlv 

Corp 


18 

23 


7 

11 


170 

234 


415 

807 


Gen Church 45 14 10 893 1,400 


Indlr 

Indlr 

Corp 

Indlv 


Zo 

43 

31 

13 

12 


17 

42 

19 

8 


293 

449 

63 

110 


1,603 

3,039 

905 

570 


4 7 101 350 


Charles H Bacon Hosp 
Mndl'on College 510—Dnvldson 

Gen 

County 

SO 

10 

14 

322 

055 

Mndl'on Rural Sanitarium 








nnd Hospital** 

Gen 

NPAssn 

105 

133 

20 

410 

3048 

Man illle 1000— Blount 

Blount Memorial Hosp 
McMInuvIlle 4 040—Warren 

Gen 

County 

70 

00 

20 

1,176 

3,040 

Medical Clinic and Hospltnl Gen 

Part 

25 

15 

8 

620 

1,186 

MemphB 292 042—Shelby 








linptt't Memorial Hosp *+ao Gen 

Church 

500 

427 

60 

2,1*2 19,009 

Campbell Clinic'Hospital** 

Orth 

Part 

CO 

53 



1,974 

Carrol Turner Sanatorium 
Collin' C hnpel ConDectfona! 

NAM 

Indlv 

33 

24 



32t 

Hospltnl 

Crippled Children’s Hospltnl 

Gen 

Church 

00 

31 

15 

223 

1,102 

School 

Gnilor Mcmorlnl Psychiatric 

Orth 

NPAssn 

45 

40 



78 

SS 6 

Ho'pitnlO 

Ment 

Stnte 

52 

41 



Gartlr Rnni'ay Ho'pltol* 
Ho'pltnl lor Crippled 

NAM 

Corp 

50 

42 



1,464 

Adult'* 

Orth 

NPAssn 

GO 

S9 



525 

John Gn'ton Hospital**** 

Gen 

City 

489 

45" 

01 

3 127 16 497 

McLomore Cllnle-Bo'pltal 

Gen 

Corp 

62 

27 

0 

129 

1,210 


Memphis Eye, Far, Nose and 
Throat Hospital** 
Methodist Hospital**** 
Psychiatric Hospital 

St JO'eph Hospital**** 

V S Marine Hospital* 

U S Naval Hospital* 
Veterans Admin Hosp * 
Veteraai Admin Hospital 
(Kennedy)** 

Wnlloce Snnltartum 
Best Tennessee Medical 
Center 

Best Tennessee Tuberculosis 
Hospltnl© 

Milan, 3,033—Gibson 
Milan Hospital 
Morristown, 8,050—Hamblen 
Bella Ire Hospital 
Hamblen Hospital 
Nabors Cllnlo-Hospltal 
Mountain Home, 250 —Washingt 
Veterans Admin Center* 
Murfreesboro, 0,495—Rutherford 
Rutherford Hospital* 
Veterans Admin Hospital* 


ENT 

Gen 


Church 

Church 


GO 

207 


9 

244 


00 


3,167 
3 002 12,059 


Unit of Western State Hospital, Western 


State Hospital, Tenn 




Gen 

Church 

280 

251 

00 

1,924 10 

Gen 

B8PHS 

134 

101 



1 ail 

Gen 

Navy 

So0 

201 

15 

&"2 

3,951 

TB 

Vet 

300 

283 



625 

Gen 

Vet 

1,400 

1186 



12,551 

NAM 

Indlv 

50 

35 



993 

Ven 

State 

IsO 

02 



2,464 

TB 

State 

280 

209 



601 

Gen 

Corp 

20 

10 

10 

259 

760 

Gen 

Indlv 

17 

4 

S 

50 

3,133 

Gen 

NPAssn 

35 

12 

11 

263 

795 

Gen 

Indlv 

20 

12 

S 

130 

688 

on 

Gen 

Vet 

003 

403 



4,ICS 

Gen 

t, PAss a 

46 

37 

17 

6/a 

2,60j 

nil 

Ment 

Vet 

1,307 

3,021 



yz.i 
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»o 


«>■*- 

to 

O 



o • 

o 

S a 

3 o 


t* 0 * 

C 3 3 

J 

Jss 


Hoipltals and Sanatorlumi 

1? 

12 

i 

p a 

&>■ a» 

3 

a 

a — 

s 3 

T 3 O 


Ben 

Oo 

n 

<o 




Nashville 107 402—Davidson 








Central State Hospital 

Ment 

State 

2,010 

2 045 



494 

City View Sanitarium 

nam 

Part 

55 

S3 



395 

Davidson County Hospital 
Davidson County Tuber 

Ment 

County 

800 

740 



400 

culosls Hospital* 

TB 

County 

300 

212 



491 


Geo W Hubbard Hospital of 

Mebnrry Medical College*+AO Gen NPAssn 200 118 25 772 3 773 

Hospital for the Criminal 


Insane Unit of Central State Hospital 

Middle Tonnes ee 


aiiuaie ivunes ee 

Tuberculosis Hospital 

TB 

State 

54 

49 



303 

Mid-State Baptist Hosp *+*® Gen 

Church 

115 

05 

18 

823 

5,234 

Nashville General Hosp *+*® Gen 

City 

2G0 

107 

3u 

1 ,2^0 

0142 

Riverside Sanitarium and 







Hospital 

Gen 

Church 

85 

22 

10 

71 

032 

St Thomas Hosp!tal*+*® 

Gen 

Church 

233 

190 

37 

2 09j 12 000 

Vanderbilt University 








Hospital***® 

Gen 

NPAssn 

$40 

231 

53 

1009 

0 49j 

Veterans Admin Ho«pItnl+* Gen 

\et 

cos 

557 



7 070 

Ofik Ridge 35 200—Anderson 

Oak Ridge Hospital*. 
Oakville 163—Shelby 

Gen 

NPAssn 

221 

139 

39 

912 

7 703 

Oakville Memorial Sana 








torium+ 

TB 

CyCo 

875 

238 



410 

Paris G S9o—Henry 








McSwaLn Clinic Hospital 

Gen 

Indlv 

24 

9 

4 

151 

561 

Nobles Memorial Hospital 
PlkevWe 759—Bledsoe 

Gen 

Part 

25 

18 

7 

102 

1,182 

Bledsoe Memorial Hospital 
Pleasant Hill 178—Cumberland 

Gen 

Corp 

12 


4 

Estab 

1949 

Uplands Cumberland Moun 








tain Sanatorium 

GcnTb NPAssn 

43 

29 

5 

118 

533 

Pressmen s Home 200—Hawkins 







International Printing Press 








men and As«istnnts Union 
Sanatorium 

TB 

NPAssn 

40 

25 



5 

Pulaski 6 814—Giles 








Pulaski Hospital 

Gen 

Indlv 

20 

10 

5 

307 

1,017 

Bocktvood 3,®S1—Boane 
Chamberlain Memorial Hosp 
EogersvQle 2 01S—Hawklna 

Gen 

NPAssn 

35 

21 

10 

397 

1 377 

Lyons Hospital 

Sevlervllle 1181—feeder 

Gen 

Indlv 

10 

8 

0 

233 

457 

Broady Hospital 

Gen 

Indlv 

13 

7 

3 

212 

G21 

Wilson Hospital 

Gen 

Indlv 

30 

4 

0 

68 

370 

Sewanee 1 COO— Franklin 
Emerald Hodgson Hospital 
(Springfield G OSS—Robertson 

Gen 

Church 

50 

22 

12 

178 

1 720 

1028 

Bobertson County Hospital 

Gen 

County 

to 

IS 

10 

4j0 


Sweetwater 2 503—Monroe 


Sweetwater Hospital* 

Gen 

BPAs n 

SO 

19 

8 

3^3 

1 515 

Union City 7 250—Obion 

Union City Clinic Hospital 
Waynesboro 76-^ Wayne 

Gen 

Corp 

15 

11 

3 

211 

1021 


Cullen O Woods Memorial 








Hospital 

Gen 

Indlv 

20 

6 

G 

161 

802 

Western State Hospital —Hardeman 






530 

Western State Hospital* 
Woodbury 003—Cannon 

Ment 

State 

2 3o0 

2 331 



1 344 

Good Samaritan Hospital 

Gen 

County 

6 j 

19 

7 

168 

Related Institutions 








Chattanooga 128 103—Hamilton 






578 

Carver Memorial Hospital 
William L, Bork Memorial 

Gen 

CyCo 

50 

9 

12 

219 

83 

Hospital 

Ment 

County 

300 

244 



Donelson 1 600—Davidson 








Tennessee Home and Train 








ing School for Feebleminded 







Persons 

HeDe 

State 

603 

776 



29 

Fayetteville 4 084—Lincoln 







2 011 

Lincoln County Hospital 

Gen 

County 

40 

23 

14 

620 

Johnson City 2o,332—Washing! 
McKee-WIlson Eye Hospital 

on 






616 

Eye 

Part 

19 

12 



Knoxville 111 6S0—Knox 







679 

Tennessee School for Deaf 
University of Tennessee 

Inst 

State 

20 

1 



GA3 

Hospital 

Inst 

State 

35 

8 



Memphis 292 942—Shelby 








Dr Henry G H01 Clinic 







245 

Hospital 

Orth 

Part 

10 

4 



Shelby County Hospital 
Nashville 107 402—Davidson 

Inst 

County 

G*5 

449 



275 

Junior League Home for 
Crippled Children 

Tennessee State Penitentiary 

Orth 

NPAssn 

50 

33 

58 



81 

477 

Hospital 

Shelbyvllle 0 637—Bedford 

Inst 

State 

150 


813 


1 433 

Bedford County Hospital 

Gen 

NPAasn 

83 

20 

T 


TEXAS 

Hoipltali and Sanatorium! 

Abilene 20 012—Taylor 
Abfleoe State Hospital i EpH 
Hendrick Memorial Hosp *o Gen 
6 t Ann Hospital* Gen 


TEXAS—Continued 







tn 

o 


Hospitals and Sanatorlums 

og 

>*fe 

is 

12 

00 

rs 

o ■*- 
ba « 
C 3 

gS 

> Cl 

e j 

a 

a 

.2 ” 
Ew 
sir 

w 

£S 

"V o 


Bcq 

Oo 

3 


« 


<S 

Alice 7 792—Jim Wells 







Physicians and Surgeons 








Hospital 

Gen 

Corp 

69 

31 

10 

539 

2 709 

Alvin 3 057—Braroria 

Alvin Memorial Hospital 
Amarillo 51 636—Potter 

Gen 

Indlv 

20 

5 

8 

ISo 

SOD 

Northwest Texas Hospital*® Gen 

County 

loO 

123 

80 

1 292 

7 171 

St Anthony s Hospital*® 
Underwood Clinic Hospital— 

Gen 

Church 

127 

109 

23 

7n2 

G 141 

Amarillo Preventorium 

TB 

NPAs«n 

60 

43 



*3 

Veterans Admin Hospital 

Gen 

Vet 

1*7 

1*>2 



2,154 

M. L Wyatt Memorial Hosp 
Andrews Oil—Andrews 

Gen 

Indlv 

1 G 

9 

5 

70 

628 

Andrews County Hospital 
Atlanta 2 4^3—Cass 

Gen 

County 

17 

10 

7 

ICS 

734 

Brooks Clinic-Hospital 

Cen 

Part 

20 

12 

4 

1CK 

1 351 

Ellington Memorial Hospital Gen 

Part 

12 

7 

S 

1j2 

540 

Austin 87,930—Travis 








Austin State Hospital 
Austin Travis County Tuber 

Ment 

State 

2 S10 

tfito 



1 402 

culosls Sanatorium 

TB 

CyCo 

43 

43 



82 

Brackenrldge Hospital***® 

Cen 

City 

237 

154 

3o 

1 0*9 

c cot 

Holy Cross Hospital 

Cen 

Church 

19 

11 

7 

2 Gr 

786 

St David s Hospital 

Gen 

Church 

61 

44 

20 

720 

3 129 

Seton Hospital*® 

Gen 

Church. 

I’Ll 

61 

SO 

1094. 

4j921 

Station Hospital 

Gen 

UfeAP 

50 

10 



4G3 

Baird 1 S10—Callahan 

Callahan County Hospital 
Ballinger 4 472—Runnels 

Gen 

County 

25 

5 

5 

137 

072 

Bailey Clinic-Hospital 

Gen 

Indlv 

15 

12 

6 

21 G 

678 

Bastrop 1,976—Bastrop 

F A- Orgain Hospital 

Bay City 6,594—Matagorda 

Gen 

Part 

14 

6 

6 

140 

519 

Matagorda General Hospital Gen 

County 

45 

27 

14 

422 

o 23^ 

Baytown 5194—Harris 








Baytown Hospital 

Gen 

Corp 

37 

24 

12 

iZo 

2 013 

Lillie and Duke Hospital 

Gen 

Part 

24 

12 

8 

1GS 

1 028 

San Jadnto Memorial Ho«p * 
Beaumont 59 061—Jefferson 

Gen 

NPAssn 

62 

SO 

15 

432 

2 513 

Baptist Hospital 

Cen 

Church 

13S 


$> 

Estnb 

1949 

Beaumont Municipal Hosp 

Gen 

City 

40 

20 

10 

297 

1 979 

Douglas Ho pltal 

Gen 

Indlv 

16 

8 

4 

43 

937 

Hotel Dleu Hospital*® 
Jefferson County Tubercu 

Gen 

Church 

1S4 

110 

12 

40 

5 493 

losJs Hospital No 1 
Jefferson County Tubercu 

TB 

County 

130 

93 



142 

losls Hospital No 2 

Unit of Jefferson County Tuberculosis 


Hospital No 

1 






Martin DePorres Negro Hot l nit ol Hotel DIcu Hosp tnl 


St Therese Hospital* 
Beevllle 0 789—Bee 

Gen 

Church 

00 

90 

30 

1 232 

4 3G0 

BeevIUe Hospital 

Gen 

Indlv 

40 

to 

10 

1 C’ 

021 

Thomas Memorial Hospital 
BellvOle 1 347—Austin 

Gen 

Corp 

22 

1 j 

12 

259 

1 015 

Bellvllle Hospital 

Gen 

Part 

10 

G 

4 

172 

791 

Belton 3 572—Bell 

Sewell Hospital 

Big Spring 1° 004—Howard 

Gen 

Part 

21 

10 

0 

240 

Bio 

Big Spring Hospital 

Gen 

Corp 

4o 

27 

G 

toZ 

2 4°2 

Big Spring State Hospital 

Ment 

State 

400 

465 




Cowper Clinic and Hospital 
Malone and Hogan Clinic 

Gen 

Indlv 

34 

18 

8 

64 

l trio 

Hospital* 

Cen 

Part 

4j 

3G 

1 j 

20 a 

2 77j 

Medical Arts Clinic Ho pltal 
Blanco 4o3—Blanco 

Gen 

Part 

oO 

27 

10 

227 

1013 

Hospital In the Hills 

Gen 

Indlv 

12 

6 

3 

G9 

SL'O 

Boerce 1 271—Kendall 

Boerne Hospital 

Bonham 0 349—Fannin 

Gen 

Indlv 

11 


3 

Estab 

19P 

S B Allen Memorial Hosp 
Medical and Surgical Clinic 

Cen 

NPAs«n 

32 

10 

G 


740 

Hospital 

Gen 

Corp 

31 

10 

10 

toZ 

1 220 

Borgcr 10 018—Hutchinson 








Casa Serena Hospital 

Cen 

Corp 

12 

3 

3 

17 

167 

North Plains Hospital 

Bowie 3 470—Montague 

Gen 

County 

70 

42 

21 

84j 

3 311 

Bowie Clinic Hospital 

Brady 5 002—McCulloch 

Gen 

Corp 

2 G 

23 

8 

1G9 

1 531 

Brady Hospital 

Gen 

Part 

60 

SO 

11 

157 

I j^I 

Medical and Surgical Ho«p 
Brenham 0 435—Washington 

Gen 

Indlv 

17 

7 

7 

99 

57G 

St Francis Hospital 

Sarah B MUroy Memorial 

Gen 

Church 

to 

15 

8 

186 

711 

Hospital 

Brldgport 1 735—Wise 

Gen 

Corp 

32 

12 

8 

1*1 

915 

Bridgport Hospital 

Gen 

Part 

1 G 

C 

4 

10 v 

no 

Brownfield 4 009—Terry 
Treadaway Danlell Hospital 
Brownsville 22 Ov! — Cameron 

Gen 

Part 

S3 

16 

10 

261 

i no 

Mercy Hospital* 

Brownwood 13 393—Brown 

Gen 

Church 

50 

3 j 

13 


5 1*1 

Brownwood Memorial Hosp 

Gen 

NPAssn 

64 

81 

12 

4^3 

2 (26 

Medical Arts Hospital 

Bryan 11 842—Brazos 

Gen 

NPAs«n 

SO 

19 

8 

113 

i ro 

Bryan Hospital 

Gen 

Indlv 

to 

11 

9 

2*>) 

1 

St Joseph Hospital 

Burnet 1,915—Burnet 

Gen 

Church 


12 

9 

U~l 

i <r>> 

Allen Hospital 

Gen 

Indlv 

13 

o 

4 

HU 

no 

Sheppc-rd Memorial Hospital Gen 

NPAs«n 

17 

l 9 

6 


610 


State 

1394 

1 35T 



11 T 

Church 

225 

1G9 

30 

£U3 

6 591 

Church 

30 

23 

14 

467 

2 292 


Key to symbols and abbrerlatlons li on paps 3B 
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Hospitals and Sanatorium! 

b. w 

Camden S00— Polk 

Camden Hospital Gen r 

Cnineron, 5 oto—Alllnni 
Newton Munorinl Hospllnl Gen N 

St Fdward Hospital Gen C 

Camp Hood,—Hell 

Station Hospital Gen A 

Canadian, 2,lal—Hompldll 
Hemphill County Memorial 
Hospital Gen C 

Canyon, 2,602—Randall 
Nct<U11 Hospital Gen Ii 

CnrrDo Sprints, 2,tot—Dimmit 
Dimmit County Memorial 
Hospital Gen C 

Cnstrmllle 1 eOO—Mcdlnn 
Cnstrovlllc Hospital Gen I 

Center, 3,010—shclhy 
Center Sanitarium Gen I 

Vnrren Hospital Gen 1 

Childress, 0,4.4— C hllilress 
Childress General Hospital Gen ( 
Chlllleotln. 1.4H-H nrdemnn 
Chllllcothc Hosp’tal Gin I 

Cl'co, AfiCS—l a«tlnnd 
Graham Sanitarium Gen J 

Clnrksvllle, 1 pOj-Rrd River 
Red Rlier County Hospital Gen ( 
Chhurnc, 10 jj«— tohnson 
Johnson county Munorinl 
Hospital Gen < 

Cleveland, 1,763—1 Ihcrty 

Cle\t land Hospital Gen 

Clifton 1,732— Hoseiue 
Goodall and Witcher Clinic 
Hospital Gen 

Coleman, 0001—Coleman 
Overall Munorinl Hospital Gen 
College Station, 2 ,let—Hrnros 
Agricultural and Mechanical 
Collette Hospital ln«t 

Colorado City, 3,2)3—Mltehill 
Root Memorial Hospital Gen 
Columbus 2 ,t--C olorndo 

Columhus Hospital and 
C little Gen 

Commerce, 4 fio—1Jtint 

Allen Hospital G>n 

Alien Memorial Hospital Ht*t 
Iel>ennan Clinic and Ump Gen 
Conroe, J G 2 A—Montgomery 
Montgomery County Hosp Gen 
Corpus Chrlstl 37 ml-Mitees 
Carllne Clinic Hospital Gen 

e rippled Children s Hospital Orth 
Ghormley Clinic Hospital Gen 
Memorial Ho-pltal^ Grn 

Spohn llo'pltul* Gen 

1 homas Spann Clinic and 

Hospital , Gcn 

1 _ S Naval \lr Station 
Dl«pei)'ary }£„ 

U b \a\ al Hospital* Gcn 

Cor'ieana, la,232— Nayarro 
Corsicana Hospital Gen 

Navarro Clinic Hospital Gut 
Physicians and Surg.ons 
Hospital Gcn 

Cotulln, tint—I a Snlle 
Mytrs Hospital 1 

( roekclt -I shr-IIOUFton 
Ituthr Munorh I Hospital Gin 
Crockett Medical and 

Jhn ^inhh Mcmorln) llosp Gen 
Cr Crth7on'Sc r0 HoFp)tal Gen 

‘^^^il^M-pltalGtn 

t ucro, 5,474-DcW It t 

S K«\»? u '"" 

D ®o'*SKr «<■ 

Dallas, Mt J H-pj'Unfi *+*« Ge.n 


^4 

■nil 


GJ ■+“ 

O 

U 


o g 

§§ 

e" 

I 

be CO 

2§ 

a 

t* CJ 

B 

CO 

« 

a 

if 

si 

H 

fcsto 

O o 

« 

■sJO 

W 

An 

■sj m 

Gen 

Tort 

11 


0 



Gen 

NP \s«n 

50 

22 

8 

Al 

009 

Gen 

Church 

ss 

IS 

8 

23G 

l,lo8 

Gen 

Army 

200 

119 1A 

515 

A,171 

Gen 

County 

10 


6 

Fstnb 

1049 

Gen 

Indlv 

19 

0 

9 

loA 

1,140 

Gen 

County 

26 


6 

Fstnb 

1049 

Gen 

Indlv 

10 

3 

A 

10A 

292 

Gcn 

Indlv 

18 

u 

5 

233 

070 

Gen 

Pnrt 

18 

0 

0 

178 

531 

Gen 

County 

10 

5 

5 

2a9 

793 

Gin 

NP \s e n 

18 


5 

F«tnb 1950 

Gen 

Indlv 

22 

7 

5 

12s 

1,104 

Gen 

County 

3A 

12 

10 

20A 

1,292 

Gen 

County 

A7 

22 

S 

509 

2 131 

Gen 

Part 

23 

11 

0 

289 

1,059 

Gen 

Part 

23 

13 

0 

laO 

792 

Gen 

Churih 

30 

12 

7 

23A 

1 AH 

ln«t 

State 

160 

0 



1,007 

Gen 

Indlv 

23 

2A 

10 

2at 

1,903 

Gin 

Pnrt 

20 


5 

151 

737 


County 


Indlv 

10 

0 t 

NP A'-~ c n 

30 

20 

Indlv 

2j 

13 

( yCo 

148 

lit) 2 

Church 

02 

73 3 

Part 

10 


Navy 

73 

10 

Navy 

AW 

230 2 

ypif'B 

20 

7 

I’urt 

50 

14 

County 

31 

Al : 

Indlv 

10 

4 

Indlv 

40 

No 

Pnrt 

22 

12 

Pnrt 

20 

12 

NPAssn 

33 

13 

County 

10 

0 

Indlv 

23 

0 

Church 

SO 

19 

Indlv 

24 

34 

Chur eli 

40 

21 

Church 

390 

342 

.1 Corp 

102 

02 


6 4j 1 2,5 c 5 

<J SO A 02 
07 

2 93a 

2A 1,302 5,707 
Ja 1,183 G.188 

Estab 1019 

1 m 

23 JoO 3,007 


Hospital! and Sanatorium! gEj 
ft to 

Mavfleld X Ray and Radium 
Clinic Hospital Cancer Part 

Medical Arts Hospital* Gcn Corp 

Methodist Hospital*** 0 Gen Church 

Nightingale Lying In Hosp Unit of 
Oak Lawn Medical and 
Surgical Clinic Hospital Gen ] 

Parkland Hospital**** Gen i 

Pinkston Clinic Hosp Gen ] 

St Paul’s Hospital*** 0 Gen < 

Tcins Scottish Rite Hospital 
for Crippled Children** Orth I 

Tlmbcrlayvn Sanitarium* N&M ( 

Veterans Admin Hosp +* Gen 
Woodlawn HospltBl+ TB . 

Dayton, 3.27D—Liberty 
Dayton Memorial Hospital Gen I 
Decatur, 2,578—Wise 
Decatur Clinic Hospital Gen 

Rogers Hospital Gen 

Del Rio, 11,093—Val Verde 
Del Rio Hospital Gen 

Medical and Surgical Clinic 
and Hospital Gen 

Nightingale Memorial Hosp Gcn 
Denison, 15,581—Grayson 
lladoDnn Hospital* Gen 

Missouri Nansns, Tevas Rail 
road Employees Hospital Indus 
Denton 11,192—Denton 
Denton Hospital and Clinic Gen 
Denver City, 700—Toakum 
Toakum County Hospital Gen 

Deport, 822—Lamar 
Stephen H Grant Hospital Gen 

Dlmmitt, 9A3— Castro 
Plains Memorial Hospital Gen 

Dublin, 2,640—Ernth 
Dublin Hospital Gcn 

Dumas, 2 117— Moore 
Memorial Hospital Gcn 

Engle Lake, 2 724—Colorado 
Lnughlln Hospital Gen 

Eagle Pass 0,A59-Maverlek 
May crick County Memorial 
Hospital Gen 

East Bernard, COO—Wharton 
Albert bchuhmann Hospital Gen 
Eden 1,003—Concho 
Grain Clinic and Hospital Gen 
Edinburg, 6 . 718 -HidnIgo 
Grundy lew Hospital Gen 

El Cnmpo 3 , 90 C—Wharton 
Nightingale Hospital Gen 

Electro B.iAS—AA Ichltn 
Electro Hospital Gen 

Elgin, 2,00S-Bnstrop 
Fleming Hospital Gut 

El Pn«o 90,810—El Paso 
FI Pa=o Gcncrnl Hosp** £en 
Hotel Dieu, Sisters’Hosp+*o Gen 
Ncvrarh Contcrenec Maternity 
Hospital . 


Is II 

An --ca 


170 A2 2 ACS 10,733 


vjcia vuutcu iiu az. i *V[ioo 

Unit of Baylor University Hospital 

Gen Part IS Estab 7W9 

Gen CyCO 357 283 69 1,781 7,779 

Gen Indlv 17 10 5 118 A7l 

Gen Church 310 200 A0 3,799 12,839 


Orth 

NPAssn 

75 

43 


- 

603 

NAM 

Corp 

84 

07 . 



509 

Gen 

A 7 et 

3a5 

SI 7 


3.045 

TB 

CyCo 

100 

93 



160 

Gen 

Part 

25 

19 

7 

213 1,832 

Gen 

Indlv 

25 

11 

7 

139 

097 

Gen 

Indlv 

25 

10 

8 

131 1,765 

Gen 

Indlv 

19 

0 

6 

203 

960 

Gen 

Indlv 

18 

11 

8 

A6 

029 

i Gcn 

Indlv 

25 

10 

6 

03 

003 

Gen 

Church 

60 

AA 

10 

A 61 

2,909 

i 

Indus NPAssn 

60 

85 


V 

661 

Gen 

Indlv 

85 

25 

8 

846 

2,028 

Gen 

County 

15 


A Estab 

3949 

Gen 

Corp 

10 

5 

A 

150 

455 

Gen 

NPAssn 

26 

0 

7 

85 

020 

Gcn 

Corp 

16 

0 

5 

113 

563 

Gcn 

County 

27 

16 

9 

3Gj 

3,440 

Gen 

Indlv 

14 

0 

5 

90 

450 

Gen 

County 

30 

30 

12 

60 

082 

d Gen 

Indlv 

11 

6 

A 

119 

510 

1 Gen 

Indlv 

8 

7 

3 

18 

566 

Gen 

CyCo 

52 

32 

12 

5AA 

2,299 

Gen 

County 

69 

35 

14 

4o9 

2 0S1 


i 8 189 1,057 
1 10 AG3 1,002 
4 i 92 593 

No data supplied 

i 0 109 911 

12 2 112 092 

13 7 15a 1,000 


C 185 1,178 

12 207 1,30a 

60 5,(7)2 17,720 
978 


CyCo 

Church 

Church 

NPAssn 


132 20 A81 3,567 

121 50 2,187 0,073 


ILSSE Sff ® ™ « >•”» «•- 

William Beaumont General 4rnl y 1>0 oo 621 SA l.ll 


iTlifs SantTarlum corp 

Bradford Memorial Hospital ^ of cll , Wrcn ' s Medical Center 

clnmms’lmntorhm. ™, t 0 &'!Medical Center 

>PAeon 

DidUl' Medlial and hurg a p nrt 23 20 

iftlilft' C,,D,C IZ NPAssn 55 '57 

Vours'l'ye? f )'ar. NoFC and indlv « Nodati 

'lhro.it Hospital . 


1,895 
210 1,077 

2,A75 


--r.j,. Ucn “yiuij 

Hospital** 

Ennis, 7.0S7—Ellis _ Oltv 80 

Ennis Municipal Hospital Gcn y 

Fahens, 1 , 0 K—El Paso Jw pv 20 

Fabens Hospitul Gen 

Fairfield, 1,047—Freestone 
Freestone County NPAs«n 25 

Co Operative Hospital Gen mi™ 

Fnlfurrlns, 2 G41 7P r S I °V n Gen Corp 22 

Mercy Memorial Hosp Gen 

Floresvlllc, i,70S—Wilson d| ii 

lloresvllle Hospital Gen am 

Floydadn,2,72G-F)oyd Gen Jndh 7 

Floy dadn Hospital Gen >p4s , n jg 

Peoples Hospital gcu g 

Pitts Hospital " 

Fort Stockton, 3|29J-H fcos Q Id(31v 20 

j F Gibson Hospital gcu 

Fort Worth, 1 ’ 7 - 0C 7T,'L n J iaDt Gen Church HO 

All Saints Hospital** Gen ^ Co 1(j8 

S« *« s ssr s 
r,r« p «s’* H ” ,p s; | 

St Joseph’s Hospital** 0 Gcn C g4j> 1W) 

D ta s °Pnbl^Henlth Servl ^ IentDru( , USPHS 1 050 


621 SA 1,137 10,500 
1? 8 286 L086 


Indlv 

NPAs«n 

Indlv 


Church 

CyCo 

NPAssn 

Indlv 

NPAssn 

Church 

Indlv 

Church 

US4F 


102 1 ISA 


C Estab 1919 
43 A5 279 

B s Iffl 1,871 

Kit 25 I,ASS 5 935 

™ 20 hl 1 lw 

6 6 S3 «g 

m 73 SXWM.W 

O S 0 $ 

^ ™ W61 


No data suPPhcd I Hospital**® 

to symbols and abbreviation. H on pa B e 38 
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Hoipltals and Sanatorlums 

Frcdcrlcleburg 3 c>4.—Gillespie 
Fredericksburg Hospital nnd 
Clinic * 

Keldel Memorial Hospital ( 

Freeport 2 j 79—Broioria 
Dow Hospital * 

Freeport Hospital * 

Frlona 803—Parmer 
Farmer County Community 
Hospital * 

Gainesville 9G51~Cooke 
Gainesville Sanitarium < 

Medical and Surgical Hosp * 

Galena Park 1 502—Harris 
Deaton Hospital I 

Galveston 00 802—Galveston 
Galveston State Psychopathic 
Hospital-*- l 



Bo 



n 

o 



JZ £ 


© •*- 




Typo o 
Service 

2 a 
© o 

go 

*8 

tc to 
a 3 

t- «5 

> © 

a 

•o 

«0 

a 

|S 

•3**“ 

IS 

~ o 

O o 


<u 

W 

4R 

0Q 

Gen 

Corp 

25 

5 

8 

°03 

087 

Gen 

Part 

16 

8 

5 

lo3 

074 

Gen 

NPAssn 


20 

12 

313 

3C78 

Gen 

NPAssn 

£5 

19 

C 

1C5 

1 099 

Cen 

NPAssn 

25 

10 

8 

100 

7S5 

Gen 

Corp 

42 

19 

10 

230 

3,2/S 

Gen 

Indiv 

40 

21 

8 

162 

1 099 

Gen 

Indlv 

39 

10 

7 

2G0 

944 


Ho«p!tal for Crippled and 
Deformed Children 

John Sealy Hospltol 

Negro Hospital 


Unit of University of Texas Medical Branch 
Hospitals 

Unit of University of Texas Medical Branch 
Hospitals 

Unit of University of Texas Medical Branch 
Hospitals 

Unit of University of Texas Medical Branch 
Hospitals 


St Mary s Infirmary - * - * 0 Gen Church 230 201 SO 1 421 7 0S1 

U S Marine Ho*pit8l*A Gen USPHS 107 loo 2,930 

University of Texas Medical 

Branch Hospitals* - *"* 0 GenMent State C^0 543 20 1 ISC 10 203 

Garrison 770—Nacogdoches 

Dora Garrison Health Center Gen NPAssn 17 1 0 30 00 

GatesvIUe 3177—Coryell 

Coryell Memorial Hospital Gen County 34 13 8 2 G 9 1079 

Georgetown 3 CS2—Williamson 

Georgetown Hosp and Clinic Gen NPAssn 21 17 6 1 C 0 000 

Glddlngs 2 IOC—Lee 

Lee Memorial Hospital Gen NPAasn 34 7 Estab 1049 

Gilmer 3 138— Up*bur 

Oak Lawn Sanitarium Gen Indlv 35 5 5 03 538 

Ragland Clinic Hospital Gen Part 30 13 30 SoO 3 428 

Gladewater 4 454—Gregg 

Hancock Clinic and Hosp Gen Indlv 24 19 6 331 1 305 

McKean Clinic Hospital Gen Indlv *6 ^3 0 97 l S73 

Glen Rose 3 OoO—Somervell 

Hanna Hospital Gen Indlv 28 4 3 27 239 

Gonzales 4 722—Gonzales 
Gonzale* Warm Springs 

Foundation Hospital* Orth NPAssn 31C 82 21S 

Holmes Memorial Hospital Gen iDdiv 39 0 6 391 

Gorman 3 157—Eastland 

Blackwell Hospital Gen Part 50 Zl S fttt 2,907 

Graham 5 175—Young 

Graham Hospital Gen VPAssn 25 12 0 218 9/7 

Grand Saline 1 041—Van Zandt 

Cosby-Gcrmany Hospital Gen Corp 21 0 4 102 1 024 

Greenville lSJJOo—Hunt 

Becton Clinic and Hospital Gen Indlv 40 13 8 100 3 459 

Little and Weis Hospital 

and Clinic Gen Part 17 6 7 296 C75 

Philips Clinic and Hospital Gen Indlv GO 13 14 228 1 144 

Groesbeck 2,272—Limestone 

Dr Cox s Hospital Gen Indlv 7 6 5 41 400 

Hale Center S30—Hale 
Hale County Cooperative 

Hospital Gen NPAssn 10 6 89 

Hallettsville 1,351—Lavaca 

Renger Hospital Gen Indlv SO 12 6 133 730 

Hamilton 2 71C—Hamilton 

Hamilton Clinic nnd Ho«p Gen Corp 49 17 10 42 515 

Hamlin 2,406—Jones 

Hamlin Memorial Hospital Gen NPAbsu 17 13 4 50 700 

Harlingen 13 300—Cameron 

Valley BaptiBt Hospital*® Gen Church 100 61 29 G9G 3,817 

Haskell 3 051—Haskell 

Haskell County Hospital Gen County 25 16 8 225 1 700 

Hearne 3 511—Robertson 

Hearne Clinic-Hospital Gen Part 10 7 7 80 520 

Henderson 6 437—Rusk 

Henderson Memorial Hosp Gen NPAssn 60 10 12 299 2Jf20 

Henrietta 2 391—Clay 

Clay County Memorial Hosp. Gen County 23 8 6 70 5-4 

Hereford 2 584—Deaf Smith 

Deaf Smith County Hosp Gen County Sfl 27 10 225 1 404 

Hillsboro 7 709—HID 

Boyd Sanitarium Gen Indlv 23 13 8 2<k> <30 

Hillsboro Clinic Hospital Gen Corp 25 0 Estab 1049 

Houston 384 514—Harris 
M D Anderson Hospital for 

Cancer Research+* Cancer State 82 50 1 4ao 

Autry Memorial Hospital 

School Unit of Houston Tuberculosis Hospital 

Dr Greenwoods Sanitarium N&M Corp 40 No data supplied 
Heights Hospital* Gen Corp 70 CT 20 002 4 4-- 

Hermann Hospital*** - * 0 Gen NBA Era COO 256 7o - 007 10,812 

Houston Eye Ear and Throat 

Hospital ENT NPAssn 23 12 1 * 5oG 

Houston Negro Hospital Gen NPAssn 50 30 10 377 1,3^0 

Houston Tuberculosis Hosp TB CyCo 19* 1*0 —4 

Jefferson Davis Hosp *+*o Gen CyCo 441 390 62 2,8S0 

Kelghtley Hospital N&M Indlv 37 24 277 

Memorial HosDltal+*° Gen Church 2S2 257 40 - o24 14 3J) 


543 20 1 180 10 203 


NPAssn 

17 

1 

6 

30 

90 

CouDty 

34 

13 

8 

269 

1 079 

NPAssn 

21 

17 

6 

166 

000 

NPAssn 

34 


7 

Estab 

1949 

Indlv 

15 

5 

5 

98 

538 

Part 

SO 

13 

10 

SoO 

1 428 

Indlv 

24 

19 

6 

134 

1 305 

Indlv 

*8 

■>o 

0 

97 

1 S73 

Indlv 

23 

4 

3 

27 

239 

NPAssn 

116 

82 



218 

IDdiv 

19 

8 

6 


391 

Part 

50 

Zl 

S 


2,907 

NPAssn 

25 

12 

0 

218 

9/7 

Corp 

21 

0 

4 

102 

1024 

Indlv 

40 

13 

8 

100 

1 469 

Part 

17 

6 

7 

29C 

075 

Indlv 

50 

13 

14 

228 

1 144 

Indlv 

7 

6 

5 

41 

400 

NPAssn 

10 


0 

89 


Indiv 

so 

12 

6 

133 

736 

Corp 

49 

17 

10 

42 

515 

NPAssn 

17 

13 

4 

60 

700 

Church 

100 

01 

29 

G9C 

3,817 

County 

25 

16 

8 


1 700 

Part 

10 

7 

7 

80 

520 

NPAssn 

60 

10 

12 

299 

2,920 

County 

23 

8 

6 

70 

524 

County 

Sfl 

27 

10 

225 

1 494 

Indiv 

23 

13 

8 

20o 

730 

Corp 

25 


0 

Estab 

1949 

r State 

82 

50 



1 too 


Dr Greenwoods Sanitarium N&M 

Corp 

40 

Heights Hospital* 

Gen 

Corp 

70 

Hermann Hospital*** - * 0 

Gen 

NPAssn 

600 

Houston Eye Ear and Throat 



Hospital 

ENT 

NPAssn 

23 

Houston Negro Hospital 

Gen 

NPAssn 

50 

Houston Tuberculosis Hosp 

TB 

CyCo 

19* 

Jefferson Davis Hosp *+*° 

Gen 

CyCo 

441 

Kelghtley Hospital 

N&M 

Indiv 

37 

Memorial Hospital-* - *® 

Gen 

Church 

282 
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°g 

2 a 
© o 

12 

O o 

to 

*o 

U K 

e 3 

t- K 

© c 

C 

EtB 

= S 

Hospitals anti Sanatorium! 


s 

> © 
<o 

c 


to 

*" <B 

Methodist Hospital*** - * 0 i 

Gen 

Church 

135 

107 

22 

CA4 

4J90 

Montrose Hospital 

N&M 

Part 

35 

9 



Co9 

North Houston Hospital 

Gen 

Part 

19 

11 

7 

231 

1 402 

North Side Ho pital 

Gen 

Part 

52 

8 

4 



Park View Hospital 

Gen 

Part 

£5 

14 

6 

2o0 

1,24* 

St Elizabeth s Hospital 

Gen 

Church 

50 

19 

16 

“6o 

1 *01 

St Joseph b Inflrmary*+*° 

Gen 

Church 

3/ t 

3oo 110 

0 023 20Nk> 

Southern Pacific Hosp +* 
Turner Urological 

Indus 

NPAssn 

ro 

100 



° “42 

Institute 

Urol 

Indlv 

£0 

14 



“0j 

Veterans Admin Ho*p + 

Gen 

Vet 

037 



E«tab 1°49 

Wrlght Clinic and Hosp * 

Gen 

Indiv 

33 

27 

C 

169 

1 211 

Jacksboro 2 3CS—Jack 
Jacksboro Hospital 
Jacksonville 7 213—Cherokee 

Gen 

Part 

14 

11 

4 

109 

86b 

Nan Travis Memorial Hosp * Gen 

NPAssn 

121 

£0 

20 

393 

4 4*3 

Jasper 3 497—Jasper 








Hardy Hancoek Hospital 

Gen 

Part 

27 

€ 

C 

110 

450 

Richardson Hospital 

Gen 

Part 

21 

14 

10 

llo 

CoS 

Seale Clinic and Ho«pItal 

Gen 

Indiv 

IS 

9 

3 

25 

400 

Jefferson 2,797—Marion 

Terry DeWare Clinic Ho«p 
Karnes City 1 ail—Karnes 

Gen 

Pnrt 

10 

3 

4 

62 

329 

Karnes County Hospital 

Gen 

NPAs«n 

24 


1C 

Estab. 1949 

Kaufman 2 654—Kaufman 








Hali-de Ylamlng Hospital 

Gen 

Part 

13 

No data supplied 

Kenedy 2 891—Karnes 

Kenedy Cllnie and Hospital 
Kermlt 2,584—Winkler 

Gen 

Indiv 

22 

11 

6 

lo4 

70S 

Winkler County Memorial 








Hospital 

Gen 

County 

41 

15 

12 

24G 

1,545 

Kerrville 5 572—Kerr 








KerrvIIle State Sanatorium 

TB 

State 

183 

134 



2j2 

Sid Peterson Memorial Ho«p 

Gen 

NPA sn 

57 

17 

11 

10> 

518 

Sunnyside Sanatorium 

TB 

Indlv 

21 

13 



29 

Kilgore C 70S—Gregg 

Kilgore Memorial Hospital 
Kingsville 7 762—Kleberg 

Gen 

NPAssn 

21 

19 

7 

392 

1,551 

Brindley Clinic Hospital 

Gen 

CorP 

10 

4 



393 

Kleberg County Hospital 

Gen 

County 

65 

30 

lo 

ol4 

2 4C9 

Knox City 1127—Knox 

Knox County Hospital 

La Grange 2 531—Fayette 

Gen 

County 

38 

20 

8 

24S 

2139 

La Grange Hospital 

Lames a G03S—Dawson 

Gen 

Corp 

45 

22 

0 

266 

I OjI 

Lamesa General Hospital 

Gen 

Part 

40 

26 

c 

411 

2 180 

Price Clinic and Hospital 
Lampasas 3 42C—Lampasas 

Gen 

Indlv 

]* 

3 

7 

34S 

714 

Rollins Brook Hospital nnd 








Clinic 

Gen 

Part 

23 

U 

6 

177 

042 

Laredo 39 274—Webb 








Laredo-Wcbb County Tuber 








culosis Hospital 

TB 

CyCo 

40 

25 



39 

Mercy Hospital* 

La Tuna 200—El Paso 

Gen 

Church 

IO 

44 

28 

991 

9 445 

Federal Correctional 








Institution 

Inst 

USPHS 

23 

13 



3*3 

Legion 200—Kerr 








Veterans Admin Hospital - * - * TB 

Vet 

0% 

8/0 



719 

LeveUand 3 091—Hockley 
Phillips Dupre Hospital 
Liberty 3 0S7—Liberty 

Gen 

Part 

28 

19 

8 

2.6 

1910 

Mercy Hospital 

Yettle Kerstfng Memorial 

Gen 

Church 

65 

20 

12 

211 

1 *02 

Hospital 

Gen 

County 

£0 

13 

2 

103 

1 103 

Littlefield 3 617—Lamb 








Payne-Shotwell Hospital and 








ClinJc 

Gen 

Part 

40 

17 

10 

119 

1^39 

Livingston l,Sol—Polk 








Livingston Hospital 

Gen 

Indiv 

17 

7 

4 

140 

CH 

Lockhart 5 016—Caldwell 
Lockhart Hospital 

Lockncy 1 231—Floyd 

Gen 

City 

SO 

9 

6 

91 

509 

Floyd County Co Operative 
Hospital 

Longview 13 75S—Gregg 

Gen 

NPAs«n 

12 

5 

4 

S' 

bo7 

Gregg Memorial Hospital 
Hurst Eye Enr. Nose and 

Gen 

County 

40 

31 

6 

4j2 

2 101 

Throat Hospital 

ENT 

NPA sn 

25 

o 



672 

Markham Hospital 

Medleal and Surgical Clinic 

Gen 

NPAs n 

32 

14 

10 

3*1 

1 J4S 

Hospital 

Gen 

Part 

10 

8 

3 


1 

Lubbock 31,So3—Lubbock 



10 



58 

ZoO 

Chatman Hospital-Clinic 

Gen 

Indiv 

4 

8 

Lubbock Memorial Hosp *° 
St Mary of the Plains 

Gen 

NPA «n 

120 

84 

£0 

701 

5 732 

Ho«pItal* 

Gen 

Church 

40 

V) 

10 

289 

2 4*2 

West Texas Ho«pItaI*° 
Lufkin 9 507—Angelina 

Gen 

Corp 

72 

0 r 

CO 

37 

24 

1 rs-l 

4 

Angelina County Hospital 

Gen 

County 

14 

7*o 

3 ^ » 

Memorial Hospital* 

Luling 4 437—Cfcldwcll 

Gen 

NPA n 

102 

£0 



E tab 

1019 

Luhug Hospital 

Marlin 0^42—Falls 

Gen 

Fart 

9 

‘ 

14 

“1* 


Bule-Allen Hospital 

Gen 

Indiv 

45 

0 

5 

IOj 


Torbett Clinic and Hospital* Gen 

Corp 

#5 

40 

10 

163 

2 ru) 

Marshall 18 410—Harrison 








Kahn Memorial Hospital 
Texa« and Pacific Railway 

Gen 

NPA «n 

75 


£0 

v-N> 


Employees Hospital 

Indu« 

NPA n 


72 



* <~1 


Key to symbols anti abbreviation* l* t>n past 3ft 
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Hospitals and Snnatorlums 


O ® 
W O 

,r> 

fcHCQ 


Gen 

Gen 

Gen 

Gen 


ao 

K 

O 0 

NPAs a i) 

Indlv 

Indlv 

City 


■o 

'll 

« 


?>'+' % 

S3 s. 

u cn m 
a) a a) 

t» S a 
-«JO « 


30 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

* 

Gen 

TB 

Gen 

Gcu 

Gen 

Gin 

Gen 


Mnson, 1 ,535—Mason 
Mnson Memorial Hospital 
Matador, 1,370—Motley 
Trawcek Hospital 
Mathis, 1,030—ban Patricio 
Mntlils Hospital 
McAllen, 11,677—Illdnigo 
McAllen Municipal Hospital 
Mcklnne>, 8,055—Collin 
C itj Counts Hospital Gen 

Aeternns Admin Hospltnl+* Gen 
Melvin, 000—McCulloch 
McCulloch Concho Coopera 
the Hospital Gen 

Memphis, 3,SCO—Hall 
Goodnll Hospital Gen 

Odom Dryden Clinic Hospital Gen 
Mercedes, 7,G24—Hidalgo 
Mercedes General Hospital 
Meridian, 1 , 016 —Bosque 
Holt Hospital nnd Clinic 
Merkel, 2,005—'Tailor 
Sadler Clinic Hospital 
Morin, 0,410—Limestone 
Brown Hospltnl 
Midland, 0,352—Midland 
Western Clinic Hospital 
Mlncoln 3,223—Wood 
Mlucoln Hospital Clinic 
Mlncrnl Wcll«, 0,303—Pnlo Pinto 
Nnrnrcth Hospital* 

Mission, 5OS2—Hidalgo 
WcaverH Baker Memorial 
Tuberculosis Sanatorium 
Monahans, 3,014—Ward 
Bell Clinic Hospital 
Turney Hospital 
Mount Pleasant, 4 52.—Titus 
Tavlor Hospital nnd Clinic 
Mount 1 emon, 1,443—Irnuklln 
Franklin Countj Hospital 
Muleshoe, 1,327—Bnllcj 
Green Hospital and Clinic 
Nacogdoches 7 ,5.N—Nacogdoches 
City Memorial Hospital Gen 
Naples S21—Morris 
Das Id Grnnberrj Memorial 
Hospital 

\ain«otn G 1SS—Grimes 
Brazos Vnllej bnnltnrltim 
Vw Ilrauntcls 0,070— Comal 
Comal Sanitarium 
New Braunfels Hospital 
New Gulf —Wharton 
'1 e\as Gulf Sulphur Compan) 

Hospital 

Newton, 1,400—hen ton 

Nenton County Memorial 
Hospital 

Noconn, 2 G05—Montague 
Major Clinic Hospital 
Ode-sn 9,573—Tetor 
Fetor County Hospltnl 
Hcndlce Hospital 
01ni\, 3 407 —A oung 
Hamilton Hospital 
OruuMi 7,472—Orange 

1 ranees Ann I utcher XIosp 
Ornnko City Hospital 

Oecrton. 2,313—ltusk 

Overton Memorial Hospital 
Roehj Mount Hospital 
Ozona, 1,200—Crockett 
Ozona Hospital 
Paducah, 2,077—Cottle 
IV Q Richards Memorial 
Hospital 

■piiinrlos. 2.2SS—Matagorda 
Bay Wow Geueral Hospital Gen 
Palestine, 12,144—Anderson 
Hunter Hunter and Raj 
Clinic Hospital Uc 

Missouri Pacific Bines Indus 

Worley Hospital 

P Oeo “’riffltte'Memorial Iios Unlt ot Snn it or |u.n of Paris 
children Gca County 21 

Gen Church 

Gen Corp 


Si 


1§ 


4 Estah 1040 


Gen 

Gen 

Gen 

Gcu 


CyCo 

Vet 


NP Assn 

Indlv 

Part 

NP Assn 

Indlv 

Indlv 

Part 

Pnrt 

Indlv 

Church 

State 

Indlv 

Indlv 

Part 

Countj 

Part 

Citl 

Corp 

NP\s=n 

Part 

Part 


10 

9 

4 

70 

030 

10 

7 

4 


5G9 

47 

40 13 

003 ! 

2,423 

S3 

41 22 

471 

2,255 

G19 

529 



5,472 

11 

3 

5 

59 

293 

18 

4 

0 

120 

1,019 

17 

8 

7 

feS 

877 

19 

11 

0 

217 

831 

22 

8 

4 

103 

807 

20 

10 

0 

132 

1,040 

20 

11 

5 

115 

742 

30 

23 

10 

494 

1,802 

15 

5 

4 

121 

509 

30 

1G 

10 

C1G 

1.3S0 

231 

110 



357 

18 

0 

5 

53 

G3S 

25 

14 

8 

441 

1,097 

10 

9 

3 

79 

393 

20 

8 

4 

Gj 

703 

18 

5 

G 

1G3 

04S 

G2 

40 

13 

5G9 

3,489 

23 

4 

7 

09 

3^0 

39 

li 

9 

291 

1,305 

50 

10 

4 

01 

792 

14 

1> 

b 

Pa 

PJQ 
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0.0 


Gen NP\s°n 20 7 5 57 G02 


Gen 

Gen 

Gcu 

Gcu 


Count) 

Part 

County 

Indlv 


Gen Clt) 


Gen 

Gen 

Gen 

Yen 


Corp 

tit) 

Clt) 

State 


Gcu Indlv 


Gcu 


Count) 

Indlv 

Part 

NPAssn 

Corp 

County 

Part 


27 

12 

100 

25 


33 

85 

23 

105 

12 


22 

35 


75 

28 

110 

48 


11 


I stab 1049 
PI 824 


3j E«lnb 1019 


13 

10 

137 

1,2 j2 

10 

10 

230 

2,235 

27 

51 

15 

21 

270 

015 

2,535 

4,393 

0 

0 

120 

805 

97 



3,837 


Hospitals and Sanatorlums 

Perryton, 2 325—Ochiltree 
Perryton Hospital 
8nnford Hospital and Clinic Gen 
Phillips, 4,000—Hutchinson 
Phillips Medical Center 
Pittsburg, 2,910—Oamp 
Pittsburg Medical and 
Surgical Hospital 
Plainvlen, S.2G3—Hale 
PIbIdvIcw Sanitarium and 
Clinic* 

Pleasanton, 2,074—Atascosa 
Ogden Hospital 
Port Arthur, 40,110—Jefferson 
bt Mary's Hospital, Gates 
Memorial** 

Poteet, 2,315—Atascosa 
Shotts Memorial Hospital 
Prairie View (Hempstead P ( 

Prairie View University 
Hospital* 

Premont, 1,080—Jim Wells 
Premont Hospital 
Qunnnh, 3,707—Hardeman 
Memorial Hospital 
Randolph Field,—Bexar 
Station Hospital* 

Ranger, 4,553—Eastland 
Ranger General Hospital 
West Texas Hospital 
Rayinondvlllc A 050—Willacy 
RnymondvlIIe Memorial Hosp Gen 
Refugio, 4,077—Refugio 
Refugio County Hospital 
Richmond, 2,02G—Fort Bend 
Poll) Ryon Memorial Hosp 
Rising Star, 1,19b—Eastland 
Rising Star Hospital 
Robstown, 6,780—Nueces 
RobMown Hospital 
Roby 904—Fisher 
Tlshor County Memorial 
Hospital 

Roekport, 1,729— Aransas 
Rockport Hospital Clinic 
Roscoc, 1 10 O—Noinn 
Fount Hospital 
Rosenberg 3,457—Fort Bend 
Rosenberg Hospital 
Rot an, 2 02 *—Fisher 
Cnllnn Hospltnl 
Rusk, 5,09—Cherokeo 
Rusk Memorial Hosp 
Rusk State Hospital 
Sun Angelo 2-g802-Tom Green 
Clinic Hospital 
bt John’s Ho«pltal 
Shannon W est Texas Memo 
rial Hospital** 

Station Hospital 
c n n \ntoulO. —Bc^ar 

S Baptist Memorial Hosp *+** Gen 
Brooke General Hospltnl * Gen 
Central Clinic Hospital Gen 
Good Samaritan HoTltnl Gen 
Grace Lutheran Sanatorium OB 
Medical Arts Hospital 
Mission Medical Center 
Nix Memorial Hospital** 

Robert B Green Memorial 
Hospital* 

Saenz OUnlc and Hospital 






u 

og 

is 

feg 

3 

taw S 

o9 S 
t* 3 0 

13 |I 

oil Co 

Eh co 

Oo 

« 

O pq 

<3 

Gen 

Indlv 

18 

n 0 

m 1,815 

Gen 

Part 

$5 

10 s 

101 7G2 

Indus 

NPAssn 

12 

Reorganized 

Gen 

NPAssn 

32 

15 10 

259 1,421 

Gen 

Part 

140 

05 IT 

417 3,505 

Gen 

Indlv 

10 

4 3 

75 415 

Gen 

Church 

150 

110 35 

1 033 7,354 

Gen Indiv 
),140—W'aller 

13 

5 4 

00 856 

Gen 

Stato 

52 

11 4 

14 513 

Gen 

Part 

10 

4 

Estab 1949 

Gen 

County 

50 

30 8 

297 7,991 

Gen 

USAF 

323 

39 

1 2,063 

Gen 

CyCo 

37 

14 5 

178 1,323 

Gen 

Corp 

78 

12 4 

80 636 

3 Gen 

NPAssn 

21 

13 8 

226 1,151 


4 £»tub 1950 


liitni for Children 
Iutmir County Hospital 
bt loseph’s Hospital 
bunltarlum o£ pa ^’ B 
Rasodena, 3,430—Hnet's 1 Gen 

^nsn^naHospRnlnnd Clinic Gen 
^TlamdsWr'ciiule'Hospital Gen 

Hospital Gen 


43 

GO 

03 


9 

21 


51 

15 


30 


21 

50 

C5 


200 

81 

190 

101 


703 

037 

SS3 

1,378 

930 


Gen 

Church 

34 

20 

8 

252 1,159 

Gen 

NPAssn 

51 


9 

Estab 1019 

Gen 

Indlv 

25 

4 

5 

20 105 

Gen 

NPAssn 

10 

8 

0 

1S4 1,033 

Gen 

NPAssn 

20 

8 

4 

8 S 700 

Gen 

Indlv 

8 


8 

Estab 1919 

Gen 

Part 

25 

13 

7 

137 1,121 

Gen 

Iudtv 

2G 

8 

4 

110 Gil 

Gen 

Part 

52 

23 

10 

215 2,110 

Gen 

Aleut 

City 

btntc 

32 

2,414 

2,495 

11 

Estab 1919 
1.22S 

Gen 

Gen 

Part 

Church 

50 

40 

35 

30 

15 

10 

615 2,593 
253 2 131 

Gen 

Gen 

NPA««n 

UbAF 

153 

50 

129 

IB 

23 

8 

GOO 5,947 
178 1,106 


Gen 

Ven 

Gen 


Church 

Army 

Indlv 

Indlv 

Church 

Corp 

Stato 

Corp 


Gen 

Gen 


Gen 

TB 

TB 


US AF 

NPAssn 

State 


Gen City 


Estab 1050 
3,840 


Corp 

Corp 

Indlv 

Indlv 


17 

23 

15 

17 


7 

18 

1 

7 


7 

14 

12 

10 

10 

4 

7 


115 

004 

204 

477 

19 

40 

200 


849 

2,591 

2,702 

7G0 

1.072 

302 

533 


County 
Indlv 

Station Hospital* 

W’oodmen of tho World 
Memorial Hospital* 

Sanatorium 1,476—TomGreen 
Stato Tuberculosis Snnov --- 
San Augustine, 1 , 510 -Sun Augustino 
bnn Augustine Memorial 
Hospital 

San Benito, 9 , 501 -pameron 
Dolly Vlnsant Memorial 
Hospital 

San Marcos, G 006—Hays 

jfemorlnl Hospital 
Santa Anna, l.GGl-Coleman 
Sealy Hospital 

Sengraves, 3 -"^, a Ho»pltal 
Sengraves Clinic Bo.pua 

Scaly. 2 , 500 — Austin 
Scaly Hospital 
Seguln 7 , 000 -GundalupB 
Seguln Hospital 
Seminole, 1 , 701 —Gaines 
Gaines Clinic and Hosp 
Seminole General Hospital 
Clinic 

“sse’oSS;TSmiui 


22G 

1,900 

10 

60 

51 

29 

250 

159 

170 

13 

2,757 

323 

475 


190 

1.4G1 

5 
G 

39 

20 

170 

1 ST 

110 

6 

2 892 
290 
S20 


40 2,471 12,014 
50 2 000 19 2S4 

4 55 234 

20 79 342 

5 34 1 602 

0 43$ 

40 1.705 7,480 


Key te 


Baylor 

symbols and abbreviations is on page 38 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


NPAssn 

NPAssn 

Pnrt 

Part 

Indlv 

Part 

County 

Indlv 

County 


150 

932 

24 

42 

S9 

15 

15 

10 

21 

15 

80 

29 


93 

782 


og 490 1,537 

G 271 520 

1,130 

50 2,537 14,220 
20 357 9 573 

125 

1,601 

0 Estab 1949 


12 Estab 1949 
9 11 189 733 

9 45 303 

4 45 637 

4 GO HO 

44 12 630 1.075 

41 (1 150 W 

6 9 48 1,025 

15 7 HO 10lj 
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Hospitals and Sanatorium* 

Shamrock 3,123—Wheeler 
Shamrock General Hospital 
Sherman 17,156—Grayson 
St A, Incent s Hospital* 
Wilson N Jones Memorial 
Hospital* 

Shiner 1,520—Lavaca 
Dr ^ ngner 8 Hospital 
SInton 3 770—San Patricio 
SInton Hospital 
Slaton 3,5S4—Lubbock 
Mercy Hospital 
Spearman 3 lOo—Hansford 
Hansford Hospital 
Spur 2,136—Dickens 
Nichols General Hospital 
Stamford, 4,810—Jones 
Stamford Sanitarium 
StephenvIIIe 4 760—Erath 
StcphenvUIe Hosp and Clinic 
Sugar Land 2 400—Fort Bend 
Laura Eldrldge Hospital 
Sulphur Springs C 742—Hopkins 
Bruce Clinic Hospital 
Hopkins County Memorial 
Hospital 

McConnell Hospital 
Sweetwater 30 367—Nolan 
Sweetwater Municipal Hosp 
Tahoka 2 120—Lynn 
Tahokn Hospital and Clinic 
Taylor 7 675—Williams on 
Dickey Clinic-Hospital 
Johns Clinic and Hospital 
Strombcrg CllDlc and Hosp 
Swanson Clinic and Hosp 
Temple 15,344—Bell 
Gulf Colorado and Santa Fi 
Hospital* 

Kings Daughters Hosp ** 
Scott and White Hosp *+*o 
Veterans Admin Center+* 
Terrell 10 483—Kaufman 
Alexander Hospital 
Friddell Hospital 
Holton-Jobnston Clinic Hosp 
Lane Clinic-Hospital 
Terrell State Hospital 
Texarkana 17 010—Bowie 
Federal Correctional 
Institution 
Station Hospital 
Texarkana Hospital 
Texas City 5 748—Galveston 
Danfortb Memorial Hosp 
Twidwell Schmidt Hosp 
Tlmpson 3 404—Shelby 
Tlmpson Clinic Hospital 
Three Elvers 1 337—Live Oak 
Gipson Hospital 
Trinity 2,217—Trinity 
Trinity Memorial Hospital 
Tyler 2S,270-Smith 
Medical and Surgical Clinic 
Hospital 

Mother Frances Hosp * 
Uvalde 6 670—Uvalde 
Memorial Hospital 
Vernon 0,277—Wilbarger 
Christ the King Hospital 
Shipman Clinic Hospital 
Vernon Hospital 
Victoria HJ560—Victoria 
DeTar Memorial Hospital 
Victoria Hospital 
Waco 55 982—McLennan 
Crippled Children s Hosp 
Hfflcrest Memorial Hosp *o 
Providence Hospital*^ 
Veterans Admin Hosp +** 
Waxahachle, 8 655—Ellis 
Waxahnchie Sanitarium* 
Weatherford 6,924—Parker 
Medical and Surgical 
Clinic Hospital 
Parker County Hospital 
Weimar 3,353—Colorado 
Youens Hospital 
Wellington 3,308—Colllngswortl 
St Joseph 8 Hospital 
Weslaco 6,8SS—Hidalgo 
McCalip-Iw Hospital 
Wharton 4 386—Wharton 
Caney Valley Hospital 
Rugeley and Blaslngame 
Clinic Hosptal 
Wheeler 848—'Wheeler 
Wheeler Hospital 
Whitney S24—HID 
WlUtney Memorial Hosp 
Wichita Falls 45 112—Wichita 
Bethanla Hospital* 



So 

•a£ 


e>-*~ 

«e 

o 


Is 

2 a 

C o 


to 10 
a 3 

a 

Is 

K5 — 

ET m 



s S 

s 

■3 

si 

"c 
c a 
•o o 

Bra 

O o 

o 


« 

fcn 

< «3 

Gen 

City 

25 

11 

6 

140 

1 034 

Gen 

Church 

77 

62 

35 

3i7 

2 ToS 

Gen 

NPAssn 

72 

€2 

32 

366 

3090 

Gen 

Indlv 

18 

12 

4 

162 

o78 

Gen 

Part 

20 

12 

S 

in 

1 2G9 

Gen 

Church 

50 

15 

30 

282 

2,000 

Gen 

NP4ssn 

1 C 

5 

4 

28 

301 

Gen 

Indlv 

20 

20 

7 

85 

840 

Gen 

Part 

60 

S3 

15 

29j 

2,502 

Gen 

Part 

50 

31 

30 

227 

2,047 

Gen 

NPAssn 

30 

81 

4 

2 ^o 

1 on 

Gen 

Indlv 

30 

No data supplied 

Gen 

County 

38 


8 

Estab 

1949 

Gen 

Indlv 

16 

8 

5 

HO 

661 

Gen 

City 

58 

40 

6 

401 

2,935 

Gen 

Indlv 

15 

6 

4 

55 

379 

Gen 

Indlv 

13 

6 

4 

2 j2 

512 

Gen 

Indlv 

30 

28 

6 

252 

IjSSo 

Gen 

Corp 

3S 

21 

8 

173 

1 081 

Gen 

Corp 

29 

2 

7 

17 

162 

e 

Indus 

NPAssn 

135 

71 



3,800 

Gen 

NPAs«n 

110 

56 

36 

377 

2 565 

Gen 

Corp 

236 

157 

36 

285 

6,931 

Gen 

■Vet 

745 

681 



3,5713 

Gen 

Indlv 

25 

35 

6 

69 

751 

Gen 

Indlv 

24 

4 

4 

76 

473 

Gen 

Part 

16 

12 

7 

350 

566 

Gen 

Indlv 

10 

3 

8 

28 

170 

Ment 

State 

1 874 

2 4*0 



430 

Inst 

USPHS 

34 

6 



420 

Gen 

Army 

10 

2 



78 

Gen 

NPAssn 

50 

40 

8 

473 

2 C60 

Gen 

Part 

so 

24 

16 

430 

1,58a 

Gen 

Part 

12 

4 

6 

172 

647 

Gen 

Indlv 

10 


3 

Estab 

1949 

Gen 

Indlv 

32 

3 

4 


333 

Gen 

NPAssn 

17 

¥ 

8 

Estab 

1949 

Gen 

Part 

15 

14 

8 

279 

1,188 

Gen 

Church 

118 

66 

22 

855 

3 939 

Gen 

County 

40 


14 

Estab 

1949 

Gen 

Church 

27 

12 

5 

126 

1 061 

Gen 

Indlv 

12 

10 

3 

45 

518 

Gen 

Part 

24 

18 

30 

319 

1 511 

Gen 

Indlv 

38 

25 

30 

450 

2060 

Gen 

Indlv 

27 

16 

13 

248 

1 455 

Unit of Providence Hospital 




Gen 

Church 

148 

120 

44 

1 736 

7309 

Gen 

Church 

ICO 

104 

25 

828 

6 044 

Ment 

Vet 

2,010 

1 934 



3,332 

Gen 

NPAssn 

47 

22 

9 

405 

1 5S3 

Gen 

Part 

16 

11 

9 

380 

859 

Gen 

County 

23 

10 

4 

114 

2 483 

Gen 

Part 

23 


5 

Estab 

1949 

5 

Gen 

Church 

25 

37 

6 

217 

3,397 

Gen 

Part 


16 

7 

89 

1197 

Gen 

Part 

35 

20 

10 

402 

1,622 

Gen 

Corp 

32 

19 

6 

158 

1,894 

Gen 

Part 

24 

4 

6 

122 

950 

Gen 

NPAssn 

S 

4 

4 

49 

293 

Gen 

Church 

70 

48 

36 

607 

3,220 


TEXAS—Continned 






Bo 

jnU 


©•*“ 

o 



|S 

2a 

«y O 

Bods 

si 1 

Is 

■j** - 

Hoipltals and Sanatorium; 


12 

3 

> « e 

B= 

3 - 

eS 

■30 

Wichita Falls Clinic- 

Ehoo 

O o 

<o a 




Hospital*** 

Gen 

Part 

102 

£0 I 0 

361 

51Q2 

Wichita Falls State Hosp 

Ment 

State 

2,479 

2,500 


3 156 

Wichita General Hosp *o 
Wills Point 1,976—Van Zandt 

Gen 

CyCo 

121 

£0 28 

£to3 

4 791 

Baker Clinic Hospital 
Winters, 2,33o—Runnels 

Gen 

Indlv 

10 

o 3 

77 

3*0 

Winters Municipal Hosp 
Wolfe City 1,339—Hunt 

Gen 

City 

16 

9 4 

90 

~00 

Wolfe City Community 







Hosptal 

Gen 

XPAssn 

25 

4 



Yoakum 4 733—Lavaca 







Hath Memorial Hospital 

Gen 

Church 

30 

SO 10 

°00 

I 610 

Related Institutions 







Alpine 3 866—Brewster 







Lockhart Clinic Hospital 
Arlington 4,240—Tarrant 

Gen 

Indlv 

15 

6 6 

Ijl 

667 

Knights Templar Hosp 

Inst 

NPAssn 

27 

20 


lo3 

Woodward Hospital 

Athens 4 76o—Henderson 

ENT 

Indlv 

10 

5 


1 83o 

Henderson Coonty 







Memorial Hospital 

Austin. 87 980—'Travis 

Anjtin State School 

Gen 

County 

38 

11 8 

115 

547 

MeDe 

State 

2,001 

l,90o 


260 

Oak Ridge Sanitarium 
Beaumont 59 061—Jefferson 

NAM 

Indlv 

2 j 

14 


368 

Beanmont Infirmary 

Mat 

Part 

18 

10 20 

G9S 

744 

Palms Hospital 

Bronte 754—Coke 

Conv 

Indlv 

39 

36 


170 

Karen Gayl Hospital 

Buda 400—Hays 

Gen 

Indlv 

11 

5 3 

SO 

517 

Bnda Clinic and Hospital 
Commerce 4 699—Hunt 

Gen 

Indlv 

6 

1 4 

69 

100 

feeyler Clinic and Hospital 
Cooper 2,537—Delta 

Gen 

Indlv 

12 

1 4 

49 

3^0 

Janes Hospital 

Crane 3 420—Crane 

Gen 

Part 

30 

9 6 

195 

315 

Crane County Memorial 







Hospital 

Gen 

County 

37 

6 4 

105 

4*S 

Dallas 294 734—Dallas 







Chester Clinic-Hospital 
Health Center of Southern 

Gen 

Indlv 

6 




Methodist University 
Love-Youngblood Eye and 

Inst 

Church 

3j 

o 


639 

Ear Hospital 

EXT 

Part 

4 

3 


6 * 

Dr Stell a Eye Ear, Nose and 






Throat Clinic-Hospital 
Wilkinson Hospital and 

EXT 

Indlv 

5 

4 


320 

Clinic 

ENT 

Indlv 

5 

2 


190 

Eastland 3,849—Eastland 







Eastland Hospital 

Gen 

Indlv 

12 

dnto supplied 

E] Paso ecjnO—El Paso 

Mesa Sanatorium 

Fort Worth 177 662—Tarrant 

TB 

Indlv 

22 

17 


46 

Elmwood Sanatorium 

TB 

CyCo 

76 

69 



Harrison Clinic Hospital 

Gen 

Indlv 

40 

22 6 

64 

1 0 °G 

Howard Sanitarium 

NAM 

Indlv 

18 

14 


lo3 

West Texas Maternity Hosp 

Mat 

NPAssn 

35 

19 1 

79 

70 

Hallettrvllle 1 561—Lavaca 
Dufner Hospital 

Harlingen IS 306—Cameron 

Gen 

Indlv 

10 

4 3 

40 

100 

Medical Arts Hospital 
Hearnc 3 511—Robertson 

Gen 

Corp 

IS 

6 C 

185 

500 

Searcy Fleming Clinic and 







Hospital 

Gen 

Part 

6 

» 4 

Estab 

1900 

HIco 1,241—Hamilton 

HJco Hospital and Clinic 
Hondo 2^00—Medina 

Gen 

Corp 

15 

12 3 

62 

841 

Medina Hospital 

Houston 384,514—Harris 

Gen 

Part 

15 

5 5 

187 

607 

Hedgecroft Hosp and Clinic Orth 

NPAssn 

50 

25 


119 

Pauline 8tcrne Wolff 
Memorial Home 

Physicians and Surgeons 

Conv 

Corp 

20 

10 


21 

Hospital 

Gen 

Part 

30 

9 3 


1 032 

Huntsville 5 , 106 —Walker 







Huntsville Memorial Hosp 

Gen 

NPAssn 

25 

14 6 

220 

1 f A} 

Texas State Prison Hosp 
Hutchins 400—Dallas 

Inst 

State 

140 

107 


1,263 

City County 







Convalescent Hospital 

Conv 

CyCo 

130 

114 


112 

Jacksboro. 2 SCS^Jack 







Mask Clinic aDd Hospital 

Gen 

Indlv 

5 

2 

Estab 

1949 

Jacksonville 7,213—Cherokee 
Cherokee Nursing Home 
Kaufman 2,654—Kaufman 

Conv 

Indlv 

10 

4 


20 

Shaw Clinic and Hospital 
Lamesa, 6 038—D awe on 

Gen 

Indlv 

6 

2 4 

31 

122 

Standlfer Hospital 

Gen 

Indlv 

5 

1 4 

63 

19 

Livingston 1,851—Polk 

Corso Obstetrical Ho«pItnl 
Longview IS 7oS— Gregg 

Mat 

Indlv 

C 

1 4 

tr 

£9 

Camp Normal Industrial 







Hospital 

Gen 

Indlv 

£ 

3 0 


2 c~ 

Loralne 700—Mitchell 

Johnson Hospital 

Marla 3,805-Presldlo 

Gen 

Part 

8 

5 4 

260 


Searls Hospital 

Gen 

Indlv 

12 

S 4 

34 

1 0 

Marlin 6,54°—Falls 

Hunter Clinic Ho pltal t 
Matador 1,37G—Motlej 

Gen 

Indlv 

IS 

Z 2 

13 

no 

Stanley Clinic Hospital 

Gen 

Indlv 

20 

7 7 

140 

rz 


Key to symbol* and abbretlatlon* I* on page 38 
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registered hospitals 


T EX AS—Continued 


7 A M A 
May 6 , 1950 


Relatod Institutions 
McCnmey, 2,593—Uptoa 

Cooper Hospital 
Memphis, 3.SG9—Hall 
Clark Hospltn! 

Moulton, 613 —Lavaca 
■U J fetrleder Hospital 
New Boston, I,111—Bowie 
McGee Hospital 
Pearsall, 3,lot—Frio 
Hotrnrri Hospital 
Dinrr, 4, 75-1 —Hidalgo 
Valley Convalescent Center 
Halls, 1,512— Crosby 
I, W Spikes Hospital 
Rosebud, 1,5(2—Falls 
Rosebud Hosp and Clinic 
Sun Antonio, 233.S5I— Bexar 
General Clinic Hospital 
Lnurelnood Sanatorium 
Salvntion Army Home and 
Hospital 

SmlUivlllo, 3,100-Bnstrop 
Uoch Clinic Hospital 
Sulphur Springs, G 742—Hopkins 
Horsham Hospital 
Tahoka, 2,12P—J yvn 
F E Scale Clinic Hospital 1 
TV ague, 3,157—Jrecstone 
City Hospital 
Tcvon, 1,300—Reagan 
Big Lnkc Oil Company 
IlO'pltn] 

Tulin, 2,055—Snrlsber 
bwl«her Connty Hospital i 
Vaco, 55,952—McLennan 
Waco State Home Hospital', 
Wichita ialls, 45,112—W iclilta 
Adams and Adams Fjc, Lar, 
Rose and Throat Clinic 
Hospital 


Type ot 
Service 

Ownership 
or Control 

Beds 

S>*+~ 

Ca 3 
tfi 

U ru 

07 

Qy 

a 

cry 

Oti 

C3 

ffl 

Number of 
Births 

Admis¬ 
sions t 

Gon 

Hulls 

10 

No data supplied 

Gen 

Tndlv 

0 

3 

0 

75 

409 

Gen 

Indli 

10 

2 

s 

02 

112 

Gen 

Hull i 

12 

8 

G 

GO 

40 f 

Gen 

Indfv 

10 

4 

3 

07 

230 

Conv 

Indli 

18 

It 



153 

Gen 

Indli 

8 

4 

4 

75 

304 

Gen 

Indlv 

20 

33 

3 

131 

812 

Gen 

Conv 

Indh 

Indlv 

II 

GO 

3 

4 

02 

Estnb 

350 

1919 

Mat 

Churrh 

35 

17 

12 

53 

70 

Gen 

Indli 

10 

3 

5 

43 

323 

Gen 

Indlv 

12 

4 

8 

231 

400 

Gen 

Indli 

G 

O 

3 

10 

300 

Gen 

Indli 

14 

5 

G 

79 

303 

Gen 

NPAssn 

0 

1 

4 

3 

GO 

Gen 

County 

15 

9 

C 

154 

714 

Inst 

State 

20 

5 



433 


UTAH—Continued 


LNT Part 

UTAH 


Hospitals and Sanatorium* 

American Fork, 3 333—Utah 
American Fork Community 
Hospital Gen 

Bingham Canyon, 2 < «l—'Salt Lake 
Bingham Canyon Hospital* Gen 
Brigham, 5 Gil—Box Elder 
Cooley Memorial Hospital Gin 
Cedar City, 4 G95— Iron 
Iron County Hospital Gen 
Coalville, 013—Summit 
Summit county Hospital Gen 
Fort Duchesne lot—Llntnh 
Lfntah and Ouray Agency 
Indlnn Hospital Gen 

Heber 2,743—Wasatch 
Hebrr Hospital Gen 

Xcbl, 2,733-1)tali 

Lclil City Hospital Gen 

Xognn, 11 563—Cache 
latter Day Saints Hosp*® Gen 

Monh, 1,031— Grand 
Grand County Piddle llosp Gen 
Mount Pleasant, 2 3-2—Snnprte 
Sanpete Latter Dm Saints 
Hospital Gen 

Ogdon 4 J.GsS —Uebir 
St Benedict s Ho sp **® Gen 

Uiiomns D Dee Memorlnl 
Hospital** - *® Gen 

Utnh Stnlo Tuberculosis 
Sanatorium* TB 

Park City 3,733—Summit 
Pork City Miners’ Hospital Gen 
Pay son, 3,601—Uta It 
p aypon City Hospital Gen 

Trice, 5,214—Carbon 
Price City Hospital Gon 

Troro, 18,071—Utah 
Utah State Hospital Mcnt 

Utnh Valley Hospital* Gen 

Richfield, 3,581-Serkr 
Siller 5 alley Hospital Gen 

Roosevelt, l 201—Duchesno 
Roosevelt Hospital Gen 

St Giorpe, 3 531—Washington 
D A McGregor Hospital Gen 

Snflnn, 1,GIG—Seiler 
Snllna Hospital Gen 

Salt Lake City, 149,031-Salt I nke 


Hospital***® 
RUrlners Hospltnl for 
Crippled Children 


Clly 

20 

33 

35 

329 

730 

Indfv 

40 

21 

8 

04 

894 

Indlv 

35 

15 

20 

450 

1,020 

County 

70 

24 

25 

455 

1,423 

Connty 

14 

9 

0 

107 

414 

IA 

24 

10 

G 

45 

S47 

Part 

14 

9 

10 

183 

550 

City 

15 

0 

8 

155 

530 

Church 

05 

47 

20 

050 

3,343 

County 

10 

2 

0 

01 

292 

Church 

72 


13 

EMnb 

1049 

Church 

1G5 

118 

32 

1,084 

G.330 

Church 

251 

HO 

70 

2,017 

8,222 

State 

100 

05 



119 

NPAssn 

17 

7 

5 

G7 

431 

NPAssn 

35 

25 

20 

GG0 

1,494 

City 

54 

39 

12 

G32 

2 003 

State 

3,270 

1,193 



443 

NP Vssn 

72 

50 

28 

1,435 

3,747 

Indlv 

27 

13 

10 

310 

993 

Church 

21 

No data supplied 

NPAsBn 

20 

9 

8 

234 

599 

City 

10 

7 

0 

202 

503 

Church 

359 

303 116 

3,006 14,790 

Church 

103 

133 

50 

2,2jS 

7,302 

Church 

S3 

33 



104 

Church 

214 

3S2 

30 

1,270 

7,019 

County 

231 

152 

22 

<71 

3,802 

NPAssn 

20 

20 



63 

Vet 

204 

178 



3,147 


Spanish Fork, 4.1G7—Utah 
Hughes Memorial Hospital 
Tremonton, 1,443—Box Elder 
Valley Hospital 

Related Institution* 

American Fork, 3,333 —Utah 
*.») ah , 8tato Training School 
AlJIiord, i,S93~B<?flvcr 
Milford Hospital 
Murray, 5,740-SnIt Lako 
Cottomrood Stake Maternity 
Hospital 


O <o 

ay -r 

£3 

t-ioe 

Ownership 
or Control 

<3 

^>*4— -2 

g 

3 

»-< « w 

P a « 

> <a 
*40 A) 

Number of 
Births 

Jb-+* 

If 

*3 O 

Gen 

Icdiv 

is 

7 

5 

224 

G74 

Gen 

NPAssn 

20 

12 

10 

152 

1,068 

MeDe 

State 

050 

G32 


« r 

02 

Gen 

Indlv 

9 

5 

5 

74 

235 

Mat 

Church 

23 

10 

23 

712 

727 


Hospitals and Sanatorium* 

Barrc, 10,900—Washington 
Barre City Hospital*® 
Washington County Snnat 
Bellows Lalls, 4 23G—Windham 
Rockingham Hospital 
Bennington, 7,G28—Bennington 
Henry W’ Putnam Memorial 
Hospital* 

Brattlehoro, 0,022—Windham 
Brnttlchoro Memorial Hosp * 
Brattlcboro Retreat 
Burlington, 27,090—Chittenden 
Bishop DcGoesbrlnnd 
Hospital** - *® 

Mary Fletcher Hosp *+*® 
Hardwick, 1.G07—Caledonia 
Hardwick Hospital 
Jcffersoni llle, 287—Lamoille 
Roger W Mann Hospital 
Mlddlebury, 2 123— Addison 
Porter Hospital* 

Montpelier, 8,000—Washington 
Beaton Hospital^ 
Morrlsvfllo, 1,0G7—Lamoille 
Copley Hospital 
Newport, 4 002 — Orleans 
Brondvlew General Hospital 
Orleons County Memorial 
Hospital* 

Plttsford 570—Rutland 
Vermont Sanatorium 
Proctor, 2,184—Rutland 
Proctor Hospital 
Randolph, 1,9SS—Orange 
Gifford Mcmorlnl Hosp * 
Rutland, 17,032—Rutland 
Rutland Hospital*® 

St Albans, 8 037—Franklin 
St Albans Hospital* 

St Johnsbury, 7,437—Caledonia 
Brlghtlook Hospital*® 

St Johnsbury Hospital 
Springfield 6,]S2—Windsor 
Springfield Hospital* 
Watorbury, 3,074—Washington 
Vermont State Hospital* 


Windsor, 3,402—Windsor 
Windsor Hospital 
Winooski, 0 03G—Chittenden 
Fanny Allen Hospital*® 

Related Institutions 

Brnndon, 2 070—Rntland 
Brandon State School 
Plttsford, 570—Rutland 
Cnvcrly Preventorium 
Windsor, 3,402-Wlndsor 
Vermont State Prison 


VERMONT 


Gen 

NPAssn 

76 

53 

18 

585 

3,112 

TB 

State 

47 

#0 



CO 

Gen 

NPAssn 

45 

27 

10 

213 

1J271 

Gen 

NPAssn 

80 

71 

29 

609 

2,716 

i Gen 

NPAssn 

75 

80 

22 

402 

2 095 

Mcnt 

NPAssn 

750 

091 



261 

Gen 

Church 

200 

115 

40 

G02 

4,251 

Gen 

NPAssn 

193 

192 

37 

L019 

C0G3 

Gen 

NPAssn 

10 

7 

0 

119 

803 

Gen 

Indlv 

15 

0 

0 

83 

211 

Gen 

NPAssn 

45 

24 

10 

290 

L850 

Gen 

NPAssn 

70 

47 

20 

404 

3883 

Gen 

NPAssn 

30 

20 

9 

169 

1,046 

Gen 

Indlv 

20 

17 

11 

184 

709 

Gen 

NPAssn 

40 

21 

10 

222 

853 

TB 

State 

75 

75 



145 

Gen 

ISP Assn 

35 

19 

7 

131 

75S 

Gen 

NPAssn 

63 

39 

10 

191 

1 640 

Gen 

NPAssn 

140 

103 

20 

770 

4.7G2 

Gen 

NPAssn 

01 

51 

20 

546 

3103 

Gen 

NPAssn 

65 

32 

12 

265 

1,603 

Gen 

Church 

30 

19 

9 

189 

781 

Gen 

NPAssn 

50 

45 

10 

402 

1 820 

Ment 

State 

982 

1 211 



620 

idsor 







Gen 

Vet 

250 

214 



4 403 

Gen 

NPAssn 

24 

9 

10 

170 

#77 

Gen 

Church 

75 

77 

14 

350 

3,186 


MeDe State 
TB NPAssn 
Inst State 


453 SS0 
44 I 


Iso data supplied 
3 113 


VIRGINIA 


54 39 12 G32 2 003 Hospitals and Sanatorium* 

>70 1,193 443 Abingdon, 3 158—Washington 

72 5o 28 1.435 3,747 Johnston Memorial Hosp* 

Alexandria, 33 523-Arllngton 
27 13 10 310 993 Alexandria Hospital***® 

Circle Terrace Hospital 
21 No data supplied Altavista, 2,919—Campbell 

Piedmont General Hospital 

on o 8 234 599 Arlington, 67 , 040 —Arlington 

Anderson Orthopedic Clinic 
10 7 0 202 505 and Hospital 

Arlington Hospital** - * 
Bedford, 3,073—Bedford 

ir,n an - ? nc 3 00G 14,790 John Russell Hospital 

® 2 2eS 7 302 Bristol, 9 7 G&-Wnsblngton 
.03 13| 50 2,-®S ^ g(le , by Hospital 

’ll 1S2 30 1.270 7,019 King 8 Mountain Memorial 

Hospital* 

231 152 22 471 3,802 Burkevlllc, 053—Nottoway 

ui ™ ^ PEdmont SanatorlumO 

on 20 G3 Camp Lee, 12—Prince George 

$ 173 3,147 Station Hospital 

Key to symbols and abbreviations Is on pan# 38 


*o Gen 

NPAssn 

80 

82 

10 

250 

2,070 

Gen 

NPAssn 

170 

121 

GO 

1 930 

0239 

Gen 

Corp 

<8 

28 



781 

I Gen 

Part 

SO 

9 

0 

130 

663 

B 

Orth 

NPAssn 

17 

17 



2j0 

Gen 

NPAssn 

115 

89 

28 

1 217 

5,518 

Gen 

Corp 

21 

10 

10 

202 

1191 

Gen 

Indlv 

18 

10 

8 

391 

979 

Gen 

NPAssn 

48 

49 

10 

5S2 

3 590 

. TB 

State 

299 

257 



209 

Gen 

Army 

200 

ieo 

IS 

<53 

4 0K 
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VIRGINIA—Continued 


Hospitals and Sanatorium* ££ 

O O 

Catawba Sanatorium 100—Roanoke 
Catawba SonetoriumO TB State 

Charlottesville, 19 409— Albemarle 
Blue Ridge Sanatorium*0 TB State 

Martha Jefferson Hospital 
and Sanitarium* Gen NPAssn 

University ot Virginia 
Hospital*-*-*® Gen State 

Christlansburg 2JJ99—Montgomery 
hew \ltamont Hospital* Gen Corp 

Clifton Forge 6 461— Alleghany 
Chesapeake and Ohio 
Ho«pltal+*o Gen NPAssn 

CUntwood 1100—Dickenson 
Dickenson County Hospital Gen Indiv 
Coeburn 704—A\ lse 

Coeburn Hospital Gen Part 

Covington 0 300—Uleghany 
Alleghany Memorial Hospital Gen CyCo 
Danville 3*3 749— Pittsylvania 
Hilltop Sanatorium TB NPAssn 

Memorial Hospital*® Gen NPAs«o 

Fnrmvllle 3 475—Prince Edward 
Southslde Community 
Hospital* Gen NPAssn 

Fort Belvohr— Fairfax 
Station Hospital Gen Army 

Fort Enstls —Warwick 
Station Hospital Gen Army 

Fort Monroe 1 2Go—Elizabeth City 
Station Hospital* Gen Army 

Franklin 3 4G0—Southampton 
Ralford Memorial Hosp * Gen NPAssn 
Fredericksburg 10 066—Spotsylvania 
Mary Washington Ho«»p Gen NPAssn 
Front Royal S,S31—Warren 
Front Royal Community 
Hospital Gen NPAssn 

GordonsvlUe 50S—Orange 
Gordonsvllie Community 
Hospital Gen Indiv 

Grundy 1 470—Buchanan 
Grundy Hospital Gen Corp 

Hampton 5 ^98—Elizabeth City 
Dixie HospltaI*o Gen NPAssn 

Harrisonburg 8 70S—Rockingham 
Rockingham Memorial 
Ho«pltal*o Gen NPAssn 

Hopewell 8 079—Prince George 
John Randolph Hospital Gen NPAssn 

Hot Springs 1 000— Bath 
Community House Hospital Gen NPAssn 

Kecoughtan 1 900—Elizabeth City 
Veterans Admin Center* Gen Vet 
Langley Field —Elizabeth City 
Station Hospital* Gen USAF 

Lebanon, 022—Russell 
Lebanon General Hospital Gen Indiv 

Leesburg 1.G9S—Loudoun 
Loudoun County Hospital Gen NPAssn 

Lexington 3 914—Rockridge 
Jackson Memorial Hosp Gen NPAssn 
Lnray 1,511—Page 

Page Memorial Hospital Gen County 

Lynchburg 44 541—Campbell 
Guggenhelmer Maternity 
Hospital t Unit of Marsh* 

Lynchburg General Hosp *® Gen City 
Marshall Lodge Memorial 
Hospital* Gen NPAssn 

Virginia Baptist Hospital*® Gen Church 
Marlon 5,177—Smyth 

Lee Memorial Hospital Gen NPAssn 

Southwestern State Hosp * Ment State 
Martinsville 10 0S0—Henry 
Martinsville General Hosp Gen NPAssn 
Nassawadox 250—Northampton 
Northampton Accomac 
Memorial Hospital® Gen NPAssn 

Newport News 37 007—Warwick 
Elizabeth Buxton Hosp.*® Gen Indiv 

Riverside Hospital*-* - *® Gen NPAssn 

Whittaker Memorial Hosp> Gen NPAssn 

Norfolk 144 832—Norfolk 
DePaul Hospital***® Gen Church 

Grandy Sanatorium TB City 

Hampton Roads Medical 
Center Ven State 

Leigh Memorial Hospital* Gen NPAssn 
McCoy Stokes Hospital ENT Part 

Norfolk Community Hosp.* Gen NPAssn 
Norfolk General Hosp *+*o Gen NPAssn 
U 8 Marine Hosp** Gen USPHS 

U S Naval Air Station 
Dispensary Gen Navy 

Norton, 4 00 G—Wise 
Dr Botts Eye Ear Nose and 
Throat Hospital ENT Indiv 

Norton General Hospital Gen Indiv 

St Mary s Hospital Gen Church 

Pennington Gap 1 990—Lee 
Lee General Hospital Gen Corp 
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Petersburg SO 631—Dinwiddle 


Oo 

£ 

< -J 

o 




State 

3G0 

309 


SG 2 

Central State Hospital* 

Ment 

State 

4 075 




1 0>5 






Federal Reformatory Hosp 

In«t 

USPHS 

40 

13 



PM 

State 

370 

318 


403 

Medical Center Hospital 

Unit of Central State Hospital 








Petersburg Hospital*® 

Gen 

N~P As «n 

114 

62 

19 

744 

5 1*1 

NPAssn 

50 

4* 10 

421 

2,453 

Petersburg State Colony 
Portsmouth 50 745—Norfolk 

MeDe 

State 

2*0 

24S 



44 

State 

4% 

413 G1 

1 6S7 14373 

Kings Daughters Ho«plta!*o Gen 

NPAssn 

202 

127 

45 

810 

5,201 






Maryvlew Hospital*® 

Gen 

Church 

150 

83 

32 

792 

3 "to) 

Corp 

2 * 

24 8 

4G6 

1 S32 

U S Naval HospitaV*+* 

Gen 

Navy 

1 403 

9"KJ 

74 

2 .OS* 14 014 






Pulaski 8 792—Pulaski 













Pulaski Hospital*® 

Gen 

Corp 

*0 

67 

20 

4*0 

3 343 

NPAssn 

147 

129 20 

383 

0,813 

Quantlco 1 139—Prince William 












U S Naval Hospital 

Gen 

Navy 

230 

103 

14 

340 

2 234 

Indiv 

30 

8 8 

229 

955 

Radford 6 P° 0 —Montgomery 













Radford Community 








Part 

20 

14 5 

193 

75o 

Hospital*® 

Gen 

NPAssn 

74 

53 

20 

"22 

3 713 






SL Albans Sanatorium 

NAM 

Corp 

10 J 

80 



1,2 0 

CyCo 

33 

15 11 

255 

904 

Richland* 2,203—'Tazewell 













Clinch Valley Clinic Hosp * 

Gen 

Corp 

701 

7* 

14 

525 

5 132 

NPAssn 

37 

29 


54 

Mattie Williams Hospital 

Gen 

Indiv 

19 

42 

10 

244 

2,41* 

NPAssn 

170 

147 20 

1 103 

6,234 

Richmond 193 042—Henrico 












Crippled Children s Hosp +* 

Orth 

NPAssn 

120 

83 



250 






Dooley Hospital 

Unit of Medical College of Virginia 



62 

50 

15 

474 

2093 


Hospital Division 










Grace Hospital*® 

Gen 

Corp 

90 

SO 

20 

094 

4 60S 

3*0 

204 

32 

640 

4,537 

Tobnston tills Hosp+*® 
Medical College of Virginia 

Gen 

Corp 

22 * 

1G2 

So 

1 *19 

7 Glo 

125 

50 

12 

144 

3 017 

Hospital Division* - *-*® 

Gen 

State 

733 

533 115 

3 4 23 17,39* 






Penitentiary Hospital 

Inst 

State 

30 

32 



2,45} 

90 

33 

24 

836 

l 433 

Pine Camp Hospital* 

TB 

City 

220 

192 



197 






Retreat for the Sick* 

Gen 

NPAssn 

103 

S3 

25 

937 

4 °G6 

G7 

39 

15 

202 

1,903 

Richmond Community Ho«p 

Gen 

NPAssn 

33 

24 

8 

317 

1,319 





St Elizabeth s Ho*pItaI+*® 

Gen 

Corp 

*3 

51 



2,03* 

92 

57 

20 

780 

3390 

St Luke s Hospital*® 

Gen 

Corp 

57 

S3 

23 

922 

3 874 





St Philip Hospital® 

Unit of Medical College of Virginia 



Hospital Division 


128 SO 1 1G0 5,990 


Sheltering Arms Hospital-*-* 

Gen 

VPAsm 

64 

G3 

1G 

S4G 

2 ,02.1 

Stuart Circle Hospital**® 

Gen 

Corp 

114 

102 

23 

G33 

4 34* 

Tucker Hospital* 

NAM 

Corp 

GO 

*3 



G37 

Veterans Admin Hospital**-* Gen 

Vet 

1,100 

S19 



6331 

Westbrook Sanatorium 

NAM 

Corp 

140 

11 S 



4*9 

Roanoke GO 2S7—Roanoke 








Burrell Memorial Hospital* 

Gen 

NPAjsn 

50 

45 

12 

4*7 

2 290 

GIU Memorial Eye Ear and 








Throat Hospital-*-* 

ENT 

Indiv 

23 

11 



1301 

Jefferson Hospital***® 

Gen 

Corp 

130 

130 

30 

920 

5 GOG 

Lewis-Gale Ho«pital*+*o 

Gen 

Corp 

130 

141 

30 

1 IIS 

6,4*1 

Memorial and Crippled 








Childrens Hospital**® GenOrtb NPAssn 

140 

114 

20 

56a 

4371 

Roanoke City Sanatorium* 

TB 

City 

49 

30 



47 

Shenandoah Hospital* 

Gen 

Corp 

63 

36 

S 

331 

2 433 


Veterans Admin, HospItaI+* Ment Vet 
Saltvllle 2 650—Smyth 

Mathfeson Hospital Gen NPAssn 


Gen 

USAF 

100 

50 



1 8i9 

South Boston 5,2*2—Halifax 
South Boston Hospital. 

Gen 

Corp 

43 

27 

10 

226 

1 322 

Gen 

Indiv 

25 

16 

8 

191 

1 0oj 

Staunton 13337—Augusta 

DeJarnette State Sanatorium Ment 

State 

170 

14J7 



599 

Gen 

NPAssn 

2 * 

21 

12 

317 

1.59G 

Kings Daughters Hospital* 

Gen 

NPAssn 

"3 

** 

20 

G7G 

3 1*3 

Western State Hospital 
Stonrga 1 6*0—Wise 

Ment 

State 

2 *8? 

2 323 



934 





15 


2317 

Gen 

NPAssn 

67 

40 

463 

Stonegn Hospital 

Stuart 720—Patrick 

Indus 

NPAssn 

10 

3 



111 


909 

Gen 

County 

SO 

10 

5 

184 

Stuart Hospital 

Gen 

Indiv 

23 

1 G 

8 

1G9 

531 


Unit of Marshall Lodge Memorial Hospital 


Gen 

City 

1*0 

101 

27 

73S 

4,331 

Gen 

NPAssn 

100 

75 

30 

522 

S GG3 

Gen 

Church 

100 

77 

24 

SCO 

3,599 

Gen 

NPAssn 

72 

62 

13 

2*G 

2,757 

Ment 

State 

1,237 

1311 



45* 

Gen 

t 

NPAssn 

84 

64 

25 

714 

3 GOO 

Gen 

NPAssn 

73 

54 

18 

427 

2 469 

Gen 

Indiv 

146 

93 

35 

1 027 

5 294 

Gen 

NPAssn 

190 

121 

35 

1,203 

6731 

Gen 

NPAssn 

57 

31 

20 

399 

1322 

Gen 

Church 

2*9 

186 

43 

1,531 

8,539 

TB 

City 

152 

140 



139 


GO 3.5S3 

93 40 1,303 5 418 

3 417 

G5 2S 745 3 723 


Suffolk 11 843—Nan emond 

Lakeview Hospital*® Gen NPAssn GO 47 

Virginia Hospital Gen NPA«>m 13 5 

University —Albemarle 

University of Virginia Hosp See Charlottesville Mrginla 
Warrenton 1 G51—Fanquler 

Physicians Hospital Gen Corp 40 20 

Waynesboro 7,373—Augusta 
Waynesboro Community 

Hospital Gen NPAssn 40 27 

Williamsburg 3 942—James City 
Bell Hospital Gen Indiv 20 9 

Eastern State Hospital* Ment State 19i2 1,537 

Winchester 12 095—Frederick 

Winchester Memorial Ho«p *o Gen NPAssn 209 104 

Woodstock 1,546—Shenandoah 
Cora MlDer Memorial Hosp Gen Indiv 33 19 

Wythevflle 4 653—Wythe 


Related Institutions 

Bristol 9 76S—Washington 
Grigsby s Ho pltal 
Colony lOO—Amherri 
Lynchburg State Colony* 
Medical Center Hospital* 
Galax, 3 19*—Grayson 


Gen 

Corp 

40 

20 

12 

401 

1,511 

Gen 

NPAssn 

40 

27 

14 

4*3 

1 779 

Gen 

Indiv 

20 

9 

5 

1*3 

619 

Ment 

State 

19i2 

1,537 



800 

Gen 

NPAssn 

200 

1G4 

33 

1,213 

GJJ03 

Gen 

Indiv 

33 

10 

10 

151 

809 

Gen 

Part 

17 

9 

8 

267 

739 

Gen 

Indiv 

16 

11 

12 

Vm 

fro 


MeDe State 171 I.T7 
Unit of Lynchburg State Colony 


NPAssn 

840 

243 

65 

1 364 

9 665 

Waddell Hospital 

Gen 

Corp 

40 

20 

9 

8 " 

830 

USPHS 

SCO 

243 



4 7S2 

Martinsville 10 OaO—Henry 














St Mary Hospital 

Gen 

Part 

13 

G 

7 

21S 

332 

Navy 

113 

27 


T 

1 699 

Richmond 193 012—Henrico 













City Home Hospital 

InstGen City 

459 

rs 

20 

T 

457 







Salem 5 "37—Roanoke 








Indiv 

42 





White Cro c s Hospital 

Drnc 

Part 

25 

10 


* 

4 O 

Indiv 

40 

21 

10 

23* 

1 492 

State Farm 7*—Goochland 








Church 

43 

23 

7 

13S 

1,914 

State Farm Hospital 
Sweet Briar 200--Vmbrr*t 

Inst 

Stats 

129 

5> 



yn 

Corp 

40 

29 

7 

179 

1,3^; 

Mary Harley Infirmary 

Tort 

NPAssn 

13 

7 



131 


Key to symbols and abbreviations Is on page 38 
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REGISTERED HOSPITALS 


WASHINGTON 


WASHINGTON—Continued 


jama 

May 6 1950 


Hospitals nnd Snnatorlums P 

Aberdeen, w.sio-Grays Harbor ‘ 
bt Joseph’s Hospital* Gen 
American Lake, Soo—Plerco 


Anneortcs, 5,876-Sknglt 
Anneortes Hospital 
Auburn, •1,211—King 
Auburn General Hospital 
Bellingham, 29,311—11 hntcom 
Ht Joseph’s HospltnUo 
St Luke b Gencrnt Hosp *o 
Whatcom County Hospital 
Bremerton, 15,131—Kitsap 
Hnrrlson Memorial Hospital* 
Puget Sound Naval Memorial 
Hospital 

U b Nninl Hospital** 
Burlington, 1,632-SkngIt 
Matthews General Hospital 
Centralfn, 7,414—Lewis 
Lewis County Ilospltnl 
Chclialls 1,$57—1 orris 
JfnclflUan Sanatorium 
St Helen Hospital* 

Chelan, 1 73S—Chelan 
Lake Chelan Community 
Hospital 

Chcvrelah, 1,565—Stci rns 
St Joseph’* Hospital 
Clnrk«ton, 3,110— \sotln 
Asotin count) Hospital 
Colfax, 2 <kd —11 hitman 
St Ignntlus Hospital 
Coh Hie, 2,419—Stevens 
llonnt Carmel ilospltnl 
Day ton, 3 , 020 — Columbia 
John Brining Memorial 
Hospital 

Ellensburg, 5,944—Kittitas 
Fllonsburg General llosp a 
Morris Sorensen Memorial 
Hospital 

Valley Gencrnt Hospital 
Elma, 1,370-Grnys Harbor 
Flmn General Hospital 
Onkhurst Sanatorium 
Ephrntn, P51—Grnnt 
Columbia Basin nospltal 
Everett, 30,224— Snohomish 
Goncrnl Hospital*® 
Providence Hospital*® 

Tort lewis,—Pierce 
Mndlgnn Gcnernl Hosp*+* 
Fort Stellneoom, 2 050—Plerco 
Western State Ho«pltnl+*o 
Klrklnnd, 2,064-Ktng 
tatrfnx Sanitarium i 

Kirkland Hospital 
Laker lew, 200 —Pierce 
Mountain llcw Sanatorium 
Longview, 12 , 355 —Cowlitz 
Cowlitz Goncrnl Hospital 
St John’s Hospital* 

Medical Lake, 2,114—Spokane 
Eastern State Hospital-*-* 
Monroe, 1,590— Snohomish 
Vnllcy View Hospital 
Mount Vernon, 4,278—Skagit 
Rowley General Hospltnl 
Skagit Genornl Hospital 
Nespelem, 300—Okanogan 
Colville Indian Hospital 
Newport, 1,174—Pend Oreille 
Newport Community Hosp 
Olympln, 13,254—Thurston 
St Peter’s Hospltnt*o 
Pasco, 3,913—Franklin 
Our Lndy ol Lourdes Hosp * 
Port Angeles, 0,409-Clnllam 
Davidson Hay Hospltnl 
Port Angeles Genera) Hosp 
Port Townsend, 4,033—Jefferson 
St lohn ’8 Hospltnl 
Pullmnn, 4,417-W hitman 
1 -inch Memorial Hospltnl 
Puyallup, 7,889—Plerco 
Puyallup General Hospltnl 
Raj ruond, 4,015—Pacific 
New Rlvervlcw Ilospltnl ana 
Clinic 

Renton, 4,4S9—King 
Renton Ilospltnl 
Richland, 247 -Eenton 
Kadlec Hospital* * 

Seattle, 309.302—Xing 
Ilnllnrd Gcnernl Hospital 
Children's Orthopedic 
Ilospltnl+*o 
Cobb Ilospltnl 


Church 


303 30 825 4,847 


>Mont 

Vet 

1)04 

807 



SCO 

Gen 

Corp 

25 

15 

6 

180 

954 

Gen 

Corp 

45 

22 

12 

378 

1,501 

Gen 

Church 

112 

95 

18 

l,fU> 

5,020 

Gen 

NPAssn 

75 

OS 

12 

545 

4,082 

Gen 

State 

100 

45 

8 

8 G 

802 

L Gen 

NPAssn 

110 

00 

30 

847 

3,670 

Gen 

NPAs«n 

90 

57 

30 

710 

3,500 

Gen 

Navy 

450 

310 

17 

342 

6,391 

Gen 

Indlv 

30 

10 

0 

119 

804 

Gen 

County 

52 

35 

12 

451 

2,070 

TB 

Counties 

62 

4G 



44 

Gen 

Church 

40 

34 

13 

443 

1,700 

Gen 

NPAssn 

24 

11 

7 

208 

701 

Gen 

Church 

40 

23 

11 

103 

1,357 

Con 

Corp 

24 


0 

Estnfc 

i 1949 

Gen 

Church 

GS 

41 

17 

445 

2,497 

Gen 

Church 

45 

28 

12 

231 

1,900 

Gen 

Indlv 

22 

10 

4 

103 

003 

Gen 

NPA cc n 

82 

20 

10 

270 

1,100 

Gen 

Indlv 

50 


7 

Estnb 1949 

Gen 

Part 

17 

0 

0 

£18 

022 

Gen 

Part 

21 

14 

0 

122 

019 

TB 

County 

110 

SO 



03 

Gen 

Corp 

25 

18 

7 

200 

1,347 

Gen 

NPAssn 

85 

71 

20 

1,070 

0,075 

Gen 

Church 

120 

72 

30 

021 

4,145 

Gen 

\rmy 

1,530 

1,023 

48 

1,370 14,232 

Ment 

State 

2,830 

2,093 



931 

N&M 

Indlv 

50 

40 



353 

Gen 

Indlv 

15 

8 

12 

309 

8)2 

TB 

County 

130 

05 



100 

Gen 

NPAs»n 

85 

70 

20 

733 

4,091 

Gen 

Church 

76 

02 

20 

SCO 

4,212 

Ment 

State 

2,201 

2,055 



622 

Gen 

County 

72 

6 S 

<! 

14 

513 

Gen 

Indlv 

47 

32 

12 

215 

1,103 

Gen 

NPAssn 

39 

20 

12 

174 

1,129 

Gen 

IA 

40 

17 

5 

89 

833 

Gen 

NPAssn 

20 

12 

5 

140 

1,148 

Gen 

Church 

125 

81 

25 

008 

4,317 

Gen 

Church 

08 

47 

25 

810 

3,167 

Gen 

Indlv 

63 

37 

11 

112 

1,565 

Gen 

NPAssn 

89 

51 

18 

500 

3,022 

Gen 

Church 

65 

47 

15 

27 0 

074 

Qen 

State 

43 

10 

7 

44 

1,447 

Gen 

Indlv 

28 

18 

12 

420 

1,077 

Gen 

PnTt 

24 

12 

8 

108 

1,219 

Gen 

County 

100 

73 

30 

1,222 

4,854 

Gen 

NPAssn 

118 

71 

24 

907 

5,132 

Gtn 

NPAssn 

30 

40 

8 

232 

1.597 

Orth 

NPAssn 

145 

123 



2,485 

Gen 

Indlv 

20 

10 



3,047 


Hospitals and Saaatorlnms gE 

a* 

E-ttn 

Columbus Hospltnl**o , 

Doctors Hospltnl*+*o Gen 
FJrlnnd Sanatorium-*-*© TB 
Group Health Hospital Gen 
King County Hospltnl, Unit 
No 1 (Harborvicw)*+*o Qen 
King County Hospital, Unit 
No 2 (Georgetown Brnnch)*Chr 
Laurel Bench Sanatorium* TB 
Maynard Hospltnl* Gen 

Medical and Dental Building 
burgery Surg 

Plnel Fonndntlon Hospital N&j 
Providence Hospital*-*-*® Gen 
Riverton Hospltnl for DIs 
enses ol tho Chest* TB 

Seattle General Hospital* Gen 

Station Hospital Gen 

Swedish Hospital*-*-*® Gen 

U S Marino Hospital*-*-* Gen 
U S Nnvnl Air 8 tntlon 
Dispensary Gen 

University of Washington 
Infirmary - Inst 

Virginia Mason Hosp *+*® Gen 
Washington Memorial Hosp Gen 
Sedro Woolley, 2,954—Skagit 
Memorial Hospital Gen 

Northern State Hosp+*o Ment 

Sflnh, 1,130—Yakima 
Centra) Washington 
Tuberculosis Hospital TB 

Shelton, 3,707—MaBon 
Shelton General Hospital* Gen 

Snohomish, 2,794—Snohomish 
Alderercst Sanatorium TB 
Snohomish General Hospltnl Gen 
SnoQualmfe Falls, 900—King 
Nclcms Memorial Hospltnl Gen 

Spokane, 122,001—Spotnno 
Booth Memorial Hospital Mat 

Deaconess Hospital*-*-*® Gen 

Edgecllff Sanatorium* TB 

Sacred Heart Hospital*-*-*® Gen 

St Luke s Hospltol*+*o Gen 
bhrlncrs Hospital for 
Crippled Chlldrcn+*0 Orth 

Station Hospltnl* Gen 

Stellneoom, 832—Pierce 
U » Penitentiary Hosp * Inst 
Sunnysldc, 2,308—5 nldmn 
Vnlley Memorial Hospital Gen 
Tncomn, 109,408—Pierce 
Doctors Hospltnl Gen 

Northern Pacific Beneficial 
Association Hospltnl* Gen 
Pierce CouDty Hospital** Gen 
St Joseph’s Hospital*-*-*® Gen 
Station Hospital Gen 

Tacoma General Hosp *+*o Gen 
Tacoma Indian Hospltnl* TbGei 
Tonaskct, 043—Okanogan 
St Martin’s Hospltnl Gen 

Vancouver, 18,788— CiBrk 
Clark County Hospital Gen 
Northern Permonente 
Hospital*-*-* Gen 

St Joseph's Hospital*® Gen 

Vancouver Memorial Hosp * Gen 
Veterans Admin Hospital Gen 
Walla Walla, 18109 -Walla Walla 
Blue Mountain Sanatorium TB 
8 t Mary’s Hospital*® Gen 

Veterans Admin Hosp + *0 TB 
U alio WnIJn General Hosp * Gen 
Wenatchee, 11,620-Chelan 
Central Washington 
DenconosB Hospital*® Gen 

St Anthony’s Hospital*, Gen 
Yakima, 27,221—Yakima 
St Elizabeth Hospital*® Qen 

Yakima County .Hospital Gen 

Related Institutions 

Arlington, 1,480-Snohomlsh 
Arlington General Hospital Gen 

Ole Elum, 2,230—Kittitas 
Roslyn CIc Elum Beneficial 
Company Hospital Indus 

Colville, 2,418—Stevens 
Valley View Hospital Gen 

lone, 081—Pend Oreille 

lone Hospital Gen 

Medical Lake. 2 , 114 -Spoknne 
Lakeland Village MeDe 

Seattle, 358,802-Klng 
Shade) Sanitarium Aieon 

Tncomn, 100,408—Pierce 
Washington Minor Hospital Gen 

White Shield Home Mat 


Gen NP4s 
Ment State 


Church 

185 

91 

38 

NPAssn 

200 

155 

44 

County 

1,190 

937 


NPAssn 

60 

35 

15 

County 

575 

463 

24 

County 

270 

202 


Part 

101 

DO 


NPAssn 

100 

S3 

40 

Indlv 

20 

14 


NPAssn 

24 

18 


Church 

357 

283 

77 

NPAssn 

100 

84 


NPAssn 

129 

97 

33 

Army 

200 

no 

24 

NPAssn 

330 

209 

74 

USPHS 

515 

407 

14 

Navy 

72 

14 

10 

State 

75 

0 


NPAssn 

208 

187 

36 

NPAssn 

1C 

8 


NP4ssn 

37 

30 

22 


1 S 1“ 
Is Jg 

fcm sts 

633 4,2)2 
1,829 8 5)7 
1,004 
304 2,372 

872 11,750 

695 

122 


8,032 

169 


119 

822 4,722 
S.oSS 
2,744 13,468 
258 0 071 


2,244 2,137 


7o9 


231 1,705 
627 


TB 

Counties 

110 



Estab 1950 

Gen 

NPAssn 

50 

32 

13 

271 

1,451 

TB 

County 

60 

62 



5S 

Gen 

Indlv 

23 

12 

12 

300 

1,041 

Gen 

Indlv 

23 

12 

C 

100 

573 

Mat 

Church 

10 

4 

10 

09 

84 

Gen 

Church 

213 

173 

44 

1,949 

8,078 

TB 

County 

200 

151 



161 

Gen 

Church 

416 

307 

00 

2,042 17,305 

Gen 

NPAssn 

205 

189 

20 

1,186 

7,188 

Orth 

NPAssn 

25 

25 



142 

Gen 

USAF 

144 

62 



1,033 

Inst 

USPHS 

94 

30 



1,116 

Gen 

NPAssn 

40 

22 

14 

525 

1,970 

Gen 

NPAssn 

00 

45 



2,192 

Gen 

NPAssn 

100 

72 

7 

173 

8,403 

Gen 

CyCo 

226 

140 

20 

451 

4,393 

Gen 

Chinch 

279 

205 

07 

1,672 

SfilS 

Gen 

USAF 

60 

24 



1,094 

Gen 

NPAssn 

213 

161 

70 

2,344 

8,550 

TbGen IA 

336 

265 



1,494 

Gen 

Church 

50 

20 

10 

202 

919 

Gen 

County 

78 

56 

6 

61 

1,045 

Gen 

NPAssn 

124 

83 

10 

2)6 

1,864 

Gen 

Church 

130 

82 

40 

1,077 

4,183 

Gen 

NPAssn 

150 

94 

30 

869 

5,402 

Gen 

Vet 

534 

467 



3,248 

[a 

TB 

County 

52 

54 



43 

Gen 

Church 

125 

75 

25 

769 

4,054 

TB 

Vet 

421 

307 



SO) 

Gen 

Church 

53 

44 

14 

380 

2,152 

Gen 

Church 

100 

69 

24 

593 

2,023 

Gen 

Church 

60 

45 

18 

409 

2,424 

Gen 

Church 

261 

180 

55 

2,080 10,702 

Gen 

County 

322 

98 

10 

So9 

2,924 


Gen 

Indlv 

18 

7 

8 

171 

Go0 

Indus 

NPAssn 

21 

17 



546 

Gen 

County 

40 

29 

4 

15 

223 

Gen 

Indlv 

10 


5 

r 


MeDe 

State 

1,420 

1,410 



55 

Aleoh 

Corp 

42 

24 



8)7 

Gen 

NPAssn 

21 

11 

12 

so 

1,303 

50 

Mat 

NPAssn 

20 

12 


Key to symbols and abbreviations Is on page 38 
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_£o 


c -*~ 

tn 

o 


Related Institutions 

o g 

£> 

*-W 

ir' © 

E S 

cj O 

5 

t£ *r- 
•3 = 

1- «C 

> SJ 

a 

CO 

a 

1® 

IB •*" 

"E 03 
£ a 
*c o 



O o 

P-i 

<o 

« 

£5 

■*C "3 

WaJJn Walla IS 100—Walla Walla 







\\ ashington State Penlten 








tinry Hospital 

Inst 

State 

o9 

39 



4/4 

White Salmon 9^>—Klickitat 







West Klickitat Hospital 

Gen 

County 

18 

12 

4 
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WEST VIRGINIA 





Hospital! and Sanatorium® 








AIder«on 1 493—Monroe 








Federal Reformatory for 








Women 

Inst 

LSPHS 

oO 

16 

6 

12 

1 175 

Barboursville 1 twO—Cabell 







Barboursvllle Unit of Hunt 








Ington State Hospital 
Beekley 12 ^2— Raleigh 

MeDe 

State 

310 

314 




Beckley Hospital+* 

Gen 

Part 

178 

ISO 

20 

Ca7 

7,SS2 

Pi nee rest Sanitarium* 

TB 

State 

647 

oal 

631 

Raleigh Ceneral Hospital 
Bluefield 20 G41—Mercer 

Gen 

Corp 

100 

87 

20 

o30 

3,918 

Blueflcld Sanitarium** 

Gen 

Corp 

3(k> 

14S 

°6 

1 004 

7,990 

Brown s Hospital 

Gen 

Indlv 

40 

5 

3 

23 

413 

St Luke s Hospital* 
Buckhannon 4 4oO—Upshur 

Gen 

Corp 

60 

44 

20 

366 

2fiSl 

bt Joseph s Hospital* 
Charleston C7 014—Kanawha 

Gen 

Church 

44 

28 

17 

411 

l,a08 

Charleston General 








Hospital*-*-* 0 

Gen 

NPAs«n 

2 j 0 

170 

3a 

1 171 

S.aOt 

Kanawha Valley Hosp **° 

Cen 

Corp 

14 Q 

100 

15 

712 

a 60a 

McMillan Hospital* 0 
Mountain State Memorial 

Gen 

Corp 

300 

80 

20 

902 

4 50a 

Hospital* 0 

Gen 

NPAssn 

8 S 

72 

12 

aS3 

4 lal 

St Francis Ho«pital*° 

Gen 

Church 

130 

104 

SO 

1 229 

5 421 

Salvation Army Hospital 

Gen 

Church 

22 

10 

9 

221 

oS4 

Stants Hospital* 

Charles Town 2,9*6—Jefferson 

Gen 

Corp 

06 

44 

12 

244 

2 120 

Charles Town Ceneral Hosp 
Clarksburg 30,579—Harrison 

Gen 

NPAssn 

42 

22 

32 

222 

1 036 

St Mary* Ho«pItal*° 

Gen 

Church 

20 a 

180 

39 

1032 

6 970 

Union Protestant Hospitaio 
Denmnr 100—Pocahontas 

Gen 

NPAssn 

60 

53 

IS 

722 

2 «20 

Penmar Sanatorium 

Elkins 8133—Randolph 

TB 

State 

32a 

134 



10 a 

Davis Memorial Hospftal*° 

Gen 

NPAssn 

300 

d2 

19 

491 

2,255 

Memorial General Hospital* 
Fairmont 23,10a—Marion 

Gen 

NPAssn 

l(k> 

83 

15 

129 

3039 

Fairmont Emergency Hosp * Gen 

State 

CS 

55 

30 

206 

3 945 

Fairmont General Hosp *° 
Gassaway 1,429—Braxton 
Gassaway Hospital 

Gen 

City 

147 

347 

18 

1 148 

7 418 

Gen 

Corp 

18 

10 

6 

170 

574 

Glen Dale l r 348—Marshall 







Reynolds Memorial Hosp * 
Grafton 7 431—Taylor 

Gen 

NPAssn 

99 

66 

17 

517 

3000 

Grafton City Hospital 

Gen 

City 

GO 

66 

10 

367 

2 001 

Hinton 5 815—Summers 

HiDton Hospital* 

Holden 3 000—Logan 

Gen 

Corp 

75 

53 

12 

167 

203 

2,328 

2,2G0 

Holden Hospital 

Hopemont 475—Preston 

Gen 

Part 

83 

25 

260 

4 


22 a 

Hopemont Sanitarium* 
Huntington 78 S30— Cabell 

TB 

State 

29S 





Chesapeake and Ohio 






210 


Hospital*-*-* 

Guthrie Hospital 

Gen 

NPAssn 

16a 

149 

20 

4 Q 81 

Gen 

Indlv 

41 

14 

10 

328 

7o8 

HuDtlngton Orthopedic 




63 



692 

Hospital* 

Orth 

NPAssn 

120 



HuDtlngton State Hdspltal 

Ment 

State 

1 160 

1 160 


531 

847 

Memorial Hospital* 0 

Gen 

NPAssn 

130 

71 

22 

3 483 

St Mary s HospItal*+*° 

Gen 

Church 

300 

278 

50 

2 200 14 456 

Veterans Admin Hospital* 
Kcyser 6,177—Mineral 

Gen 

Vet 

290 

2 o0 

35 


517 

X 7TZ 

2,052 

Potomac Valley Hospital 
Latin 50—Mafion 

Gen 

Corp 

50 

16 

440 


446 

Lakln State Hospital* 
Logan 5166—Logan 

Ment 

State 

410 

100 

26 

523 

5o 

3,829 

Logan General Hospital 

Gen 

Corp 

Mercy Hospital 

Madison 1,20a—Boone 

Gen 

Corp 

60 

35 

57 

16 

6 

175 

in 

2 729 

1,825 

Madison General Hospital 
Mariinton 3 644 —Pocahontas 

Gen 

Corp 

6 

10 

SO 

30 

244 

1 078 

Pocahonta« Memorial Hosp Gen 

County 

Martlnsburg, 15 063—Berkeley 



65 

53 

10 

313 

1,382 

City Hospital 0 

Gen 

NPAssn 

Kings Daughters Hospital* 0 Gen 

NPAssn 

85 

59 

17 

43a 

2Jk>7 

Veterans Admin Center* 
Milton 1641—CabeR 

Gen 

Vet 

900 

125 

G9o 

S2 



3 54S 

500 

Morris Memorial HospItal+* 

Orth 

NPAssn 



Montgomery 3,231—Fayette 



127 

113 

15 

4<2 


Laird Memorial HospItal+A° Gen 

Corp 

6 ~G3 

Morgantown 16 655—Monongalia 


90 


23 

045 

4 336 

Heiskeli Memorial Hospital* Gen 

Indlv 

76 

Monongalia General Hosp *° Gen 

NPAssn 

125 

$2 

26 

©33 

4 *79 

New Martinsville 3 491—Wetzel 
Wetzel County Hospital 

Oak HID 3,213—Fayette 

Gen 

NPAssn 

30 

23 

7 

417 

1 COO 

75 

57 

218 

2^oC 

Oak Hill Hospital* 
Parkersburg 30 103—Wood 

Gen 

Part 

S 





Camden-Clark Memorial 



154 

170 

150 

152 

S3 

SO 

1 040 
1045 

6 507 
6<fH 

Hospital* 0 

St Joseph s Hospital** 0 

Gen 

Gen 

City 

Church 


WEST VIRGINIA—Continued 


°2 

Hospitals and Sanatorium! £»- 

E-<» 

Parsons 2 077—Tucker 
Tucker County Hospital Gen 

Philippi 1 Poo—Barbour 
Myers Clinic HospItaH-* 0 Gen 

Princeton 7 -120— Mercer 
Mercer Memorial Hospital Gen 

Ravenswood 3 001—Jackson 
Ravenswood Hospital Gen 

RIchwood o Oal—Nicholas 
McCIung Hospital Gen 

Sacred Heart Hospital Gen 

Bonceverte 2,205—Greenbrier 
Greenbrier Volley Hospital* Gen 
South Charleston 10 377—Kanawha 
Bunn Hospital Gen 

Herbert J Thomas Memorial 
Hospital* Gen 

Kanawha VaDey Medical 
Center Yen 

Spencer 2 497—Roane 
Be Pue Hospital Gen 

Spencer State Hospital Ment 

Sutton 1 083—BraxtOD 
Sutton General Hospital Gen 

Trladelphla 350—Ohio 
Ohio County Tuberculosis 
Sanatorium TB 

Welch 6 9 64—McBowell 
Grace Hospital* Gen 

Stevens Clinic Hospital* Gen 

Welch Emergency Hospital Gen 

Weston 8.20S— Lewis 
Weston City Hospital Gen 

Weston State Hospital* Ment 

Wheeling Cl 099— Ohio 
Ohio Valley General 
Hospital** 0 Gen 

Wheeling Hospital** 0 Gen 

Williamson 8 366—Mingo 
Williamson Memorial 
Hospital* Gen 


C.O 



E 

o 




©■*“ 




E a 


fc£ « 

c 

2 K 


It 

n 

o 

C- C 
+ c. 

5j 

c 

|5 

7Z m 

E O 

O o 

« 


a 

23 

< « 

Corp 

S* 

No data supplied 

Part 

/0 

62 

12 

2o6 

2 ^Oa 

Corp 

58 

OO 

12 

514 

2 Sa2 

Indlv 

34 

5 

4 

a9 

ICS 

Indlv 

So 

10 

12 

247 

013 

C hurch 

36 

SO 

10 

309 

1 729 

Corp 

48 

27 

S 

227 

1 ‘43 

Indlv 

24 

11 

12 

la9 

744 

NPAssn 

97 

67 

17 

922 

4 COO 

State 

207 

86 



3 34S 

Indlv 

21 

5 

5 

lal 

434 

S ate 

99a 

9/5 



404 

Corp 

oO 

19 

12 

304 

1 2a0 

County 

37 

o0 



29 

Corp 

153 

121 

32 

4o7 

5,893 

C orp 

140 

10b 

15 

4a4 

GIK3 

State 

Sa 

o3 

10 

122 

1 397 

Corp 

60 

26 

12 

320 

1 423 

State 

1,924 

3 907 



7al 

NPa«*u 

333 

283 

3a 

1 43a 

9,033 

Church 

240 

190 

40 

1,316 

7 Ga3 

Part 

115 

90 

9 

1*60S 

4C36 


Related Institution! 


Berkeley Springs 1 14o—Morgan 
Morgan County War Memo 

rial Hospital Gen County 34 24 0 19S 9o$ 

Charleston 67,914—Kanawha 

HJIlcrest Sanatorium TbChll NPAssn 52 S6 35 

Huntington 78 <^36—Cabell 

Owen Clinic Hospital ISAM Corp 25 9 Jb 

Rowley Clinic Hospital* Gen Indlv 25 18 9 133 875 

Moundsvllle 14 169—Marshall 
West Virginia Penitentiary 

Hospital Inst State CO No data supplied 

St Marys 2,201—PleaBants 
West Virginia Training 

School MeDe State 120 126 17 


WISCONSIN 


Hospitals and Sanatorium! 


Adams 1,310—Adamp 
Adams-Friendshlp Hospital Gen 

Algoma 2 0 j 2—Kewaunee 
Algoma Hospital Gen 

Amery 1 461—Polk 
Amery Hospital Gen 

Antlgo 9 49o—Langlade 
Langlade County Memorial 
Hospital Gen 

AppIetOD 2S 436—Outagamie 
St Elizabeth Hospital** Gen 

Arcadia 1 830—Trempealeau 
St Joseph 8 Hospital Gen 

Ashland 11 101—Ashland 
St Joseph s Hospital Gen 

Trinity Hospital Gen 

Baldwin, 918—St Croix 
Baldwin Community Hosp Gen 

Baraboo 6 415—Sauk 


St. Mary s RInglIng Hospital Gen 
Bayfield 3,212—Bayfield 
Pure Air Sanatorium TB 

Beaver Bam 10 SoG—Dodge 
Lutheran Deaconess Hospital Gen 
St Joseph s Hospital*© Gen 
Beloit 2a 36o—Rock 
Beloit Municipal Hospital* Gen 
Berlin 4,247—Green Lake 
Berlin Memorial Hospltnl Gen 
Black River Falls 2,539—Jackson 
Krohn Clinic and Hospital Gen 
Boscobel 2 00S—Grant 
Brookside-Parker Hospital Gen 
Burlington 4 414—Racine 
Burlington Memorial Ho*p * Gen 
Chippewa Falls 10,3#=—Chippewa 
Northern Wisconsin Colony 
and Training School MeDc 

St Jo c eph s Hospital Gen 


NPAssn 

8 

6 

2 

C2 

20/ 

NPAssn 

14 

8 

4 

174 

o94 

Indiv 

19 

32 

5 

221 

729 

Church 

5a 

o2 

14 

coo 

2 402 

Church 

201 

134 

o0 

2,01a 

7 22? 

Church 

7a 

30 

18 

3GS 

3 0°4 

Church 

132 

G8 

38 

3S7 

3 2^o 

Church 

CO 

42 

8 

2aa 

3 S2s 

NPAssn 

16 

10 

C 

179 

"81 

Church 

So 

CS 

22 

C37 

2 4°4 

Counties 

Go 

o9 



10 

Church 

j~ 

49 

12 

3C9 

1 9ir 

Church 

To 

67 

19 

C22 

3*53 

City 

340 

ICO 

39 

1 101 

55 0 

Np4«m 

C9 

26 

13 

C>4 

1 439 

Part 

29 

24 

30 

299 

8 1 

Part 

OO 

17 

c 

lal 

VO 

NPAccn 

3a 

2a 

10 

40 

3 44 * 

State 

l ers 

3 640 



2 ir 

Church 

2~3 

2 O 

2a 

tv 

5 ns 


Key to symboli and abbreriatlons Is on page 38 
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Jama 

May 6 1SS0 


Hospitals and Sanatorium; 

Cllntonvllle, 4,I'M—W nupaca 
Cffntomfffc CoimmmUr 
Ho^ltn] 

Columbus, 2,7a>-Columbl n 
s < Mnry’s Hospital 
Cumberland, l,D3i—Barron 
Cumberland Hospltnl 
r>odpr<. villc -’,269— Iowa 
Dodgevlllc General Hospital 
St. loseplis Hospital 
Eau CInIro. 10,745-1 nu Clnlre 
I utlier Hospi(nl**° 

Mt W nshlngton Sanatorium 
barred Heart Hospital 
Edgt rton, 1 200—Rock 
Edgorlon Memorial Hosplta 
FJkhorn, 2 fol-W nlworth 
Lakeland Hospltnl* 

Fond du Lac. 27,200—Fond ilu 1 
St Agnes Hospital** 0 
I ort Atkinson 0,153— le/Terson 
Fort Atkinson Jlemorlal 
Hospital 

Frederic 725—Polk 
Fredirlr Municipal Hospital 
Grnntsburp, st 4—liurnctt 
Community Hospital 
Green Bny 40 235—Brown 
Hellln Mcmorlnl Hospital* 0 
St Mnry's Hospital* 0 
St 1 lncent $ Hospital 
Hart lord 7 old— U nshlnpton 
st Io»tphs Hospital 
Hawthorne 75—Douglas 
Middle Rlrer Sanatorium* 
Hnvwnrd, l 571—Sawyer 
Hayward Indian Hospital 
lintel Green 532—Grant 
Hard Green Hospital 
loin 740—Waupaca 
loin Hospital 
,Tnncs\IIIc 22!>02—Rock 
Mercy Hospital** 0 
Plntliurst Sanatorium* 
JeHtrson, 3,0/>— lcflcrson 
Forest Lawn Sanatorium 
Lauknuna, 7,3S2~Out agamic 
Rhenlcw banntorlum* 
Lenoslin, 47 705—Kenosha 
Leno'Im Hospital* 

St Catherines Hospital* 
WIHowbrook Sanatorium* 

Lesliena aW—Shawano 
St .lo«eph s Indian Hospital 
Eeuaune< ? aJ3—Lctrannee 
U lte|ialek V'pmnnn Hosp 
La Crossp, 42,707—La Crosse 
Grandview Hospital* 

Ln Crosse Hospital 
I a Cross e I utlierm 
IIosptal*+* 
st \nn s Hospital 
St Francis Hospital** 0 
I sdysmlth 7 071—Rusk 
St Mary s Hospital 
Lanraster 2 0O3— Grant 
Grant Comniunltj Hospltnl 
Lancaster General Hospital 
I nonn, 1 soo—Forest 
Ovltz Hospital 
Slndlson 07,447—Pane 
I nke View Sanatorium* 
Madison General Hosp *+*° 
Mendota State Hospltnl 
Methodist Hospital*** 0 
Mornlngslde Sanatorium 
St Mari s Hospital*** 0 
State of W I'consln General 
Hospital*** 0 
Wisconsin Orthopedic Hos 
pitot for Children* 
Manitowoc 24,401 —Manitowoc 
Holy Family Hospital* 0 
Marinette, 14 183— Marinette 
Marinette General Hospital 
Mnrshfield, 10,3 j 9—W ood 
St .loscph’s Hospital*** 0 
Mnmdon, 2,021—Juneau 
Mnuston Hospital 
Medford 2,301—Tnyior 
Medford Clinic Hospital 
Menomonlc, 0 aS2—Dunn 
Memorial Hospital 
Merrill 8 711—X Ineolrt 
Holy Cross Hospital* 

Lincoln County Hospital 
Milwaukee, CS7,472-MHn aukee 
Columbia Hospital*** 0 
Doctors Hospital 
1 wmgclienl Deaconess 
Hospital*** 0 


o g 

P 

B«2 


■2" 

S§ 

O o 




u -*~ 
be » 
w 3 

k< m 

a 

t* cu 


fS 

B *-* 


II 

^4 CO 


Gen 

City 

22 

13 

8 

225 

DSC 

Gen 

Church 

50 

35 

12 

292 

1,530 

Gen 

NPAssn 

20 

7 

0 

140 

537 

l Gen 

NPAssn 

25 

18 

0 

103 

070 

Gen 

Church 

01 

53 

10 

430 

1,730 

Gen 

NFAr;n 

M3 

152 

32 

934 

0,330 

TB 

County 

01 

83 



BO 

Gen 

Church 

200 

303 

15 

781 

7,103 

1 Gen 

NPAssn 

31 

24 

10 

224 

1,212 

Gen 

r_n/» 

County 

85 

57 

23 

042 

2,450 

Mill. 

Gen 

Church 

237 

S09 

75 

1,0GO 10 313 

Gen 

NPAssn 

20 

17 

8 

317 

1,070 

Gen 

City 

30 

10 

8 

1G0 

862 

Gen 

NPAssn 

30 

IS 

5 

62 

537 

Gen 

Church 

07 

78 

oo 

£00 

G.O01 

Gen 

Church 

100 

72 

25 

1.001 

5.G0S 

Gen 

Church 

225 

202 

25 

1,228 10,370 

Gen 

Church 

53 

31 

IG 

353 

1,189 

rn 

County 

IIS 

20.7 



80 

Gen 

IA 

45 

23 

10 

101 

G23 

Gen 

NPAssn 

25 

17 

0 

220 

S2fl 

Gen 

NPAssn 

20 

12 

20 

111 

425 

Gen 

Church 

200 

114 

50 

833 

4,321 

TB 

County 

75 

73 



78 

Tlt 

County 

53 

45 



07 

Tn 

County 

05 

01 



122 

Gen 

NPAssn 

150 

98 

25 

707 

7,748 

Gen 

Church 

75 

G2 

24 

918 

3,201 

TB 

County 

45 

39 



30 

Gen 

Fed 

03 

30 

9 

127 

1.123 

Gen 

Tart 

9 

4 

5 

123 

345 

Gen 

NPAssn 

07 

30 

10 

127 

1,012 

Gen 

NP tssn 

42 

23 

8 

103 

1,178 

Gen 

Church 

140 

218 

12 

377 

4,8 31 

Unit 

of St Francis Hospital 




Gen 

Church 

317 

213 

4S 

1,015 

0,003 

Gen 

Church 

75 

00 

12 

455 

2,705 

Gen 

NPAssn 

10 

7 

5 

170 

502 

Gen 

Part 

ID 

8 

8 

100 

305 

Gen 

Part 

20 

0 

8 

113 

345 

TB 

County 

142 

135 



150 

Gen 

NPAssn 

177 

185 

20 

1,002 

0,877 

Ment 

Mate 

785 

753 



1,212 

Gen 

Church 

132 

99 

18 

478 

4,555 

TB 

NPAssn 

50 

47 



43 

Gen 

Church 

230 

ISO 

GO 

1,097 

7,483 

Gen 

State 

750 

015 

22 

274 14,483 


Unit of State of Wisconsin General Hosp 


Gen 

Church 

230 

113 

40 

1,112 

5,7S9 

* Gen 

County 

80 

70 

25 

021 

3,583 

Gen 

Church 

250 

101 

30 

1,074 

7,591 

Gen 

Corp 

60 

30 

10 

205 

1,494 

Gen 

Corp 

38 

25 

8 

307 

1,2j5 

Gen 

OyCo 

28 

28 

32 

343 

030 

Gen 

Church 

80 

Cl 

14 

3G0 

2,542 

InstGcn 

County 

25 

38 

1 


G0 

Gen 

NPAssn 

1G0 

135 

35 

0G2 

5,207 

Gen 

NPAssn 

64 

21 

10 

87 

793 

Gen 

Church 

138 

105 

30 

1,030 

0,949 


WISCONSIN-Contmued 


Hospital* and Sanatorium; 


o g 

II 


£0 

S3 

oS 


Emer City 
Cbll NPAssn 


County 

County 

County 

Church 


Meat 
Gen 

See Wauwatosa 


St 

St 

St 

St 

St 


Gen 

Gen 

TB 

Gen 

Gen 

Gen 

Gen 


Church 

NPAssn 

County 

Church 

Ohurch 

Church 

Church 


Gen Church 


Johnston Emergency Hosp * 

Milwaukee Children’s 
Hospital**® 

Milwaukee County Asylum for 
Chronic Insane SIcnt 

Milwaukee County Hosp *+*o Gen 
Mflaankee County Hospital 
for Mental Discaaes+*0 
Milwaukee Hospital*** 0 
Milwaukee Sanitarium 
Mlserleordln Hospital** 0 
Mount Slnnt Hospital*** 0 
Mulrdnlo Sanatorium**© 

Sacred Heart Sanitarium* 0 
St Anthony Hospital 
Joseph’s Hospital*** 0 

Luke’s Hospital*** - 

Mary s Hill Sanltarium*o NAM Church 
Mary’s Hospital*** 0 Oen Church 
Michael HospItaI**o 
Shorewood Hosplfnl-Sanf 
tarlnm* 

South View Hospital* 

Veterans Admin Center +* 

West Side Hospltnl 
Mondovi, 2,077—Duftalo 
Gillette Hospital 
Mondovi Clinic Hospital 
Monroe, 0,182—Green 
St Clare Hospital 
Neenah 10 045—Winnebago 
Theda Clark Memorial 
Hospital* 

Nc)ll«v»le 2,502—Clark 
NeSlIsvHIc Hospltnl 
Lew London, 4,S2a— Waupaca 
Borchnrdt Clinic Memorial 
Hospltnl 

Community Hospital 
Oronomowoc, 4,502—Waukesha 
Rogers Memorial Sanitarium NAM 


bOK % 
J3 3 

Js, Ctl {fl 

p a 3 

f*. cJ 

ud n 


g* 

Is 


11 

-sj« 


NAM 

Iso 

Gen 

Gen 

Gen 

Gen 


Corp 

City 

Vet 

NPAssn 

Indlv 

Indlv 


Gen Church 


Gen NPAssn 
Gen Part 


Gen 

Gen 


NPAssn 

Church 


Gen 


NPAssn 

Corp 


Gen 

TB 


Church 

County 


Summit Hospltnl 
Oconto 5,302—Oconto 
Oconto County and City 
Hospital Gen NPAssn 

Oconto Falls, 1 8SS—Oconto 
Oconto Falls Hospltnl Gen City 

Onalasko, J 742—La Crosse 
Oak F'orcst Sanatorium TB County 

Osceola, M2—Polk 

Ladd Nlcmorlnl Hospltnl Gen NPAssn 

Oshkosh, 30,089—Winnebago 
Mercy Hospital** 0 Gen Church 

Park Falls, 3,252—Price 
Park Falls Hospital Gen NPAssn 

Plattcvlllc, 4,702—Grant 
Wilson Cunningham Hospltnl Gen Part 

Plum City, 70S—Pierce 

Plum City Hospital Gen NPAssn 

Plymouth, 4 170—Sheboygan 
Plymouth Hospital 
Rocky Knoll Sanatorium* 

Portage, 7 010 —Columbia 
Dlvlno Savior Hospital Gen Church 

Port Washington, 4 WO— Ozaukee 
St Alphonsus Hospital Gen Church 

Prairie du Chlen, 4,022—Crawford 
Beaumont Hospital Gen NPAssn 

Prairie du Cblcn Sanitarium 
Hospital Gen NPAssn 

Prescott, Sj 7—Pierce 

St Croixdale Sanitarium GenNAMCorp 
Racine, G7.105—Rnclne 
St Luke’s Hospital* 0 
St Mary’s Hospltnl** 

Sunny Rest Sanatorium 
Koedsburg 3,COS —Sauk 
Recdsburg Municipal Hosp 
Rhinelander, 8 501—Oneldn 
St Mary’s Hospital* 

Rlee Lake, 5,710-Bsrron 
Lakeside Methodist Hospital Gen 
St Joseph’s Hospital Gen 

Richland Center, 4,301—Richland 


Gen 

Gen 

TB 


Church 

Church 

County 


Gen City 
Gen Church 


Church 

Church 


Gen NPAssn 


Gen City 
Gen NPAssn 
Gen NPAssn 


Richland Hospital 
Rlpon, 4 , 500 —Fond do Lac 
Rlpon Municipal Hospital Gen City 
River Palls, 2,800—Pierce 
City Hospital 
St Croix Falls, 1,007-PoIk 
St Croix Falls Hospital 
Shawano, 5,505—Shnwano 
Shanano Municipal Hosp 
Sheboygan, 40,038—Sheboygan 
Bt Nicholas Hospital 
Sheboygan Memorial Hosp * ben 
Shullsburg, 1,197-Lafayotte 
Shullsbuig General Hosp Gen 
South Milwaukee, 11,134—Milwaukee 
South Milwaukee Hospital Gen 
Sparta, 5,820—Monroe 
St Mary’s Hospital 


Gen 


Church 

NPAssn 

Indlv 

Indlv 


Gen Church 


25 

25 

4 

4 


150 

115 


V 

4,971 

2,257 

2,224 



446 

950 

784 

33 

43S 

19,127 

m 

1,043 



041 

203 

223 

09 

2,773 

9.S41 

110 

81 

30 

1,128 

4 507 

175 

1G9 

43 

2 301 

9,209 

590 

542 



521 

250 

20S 



2.387 

111 

75 

40 

1 504 

5,291 

372 

27 1 

85 

3,042 

13,030 

135 

122 

35 

1,590 

7,110 

100 

85 


322 

210 

107 

62 

1,775 

7,007 

13S 

90 

23 

812 

4,008 

55 

49 



311 

205 

26 



1,112 

1,463 

1,114 



7,093 

35 

22 

14 

211 

1,741 

22 

15 

5 

97 

543 

25 

14 

0 

00 

620 

75 

81 

18 

813 

3 717 

170 

88 

31 

m 

4 000 

25 

13 

11 

202 

838 

15 

II 

0 

99 

004 

00 

30 

14 

404 

loss 

54 

40 



133 

13 

43 

6 

128 

442 

42 

18 

15 

203 

541 

20 

9 

8 

257 

88S 

00 

51 



33 

14 

9 

2 

44 

410 

207 

155 

54 

1,218 

7,403 

25 

13 

0 

213 

723 

25 

12 

8 

85 

254 

10 

15 

5 

132 

663 

40 

23 

14 

223 

702 

78 

74 



115 

94 

71 

14 

544 

3 340 

70 

54 

15 

481 

2 014 

IS 

11 

S 

145 

529 

65 

35 

8 

292 

1,704 

07 

01 

o 

S3 

390 

97 

SO 

34 

1,093 

4,137 

179 

114 

60 

1 037 

5 711 

80 

75 



55 

30 

20 

12 

348 

1.1S2 

75 

57 

10 

520 

2,803 

50 

32 

14 

SP3 

1,975 

40 

39 

12 

375 

2,320 

73 

53 

15 

050 

2,111 

20 

17 

10 

212 

815 

25 

17 

8 

no 

545 

IS 

9 

5 

1S8 

600 

05 

50 

29 

524 

2,090 

222 

167 

40 

1,175 

7011 

103 

6a 

22 

030 

3,882 

15 

0 

4 

29 

2I» 

10 

9 

0 

314 

727 

05 

43 

20 

475 

1 930 

1 
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Hospitals and Sanatorlumi 

Stanley 2 021—Chippewa 
\ letory Hospital 
State^an 130—Vaukcriin 
WI«conrin State 
SnnntorIum+* 

Stevens Point 16 777—Portage 
River Pines Sanatorium* 

St Michael s Hospital* 
Stoughton 4 743—Dane 
Stoughton Hospital 
Sturgeon Bay 5 430—Door 
Door County Memorial 
Hospital 

Superior 3o 13G—Douglas 
St Francis Hospital 
St Joseph s Hospital 
St Mary s Hospital 
Tomah 3 817—M on roe 
Veterans Admin Hosp +* 
Tomnhnwk 3 3Co—Lincoln 
Sacred Heart Hospital 
Two Rivers 10 302—Manitowoc 


Union Grove 973—Racine 
Southern Wisconsin Colony 
and Training School Mcl>c 

Veterans Administration —Milwaukee 



a*c 









0 ■*- 

m 

0 


0 2 

-O 

*2 a 

a* O 

s° 

X. *-• 

1 

t*3 K 

a a 

t- «3 

OJ 

a 

* 

a 

If 

3i2 

CO 

if 

£rico 

O O 

n 

<O 

« 

ISO 

"6 tn 

Gen 

NPAssn 

21 

17 

7 

374 

1,309 

TB 

State 

241 

162 



107 

TB 

Church 

62 

00 



121 

Gen 

Church 

13o 

127 

35 

B 10 

6 041 

Gen 

NPAssn 

47 

27 

13 

271 

1159 

Gen 

NPAssn 

00 

40 

17 

411 

2 717 

Gen 

Church 

50 

48 

10 

292 

1,395 

Gen 

Church 

38 

80 

14 

467 

1 391 

Gen 

Church 

133 

114 

23 

3G5 

3,219 

Ment 

Vet 

1 172 

940 



944 

Gen 

Church 

50 

37 

0 

183 

1 300 

Gen 

City 

62 

So 

14 

370 

2JJ09 

MeDe 

State 

901 

950 


T 

120 


WISCONSIN—Continued 


See Milwaukee 


Veterans Admin Center 
Vlroqua 3,549—Vernon 
Vernon Memorial Hospital 
Washburn 2 303—Bayfield 
Washburn Hospital 
Watertown 11 301—JcfTerson 
St Mary s Hospital 
Waukesha 19,242—Waukesha 
Milwaukee Children s Hos 
pltal Convalescent Home 
Veterans 4dmln Hosp * 
Waukesha Memorial Hosp * 
Waupaca 3 4o3—Waupaca 
Mirror Lake Hospital 
Waupaca Hospital 
Waupun 6 793—Fond du Lac 
Central State Hospital 
Wausau 27,2GS—Marathon 
Mount View Sanatorium 
St Marys Hospltal*o 
Wausau Manorial Hosp * 
Wauwatosa 27 769—Milwaukee 
Milwaukee San!tar!um+* 
West Bend 5 452—Washington 
St Joseph s Hospital 
West dePere —Brown 
Hickory Grove Sanatorium 
Whitehall 1 035—Trempealeau 


WhJtelaw 225—Manitowoc 
Maple Crest Sanatorium* TB County 

Wild Rose 5o9—Waushara 
Wild Rose Hospital Gen NPAssn 

Winnebago 150—Winnebago 
Sunny View Sanatorium TB Counties 

Winnebago State Hosp *0 Ment State 

Wisconsin Rapids 31 410—Wood 
River view Hospital Gen NPAsen 

Wood —Milwaukee 

\eteran« Admin Center See Milwaukee 

Related Institutions 

Appleton 28 439 —Outagamie 
Outagamie County Hospital Ment County 
Chippewa Falls 10.30S—Chippewa 
Chippewa County Hosp Ment County 


Ment County 


Chippewa County Hosp Ment County 
Dodgeville 2,209—Iowa 
Iowa County Hospital Ment County 

Durand 1 80 S—Pepin 
St Benedict Community 
Hospital Gen Church 

Eau Claire 30 745—Eau Claire 
Ean Claire County Hosp Ment County 

Elkhorn 2.3S2—Walworth 
Walworth County Hospital Ment County 
Fond du Lac 27 200—Fond du Lac 
Fond du Lac County 
Hospital Ment County 

Green Bay 40,235—Brown 
Brown County Hospital Ment County 

Wisconsin State Reformatory 
Hospital Inst State 

Itasca —Douglas 
Douglas County Hospital and 
Tuberculosis Sanatorium MentTb County 
Parkland Sanatorium Unit of Dougla 


Janesville 22 992—Rock 
Rock County Hospital 
and Home Ment County 

JcfTerson 3 0j 9—Jefferson 
Jefferson County Hospital Ment County 

Juneau 1,301—Dodge 

Dodge County Hospital Ment County 

Kewaunee 2,633— Kewaunee 
Crnejla Hospital Gen Indir 


Ment County 


Related Institutions 

Lancaster 2 963—Grant 
Grant County Hosp 
Bladfson 07 447—Dane 
East Washington Avenue 
Hospital 

Manitowoc 24 404—Manitowoc 
Manitowoc County Hosp 
Marshfield 10,So9—Wood 
Wood County Hospital 
Menomonle 6,532—Dunn 
Dunn County Hospital 
Milwaukee 5S7 472 —Milwaukee 
Layton Home 
Margo Hospital and 
Convalescent Home 
Milwaukee County Home for 
Dependent Children 
St tamOhiB Hospital 
Salvation Army Martha 
Washington Women s 
Home and Hospital 
Shore View Home 
Monroe 6182—Green 
Green County Hospital 
New Richmond 2.3S8—St Croix 
SL Croix County Hospital 
Oshkosh 39 0S9—Winnebago 
Alexian Brothers Hospital 
Owen 1 033—Clark 
Clark County Hospital 
Peahtlgo 1 947—Marinette 
Marinette County Hospital 1 
Racine 07 195—Racine 
Lincoln Memorial Hospital ] 
Racine County Hospital 
and Home Ins 

Reedsburg 3 003—Sauk 
Sauk County Hospital 
and Home 1 

Richland Center 4 304—Richland 
Richland County Hospital ] 
Shawano 5 565—Shawano 
Shawano County Hospital 1 
Sheboygan 40 038—Sheboygan 
Sheboygan County Hospital 
for Chronic Insane 1 

Shell Lake 872—Washburn 
Shell Lake Hospital ( 

Sparta 5,820—Monroe 
Monroe County Hospital 1 
Superior 35 186—Douglas 
Douglas County Hospital and 
Tuberculosis Sanatorium 1 
Verona 535—Dane 
Dane County Hospital 
and Home 1 

Vlroqua 3,549—Vernon 
Vernon County Hospital B 

Watertown 11 301—Jefferson 
Bethesda Lutheran Home B 
Waukesha 19,242—Waukesha 
Waukesha County Hospital M 
Waupnn 6 798—Fond da Lac 
Wisconsin State Prison 
Hospital I 

Wausau 27 *08—Marathon 
Marathon County General 
Hospital I 

Marathon County Hosp B 

West Bend 5 452—Washington 
Washington County Hosp 5 

West Salem 1 254—La Crosse 
La Crosse County Hospital B 
Weyauwega 1173—Waupaca 
Waupaca County Hospital B 
Whitehall 1 035—Trempealeau 
Trempealeau County Hosp B 

Winnebago 150—Winnebago 
Winnebago County Hosp 1 

Wyoeena 700—Columbia 
Columbia County Hosp & 


132 311 Hospitals and Sanatorlumi 

116 307 ▼ 51 Alton 1 211 —Lincoln 

Latter Day Saints Star 

12 4 r 800 Valley Hospital 

Basin 1099—Big Horn 
Basin Hospital 

___ ___ 102 341 <3 Wyoming State 

Unit of Douglas County Hospital and Sanatorium* 

Tuberculosis Sanatorium Casper 17 901—Natrona 

Memorial Hospital of 
Natrona County* 

>40 239 00 Cheyenne 22,474—Laramie 

Memorinl Hospital of 

291 2S7 t 41 Laramie County* 

Station Hospital 

kw 216 247 Veterans Admin Center* 

Cody 2 53o—Park 
7 1 1 17 83 Cody Hospital 

Key to symbols and abbreviations Is on page 38 
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NPAssn 

23 

28 

7 

400 

1 SOI 

Gen 

NPAssn 

15 

10 

5 

00 

394 

Gen 

Church 

81 

67 

20 

823 

8 202 

Unit of Blllwoukee Children s Hospital 

TB 

Vet 

2 06 

221 



314 

Gen 

City 

110 

84 

31 

1 190 

4,218 

Gen 

NPAssn 

12 

7 

6 

77 

439 

Gen 

Part 

17 

12 

0 

49 

479 

Ment 

State 

200 

347 


T 

127 

TB 

County 

74 

04 



04 

Genlso Church 

240 

179 

4j 

1 003 

8,032 

Gen 

NPAssn 

130 

102 

30 

531 

4 075 

NAM 

Corp 

151 

134 



440 

Gen 

Church 

100 

uj 

24 

435 

2,483 

TB 

County 

86 

77 



51 

Gen 

NPAssn 

34 

32 

0 

211 

1639 

TB 

County 

40 

40 



32 

Gen 

NPAssn 

24 

21 

6 

92 

889 
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0 



jz £j 


o - *- y* 



°s 

" a 
t- 0 

07 

c 3 R 

*-« « K 

0 c ■} 

% 5 
£7* 

£ a 


O 0 

O 

<0 n 


*3 O 

*6*53 

Blent 

County 

242 

2^9 


21 

Iso 

City 

59 

2 


91 

Ment 

County 

226 

221 


23 

Blent 

County 

2 a 2 

2 jl 


15 

Blent 

County 

1S1 

173 


1 " 

Unit of BlUwaukee Hospital 



Conv 

Indiv 

27 

26 

V 

85 

Inst 

County 

75 

01 



Chr 

Church 

60 

84 


44 

Mat 

Church 

70 

35 la 

1«0 

2*0 

Conr 

Corp 

Go 

5a 


90 

Blent 

County 

291 

2 (T 


62 

Blent 

County 

177 

17 0 


10 

NAB1 

Church 

90 

70 


06 

Blent 

County 

835 

3Su 


2 a 

Blent 

County 

810 

292 


31 

Iso 

City 

DO 

6 


lal 

stMent County 

47o 

45b 


120 

Ment 

1 

County 

210 

180 


21 

Ment 

County 

154 

143 


15 

Ment 

County 

190 

192 


SO 

Ment 

County 

800 

2 Sl 

T 

79 

Gen 

NPAssn 

13 

10 5 

23* 

917 

Ment 

County 

190 

187 


51 


See Itasca 


25 870 3 321 


Blent 

County 

293 

2b6 

f 

23 

Ment 

County 

22a 

200 


40 

BleDe 

Church 

3o5 

810 


19 

Blent 

County 

230 

223 


89 

Inst 

State 

21 

20 


409 

Inst 

County 

05 

00 


101 

Blent 

County 

223 

217 


G> 

Ment 

County 

17* 

loO 


1C3 

1 Mont 

County 

303 

290 


Cl 

Ment 

County 

196 

1^9 


1 C 

Ment 

County 

210 

173 


51 

Ment 

County 

206 

26° 

T 

30 

Ment 

County 

330 

3*0 

- 

2* 

WYOMING 





Gen 

Church 

1 * 

C C 

210 

564 

Gen 

Indiv 

19 

5 C 

CO 

206 

TB 

State 

81 

23 


y 

Gen 

County 

144 

11" 24 

878 


Gen 

County 

lo 0 

111 CO 

91 

5 101 

Gen 

Army 

397 

19* 11 

291 

" OCT 

Gen 

Vet 

201 

134 
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Gen 

NPAssn 

5a 
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ft O 

«M X3 Li 

£g go 

Hospitals and Sanatorium* »£ go ^ 

Douglas, .’,205—Converse ” 

Con torse County Memorlnl 

Dt nnstonl ajeft}—u/ntn Gen CountJ 40 

Wyoming btnto Hospital* Mont State ow 

Tort Vnthnllc, i50-Frcm<mt ™ 

. „1 l1 W'SJ In(ilnn Hospital Gen I V 4i 

Gillette, 2,1 (,—c ntnphell 

Mellonr} Hospital Gen In.lh nr, 

Grejbull, LS 2 S—Big Horn 16 

St Luke’s llo«(i|tnl Gon Indh m 

Jnelvcon. J.OlG-'Jeton 

St To/m s Hospital Gen Church 28 

Kcmmorer, 2,ot’o—Lincoln 
Lincoln County Miner’s 

Hospital Gen NPAssn 25 

Lander, 2 , ->94 —Ireniont 
Hls/iop Randall Hospital Gen Church 

Lnrnmti, 10,tt’7—Albany “ 

Iyinson Memorial Hospital Gen County $3 

Lovell, 2,1 n—Iifp Horn 

Loyal) Hospital Gen Part «*> 

Lusk 1,814—Mohrarn 

Spencer Hospital Gen Indiv m 

Powell, 1 048 -Pnrk 

Memorlnl Hospital Gen Church 25 

Rawlins, 5,53i—Carbon 
Memorial Hospital of 

Carbon County Gen County 55 

Rock ‘'Prlnps, o,v27_sn<etwater 
Memorial Hospital o( 

Sweetwater county Gen County 112 

Sheridan, 10 j2p—S heridan 
Memorlnl Hospital ot 

Sheridan County G<n County 59 

\eternns \dmln Hospital* Ment Art 777 

Torrlngton, 2,344—Goshen 
Go'hen County Memorlnl 
Hospital Gen County 21 

Wheatland, 2 110—Pintle 

Wheatland General Hosp* Gen NPAe«n 41 

W orlnnd, 2,710—W ashakle 
W ashakle Memorlnl Hosp Gen Church 21 

Hanna, 1,127—Carbon 

Hanna Hospital Gen Indiv 10 

Lander 2 594—Fremont 
Wyoming State Training 
School MeDe State 400 

Sheridan, 10,‘>’9—Sheridan 
Reynolds Home Gen Indh 11 

Tcllowstone Park, 200—1 eJlonstone National Park 
Mammoth Hospital Gen Part 40 


Hospitals Sanatoriums and 
Related Institutions 

Anchorage 3 405 
Protldenrc Hospital 
Barrow J 03 

Point Harrow Hospital 
Bethel 370 

Alaska Native Service Hosp 
Cordovo,93$ 

Cordova Community Hosp 
Fairbanks, 3,455 
St To'eph s Hospital 
Fort lukon, 274 
Hudson Stuck Vemorlal 
Hospital* 

Juneau 5,729 

Alaska Native Service Hosp 
St Ann’s Hospital 
Kannknnnk, 133 
Alaska Native Service Hosp 
Ketchikan, 4 095 
Ketchikan General Hospital 
Kodiak, 501 

GrKTIn Memorial Hospital 
U S Naval Air Station 
PIspensnry 
Kotzebue, 372 

Alaska Native Service Hosp 
Mount I dkccumhc 
Mount Idgccumlw Medical 
Center 
Nome, 1,550 
Maynard MaeDougnll 
Memorial Hospital 
rtdmer, 150 „ ,, ... 

Mntnnuskn Valley Hospital 
Pi tershurg, 1,323 
Ft tershurg General Hospital 
hi Paul Island, 299 
fit Paul Island Hospital 
Mdovln, 410—Alaska 
fichlovln General Hospital 
Reward, 949 

Seward Genernl Hospital 
Seward Hanntorlum 
filtka,l,('S7 

Pioneers’ Home Hospital 


J^A M A 
■May 6 1950 
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84 1,598 
DS 033 

IPS 530 


Gen 

Church 

22 

14 

10 

192 

3,735 

Gen 

County 

65 

03 

10 

044 

3,005 

Gen 

Part 

22 

10 

8 

ICO 

720 

Gen 

Indiv 

in 

11 

C 

84 

3,020 

Gen 

Church 

25 

12 

8 

2b3 

3,230 

Gen 

County 

55 

28 

10 

205 

723 

;r 







Gen 

County 

112 

CS 

17 

612 

3,835 

Gtn 

County 

89 

53 

36 

400 

2,377 

■ Ment 

Net 

777 

7lk> 



TVS 

Gen 

County 

21 


12 

Eslab 

> 3949 

Gen 

NPAs«n 

41 

2o 

7 

00 

1.S90 

Gen 

Church 

21 


8 

Estnb 

1949 

Gen 

Indiv 

10 

7 

4 

41 

215 

McPe 

fitnte 

400 

404 



24 

Gen 

Indh 

11 

7 

11 

113 

312 

lone National Pnrk 
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Part 

40 

14 

2 

5 

260 

ALASKA 






Gen 

Church 

86 

07 

21 

610 

2,926 

GcnTb Fed 

20 

5 

4 

63 

111 

Gen 

IA 

61 

49 

6 

89 

590 

Gen 

NPAssn 

20 

10 

4 

42 

207 

Gen 

Church 

59 

47 

10 

336 

2,120 

Gen 

Church 

29 

18 

$ 

37 

144 

1 GcnTb IA 

69 

45 

5 

45 

410 

Gen 

Church 

07 

43 

10 

207 

1,214 

Gen 

IA 

31 

20 

0 

37 

313 

Gon 

Church 

75 

54 

14 

226 

1,784 

Gen 

Church 

19 

11 

6 

02 

507 

Gen 

Nn\y 

140 

18 

0 

53 

782 

Gen 

IA 

17 

14 
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, 

GenTb JA 

218 

20o 



■ 

357 

Gen 

Church 

24 

7 

4 

45 

305 

Gen 

NPAssn 

10 

15 

6 

304 

500 

1 Gen 

City 

0 

0 

4 

6 

310 

Gen 

Fed 

0 

2 

3 

37 

54 

Gen 

City 
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Gen 

Church 

90 

12 

4 

78 

739 

TB 

Church 

100 

133 



332 

Inst 

Ter 

40 

86 



110 


r» I A » r *’ M *'*° auu 
Related Institutions 

Skngwny, 634 

Pnelflc and Arctic Railway 
and Navigation Company 
Hospital 
Tanann, 170 
Hannna Hospital 
Valdez, 529 


CANAL ZONE 
Hospitals, Sanaforlums and 
Related Institutions 

Ancon, 1,046 

Gorges Hospital*** Gen p p(1 

Balboa, 3 922 

Palo Sceo Leper Colony Lepro Fed 
Coco Solo, 56 

U b Nnval Hospital Gen Navy 

Coroznl, 1,370 

Coroznl Hospital Ment Fed 

Cristobal, 626 

Colon Hospital Gon Fed 

Fort Clayton, 3.603 

12 th Station Hospital Gen Army 


Hospitals Sanatorium* and 
Related Institutions 

Agnnn 

U S Nnvnl Hospital 
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4 

24 
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NPAssn 

32 

4 

4 

5 
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Gen 

Church 

13 

4 

3 

28 
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Gen 

Fed 

705 

65S 

45 

970 11,137 

Lepro Fed 

140 

116 



2 

Gen 

Navy 

150 

100 

10 

239 

3,4ol 

Ment Fed 

487 

372 



151 

Gen 

Fed 

271 

140 

28 

594 

8,869 

Gen 

Army 

350 

16S 

34 

422 

4.29S 

GUAM 






Gen 

Navy 

3o0 

224 

26 

268 

6,025 


Hospitals and Sanatorium* 
Related Institutions 

Ewn, 3,570—Honolulu 


HAWAII 


Hospital 

Gen 

NPAssn 

60 

37 

6 

343 

Hnlna,—Hawaii 







Bonoknn Plantation Hosp 
Hana, 293—Maul 

Gen 

NPAssn 

SO 

14 

2 

54 

liana County Hospltnl 

Hilo, 23,351—Hawaii 

Hilo Memorial Hospital* 

Gen 

County 

25 

9 

4 

37 

Gen 

County 

183 

124 

22 

699 

Dr Z Matnyoshl Hospltnl 

Gen 

Indiv 

33 

6 

2 

25 

Oto Hospital 

Gen 

Indiv 

8 

4 

2 

84 

Puumnile Hospltnl 

TB 

County 

328 

116 



lamanoha Hospital 
Honokoa, 1,069—Hawaii 

Gen 

Indiv 

5 

1 

2 

7 

Okada Hospltnl 

Gen 

Indiv 

6 

3 

4 

57 


473 

233 


Gen Church 
Ortb NPAssn 


Honolulu, 279,359—Honolulu 
Kap/olanl Maternity and 
Gynecological Hosp* MotGyn NPAssn 115 

Knulkeolnnl Children’s 

Hospltal**0 Chn NPAssn 117 

Kuaklnl Hospital* 0 Gen NPAssn 120 

Leah! Hospital**® TB NPAssn 604 

Maluiila Home CbrConv CyCo 220 

Queen's Hospital*** 0 Gen NPAssn 

St Francis Hospital** 0 Gen Church 

Sbrlners Hospital lor 
Crippled Children** Ortb NPAssn 

Trlpler General Hospital*** Gen Army 
Boolehun,—Maul 

Molokai Community Hosp Gen NPAssn 

Knhuku, 1,505—Honolulu 
Ka buku Hospital* Gen NPAssn 

Kaloupapa,—Kalawao 
Kalaupapn Settlement Lepro Ter 

Kaneohe, 212 —Honolulu 
Territorial Hospital Ment Ter 

Kenlnkekua, 350—Hawaii 
Kona Hospital Oen County 

Kenlla, 195—Kauai 
Samuel Mahelona Memorial 
Hospital TB County 

Kohala, 720—Hawaii 

Kohala County Hospital Gen County 

Kula (Walnkon P O ),—Maul 
Kulu Genernl Hospital Gen County 

Kula Sanatorium TB County 

Lnhaina, 0 , 217—Maui 
Pioneer Mill Company's >rnj . 

Hospital Gen NPAssn 

Lanai City. % 597-Maul vp . on 

Lanai City Hospital Gen NPAssn 

Lnupahoehoe, 430—Hawaii 
Lnupnhoehae Sugar Com n 

pany Plantation Hospital Gen NPAssn 

Lihue, 4,272—Kauai 
G N Wilcox Memorial 
Hospital* » Gen NPAssn 

^MnunSoii"^Hospital Gen NPAssn 

^OMn^Satlon Hospital Gen NPAssn 


115 77 97 3,926 5,450 

117 77 3,710 

120 96 20 664 5,240 

604 607 368 

220 197 711 


Gen NPAssn S84 251 46 1,783 11,255 


156 42 1,623 7,894 


27 120 

689 48 1,203 18,663 


Gen NPAssn 
Lepro Ter 
Ment Ter 
Gen County 

TB County 

Gen County 

Gen County 
TB County 

Gen NPAssn 
Gen NPAssn 


27 

28 16 

494 245 

!,0S0 1,071 

SO 16 


5 Fstab l9a0 
16 6 106 6S6 


28 461 

105 


137 1,030 
84 421 

45 348 


65 24 321 1,472 

36 IS 201 

26 11 208 7°3 


to symbol* and abbreviations It on nano 38 
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HAWAII—Continued 


PUERTO RICO—Continued 


Hospitals Sanatorium and 
Related Institutions 

Ookala. 5°6—Hawaii 
Ookala Hospital 
Panullo 1 233—Hawaii 
Hamakua MU Company 
Hospital 

Pahala 290—Hawaii 
Hawaiian Agricultural Com 
pany Hospital* 

Pearl City 1 071—Honolulu 
Hale Mobalu 
Walmano Home 
Pepeekeo, 620—Hawaii 
Pepcekeo Plantation Hosp 
Pnunene 4 4^6—Maul 
Puunene Hospitals 
Wahlawa 5 420—Honolulu 
Wahlawa General Hospital 
Walalua, 2,53_—Honolulu 
Walalua Agricultural 
Company, Ltd Hospital 
Wafluku, 7,319—Maul 
Malulanl Hospital 
Walmea, 2,001—Kaufll 
Walmea Hospital* 

Waipahu 6,906—Honolulu 
Oahu Sugar Company 
Hospital 


Type of 
Service 

Ownership 
or Control 

i 

Average 
Census t 

m 

V 

a 

E 

d 

o 

Number ot 
Birth, 

«C ■*— 

£ a 

-3 o 

Gen 

XP \ssn 

9 

4 

4 

23 

103 

Gen 

XP\ssn 

U 

4 

2 

26 

l9o 

Gen 

XPAs*n 

37 

20 

5 

106 

6*0 

Lepro Tt.r 

McDe Ter 

16° 

too 

18 

CoS 



o*» w 

GO 

Gen 

NP\s«n 

41 

15 

4 

67 

629 

Gen 

NPAssn 

110 

07 

17 

101 

1,005 

Gen 

XP\««n 

CO 

23 

16 

374 

1744 

Gen 

hPV>«a 

44 

16 

7 

129 

626 

Gen 

County 

83 

Go 

21 

Co3 

3451 

Gen 

IsP Vs«n 

36 

Zo 

7 

221 

1,062 

Gen 

XPAssn 

52 

25 

6 

147 

1,073 


PUERTO RICO 


Hospitals Sanatorium! and 
Related Institutions 

A gu a dill a 13 4G5—Aguadllla 
Aguadllla District Hosp 
Albonito 4 103—Guayama 
Aibonito Tuberculosis Hosp ' 
Areclbo 22432—Areclbo 
Areclbo District Hospitals ( 
Cllulca Dr SusonI > 

Baynmon 14 59G—San Juan 
Bayamon District Hosp *+*o i 
Caguas 24,376—Guayama 
Cllnlca San Rafael i 

Castaner, 3 S56—Aguadllla 
Castancr General Hospital > 
Cayey 6 G22—Guayama 
Cllnlca Font < 

Central Aguirre —Guayama 
Central Aguirre Hospital l 
Fajardo 7,103—Humacab 
Coomb a Hospital ' 

Fajardo District Hosp**® < 
Guayama 10 919—Guayama 
Tuberculosis Hospital 
Hato Rey —San Juan 
Cllnlca Dr M. Julia*© 
Hospital Dr Maldonado 
Sierra 

Sanatorio de la Soclcdad 
Espanola de Auxfllo Mutuo 
y Beneflcenda de 
Puerto Rico 1 

Humacao 7 G24—Humacao 
CUnfca Font Martclo ' 

Cllnlca Orlente « 

Ryder Memorial Hospital < 

Jayuya 1 SOS—Ponce 
Catalina Figueras 
Memorial Hospital 
Juana Diaz, 3 931—Ponce 
Municipal Hospital 
Manatt, 6,771—Areclbo 
Manatl Municipal Hospital i 

Mayaguez BO 371—Mayogucz 
CUnica Betances ' 

Cllnlca Drs Perea < 

Ramirez Hospital 
Tuberculosis Hospital 
Ponce. 0o479—Ponce 
Cllnlca Quirurgica 
Dr PDa**o 

Hospital Municipal Valentin 
Tricoche 

Hospital Santo Asllo 
de Damas*® 

St Lukes Episcopal 
Hospital*® 

Tuberculosis Hospital * ' 

RIoPJedras 19 933—San Juan 
Cllnlca Antillas 
Hospital for the Lepers 
Insular Hosp of Psychiatry 
Insular Tuberculosis 
Sanatorium* 

Salinas 3 17G—Guayama 
Salinas Municipal Hospital 
San Juan 109 2o5—San Juan 
Cllnlca Miramar Hospital 
Hospital San Jo«e i 

Ophthalmic Institute of 
Puerto Rico 


Gen 

Govt 

SOO 

193 

Zo 

1 06S 

5 $93 

TB 

Govt 

07 

93 



143 

Gen 

Govt 

300 

239 

36 

6S3 

5,584 

Gen 

Corp 

100 

70 

13 

125 

2 0^3 

Gen 

Govt 

SOO 

215 

Zo 

1^14 

7483 

Gen 

Indlv 

GO 

3S 

6 

94 

1,064 

Gen 

Church 

30 

14 

7 

146 

64S 

Gen 

Indlv 

oO 

26 



499 

Gen 

\P\?sn 

33 

12 

1 

IS 

6 oG 

Gen 

Indlv 

16 

5 

3 

27 

2 o0 

Gen 

Govt 

300 

205 

31 

€19 

4392 

TB 

Govt 

100 





N&M 

Corp 

SjO 

333 



6°0 

Gen 

Indlv 

75 

64 

8 

149 

3003 

) 

Gen 

\P\s»n 

120 

70 

11 

239 

1739 

Gen 

Indlv 

100 

45 

i 

15 

1 33* 

Gen 

Indlv 

S4 

47 

i 

24 

1 400 

Gen 

Church 

56 

40 

13 

243 

1 7 SO 

Gen 

City 

14 

0 



762 

Gen 

City 

42 





Gen 

City 

50 





Gen 

Indlv 

100 

So 

10 

IS 

1 297 

Gen 

Part 

163 

67 

36 

S70 

4 390 

G^n 

Indlv 

19 

6 

7 

77 

633 

TB 

Govt 

200 

196 



409 

Gen 

I\P\s«n 

1*6 

134 

11 

66 

3.S43 

Gen 

City 

160 


20 



Gen 

Church 

165 

87 

24 

231 

2 *63 

Gen 

Church 

106 

63 

14 

203 

2,170 

IB 

Govt 

300 

295 



343 

TB 

Corp 

9o 

75 



35S 

Lepro Govt 

60 

50 



50 

Ment 

Govt 

1200 

1 5j0 



634 

TB 

Govt 

7 to 

725 



761 

Gen 

City 

50 

15 

6 

191 

5o0 

Gen 

Indlv 

160 


5 



Gen 

Corp 

60 

31 

16 

*0 

1 727 

Eye 

Corp 

GO 

42 



1,835 



0.0 



•0 

o 



xz Zz 


O 




°g 

E a 

o O 

°o 


S£ «c 

o 3 
t- n 

o c 

S 

•H * 

13 


ec 

Oo 

& 

> s, 

< J 

5 

s 


TO 
"8 m 

Gen 

Church 

114 

~5 

0-1 

814 

2/-61 

Cancer XP\s«n 

57 

52 



1 tel 

Gen 

Army 

500 

311 

16 

405 

o 

> Gen 

City 

CGy 

3^3 

S2 

4 01G 10.912 

Gen 

USPHS 

90 

01 



1 222 

Gen 

Govt 

54 

42 



756 

Gen 

Vet 

2CO 

1®-. 



2 *49 

Cen 

Indlv 

2o0 

IGj 

CO 

1®4 

4,992 

Gen 

Indlv 

103 

45 

10 

31 

1.2o0 

Gen 

Corp 

"6 

CO 

13 

3o 

2 12_> 

Gen 

Indlv 

90 

S9 

3 

4 

1 0^3 


Hospitals Sanatorium! and 
Related Institutions 

Presbyterian Hospital**® 
Puerto Rico Radiotherapy 
Institute and Oncological 
Hospital 

Rodriguez General Ho«p * 
San Juan City Ho«pItnl*+*c 
U S Marine Hospital* 
University Ho«pItaI+* 
Veterans Admin Hospital* 
Santurce —San Juan 
CUnfca Pereira Leal* 
Hospital MImlya 
Hospital Pavla*® 

Utuado 4 430—Areclbo 
Cllnlca ban Miguel 


VIRGIN ISLANDS 

Hospitals Sanatorium! and 
Related Institutions 

Charlotte Amalie 9 *01—St Tbomn« Island 
Municipal Hospital® Cen CyCo 11 ] 

Chrlstlansted 4 49->—St Croix Island 
Chrlstlansted Municipal 

Hcrpltal® Gen City 71 

St Croix Hospital for 

Leprosy Lepro City ft 

Frederik?ted 2,493—St Croix Island 
Fredcrfksted Municipal Ho«p Gen City (T 


UNITED STATES ARMY HOSPITALS IN THE 
EUROPEAN AND FAR EAST COMMANDS 


111 

104 

20 

291 

2,131 

74 

42 

8 

102 

1 P7 

92 

29 



3 

61 

36 

10 

132 

9L> 


Linz 

124th Station Hospital 
Vienna 

110 th Station Hospital 
Salzburg 

9 th Station Hospital 


Berlin 

2<9th Station Hospital 
Bremerhoven 
319th Station Ho«=p!tal 
Frankfurt a/31aln 
9ith General Hospital 
Gle* en 

o7th Field Hospital (Second Ho«pItal Unit) 
Munich 

9Sth General Hospital 
humberg 

loth Evacuation Hospital 
Regensburg 
10th Field Hospital 
Rohrbach 

130th Station Hospital 
Stuttgart Bad Cann«tatt 
11th Field Hospital 
Wurzburg 

57th Field Hospital (FIr=t Hospital Unit) 

TRIESTE FREE TERRITORY 

Trieste 

7th Station Hospital 


Fukuoka 

116th Station Hospital 
Hara Machida 

125th Station Hospital 
Irumagawa 

5 tb Station Hospital 
Kobe 

Sth Station Hospital 
Kyoto 

Goth Station Hospital 
Nagoya 

S95th Station Hospital 
0 *aLa 

O'aLa General Hospital 
Sapporo 

16 lst Station Hospital 
Sendai 

I72d Station Hospital 
TachILawa 

SiGth Station Ho pltal 
Tokyo 

Tokyo General Hospital 

SGlst Station Hospital 
Yokohama 

153th Station Ho pltal 


TyiK? of 
Service 


Machlnato 

34 th General HoTltal 


©p. Coheirs e,,aUons h on BS5 “ 33 
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HOSPITAL SERVICE 


Jama 

■Maj 6 1950 


SCHOOLS FOR MEDICAL TECHNOLOGISTS 


The first serious elTort to evaluate the standards 
of education for medical technologists was made in 
1928, when the American Society of Clinical Patholo¬ 
gists established its Board of Registry Five years 
later the Registry formulated minimum standards for 
laboratory schools and published a list of approved 
training courses following the completion of a ques¬ 
tionnaire survey Realizing the need for inspection, the 
American Society of Clinical Pathologists in 1933 
requested the Council on Medical Education and Hos¬ 
pitals to aid in the study of courses for the training of 
laboratory technicians After a total of 196 schools had 
been visited by the Council’s staff, new standards were 
formulated in collaboration with the Registry and the 
American Society of Clinical Pathologists These 
Essentials were adopted by the House of Delegates in 
May 1936, and the first list of 112 approved schools 
w r as published by the Council m August of the same 
}ear Revisions of the Essentials occurred in 1941, 
1943 and 1947, those currently in use having been rati¬ 
fied by the House of Delegates of the American Medi¬ 
cal Association at the Clinical Session in Washington, 
December 1949 

There arc at the present time 433 approved schools 
for medical technologists, this is an increase of 50 
since the publication of the last previous report Enrol¬ 
ments advanced from 2,751 in 19-1S to 3,119 in 1949 
A further analysis of the annual reports received from 
the approved schools reteals that 353 of the 433 
accredited schools graduated 1,720 students the past 
calendar jear, an increase of 221 during a twelve 
month period, while 79 schools had no graduates m 
1949 Various reasons w’ere advanced for this seeming 
paradox, first among these being the initiation of new 
training programs m 1949 Other contributing causes 
were the suspension of training pending reorganization 
of established programs or the failure of applicants to 
satisfy prerequisite entrance requirements 

The recently revised Essentials of an Acceptable 
School for Medical Technologists stipulate that candi¬ 
dates for admission should be able to fulfil the following 
requirements 

Two years, 90 quarter hours or 60 semester hours, of college 
work in a college or uimersity accredited by a recognized 
standardizing association During the two years the following 


courses must be taken (1) Eighteen quarter hours or 12 
semester hours of biology which may include general biology, 
bacteriology, parasitology, physiology, anatomy, histology, em¬ 
bryology and zoology, (2) One year of general inorganic 
chemistry, 9 quarter hours or 6 semester hours, including lec¬ 
tures and laboratory, and (3) Four quarter hours or 3 semester 
hours of quantitative analysis, organic chemistry or biochemistry, 
including lectures and laboratory 

The minimum entrance requirement of two years 
of college w’ork in an accredited college or university 
is in effect in 335 of the approved schools, 60 schools 
require three years of college, 2 specify three and 
one-half years, while 36 indicate a degree is necessary 
for matriculation Since many of the hospitals have 
established college or university affiliations, degree 
courses are reported by 91 schools Usually the degree 
is conferred by the affiliating university or college, 
after three years of academic training and one year of 
hospital assignment 

A total of 333 schools report the length of training 
as 12 months, 18 and 24 months’ training is indicated 
by 32 and 5 schools, respectively The remaining 63 
courses vary in length, reaching a maximum of three 
years Approximately 300 of the 433 approved schools 
admit male students for training 

There are 43 approved schools in Pennsylvania, 32 
m Ohio, 27 in Michigan and 25 in Illinois Corre¬ 
sponding enrolment in schools conducted m these states 
are 288, 257, 220 and 1S5 m Illinois Of the approved 
schools, 387 anticipate a total of 2,039 graduates in 
1950, 46 schools were unable to reply adequately to this 
question 

Careful attention is invited to the accompanying list 
of approved courses The data therein are pertinent 
and valuable to all concerned m this important adjunct 
to the successful maintenance of hospital service 

Application for approval of a school for medical tech¬ 
nologists should be made to the Council on Medical 
Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago 10 
Forms wall be supplied for this purpose on request 
They should be completed by the administrator of the 
institution requesting this approval Inquiries regard¬ 
ing the registration of qualified medical technologists 
should be addressed to the Registry of Medical Tech¬ 
nologists, 700 South Council Street, Muncie, Ind 


APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS 
Council on Medical Education and Hospitals of the American Medical Association 

NOTE Under -'Tuition'* the ..Her «h 

b^the^colloBe^or^nlver^ty or desire to® transfer their credit, shouldi correspond with the r.gf.trar and not the hcpltn. Asterl.k (*) after 
nnme ot school Indicate, that malo ns well a, female student, are admitted 



Jsamc and Location of School 

ALABAMA 

nntlKt Hospital, Birmingham 

urrnwa) Methodist Hospital,.Birmingham 

eflwoti Hillman Hospital, WnnlnBhnm ' 

outli Highlands InHrmnry, Binnluglinm 
inuloiiccs Hospftnl, JiwrflcW . # 

lol> Name o! lesus Hospital, Gadsden 
lohlle inflrmnry, Mobile 

Margaret’s Hospital, Montgomery 
Irilld UtJ Ho'pltnl, Tuscaloosa 


College Affiliation 


Alabama Coll t. Howard Coll f 
Medical College of Alabama t 

Jacksonville State Teachers Coll t 


Pathologist In Charge 


. E Casey, H D _ 

J A Cunningham, M D 
K R. Kracke, M D 
j A Cunningham, M D 
~ * Cunningham, JIJ3 
Bush- Jr, M D 
, ^ Wise, M D 
C R Lafferty, M D 
j S P Beck, MD 


J 
J D 

r if 


S yrs 
2 yrs 
3yT* 
2 yrs 
2 yrs 
2 yrs 

2 yrs 

3 yrs 
2 yrs 


32 0 Varies bono 

12 5 JanJuly >ods 

12 18 JuneSept B 

12 3 JanSept Xone 1 

32 IS 6 JulySept >one 

12 4 JanJuly >°ne* 

32 2 Varies Sone 

12 2 MarScpt >one* 

32 4 Sept jSCjte 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Kaine and Location of School 

ARIZONA 


College AffiJIatfon 


Pathologist In Charge 




Good Samaritan Hospital, Phoenix * 

St. Joseph s Hospital Phoenix * 

St 3Ionlca e Hospital Phoenix 

ARKANSAS 

Unix err It y Hospital Little Rock * 

CALIFORNIA 

Herrick Memorial Hospital Berkeley * 

Childrens Hospital Los Angeles 

Los Angelc* County Hospital Los Angeles * 

St Vincent e Hospital Lo* ADgeles * 

White Memorial Hospital, Los Angeles* 

Colli* P and Howard Huntington Memorial 
Hospital Pasadena 
Mercy Ho«pItal San Diego * 

Unix of California Med School San Francisco * 
Santa Barbara Cottage Ho p Santa Barbara 
St John s Ho«p!taI Santa Monica * 

COLORADO 

Glockner Penrose Hospital, Colorado Springs * 
St Francis Hospital and Sanlt Colorado 
Springs * 

Colorado General Hospital Denver * 

Denver General Hospital Denver 
Mercy Hospital Denver* 

St Anthony Hospital Denver* 

St Joseph s Hospital, Denver * 

CONNECTICUT 
Danbnry Hospital Danbury * 

Hartford Hospital Hartford * 

St Francis Hospital Hartford * 

Middlesex Hospital Middletown * 

New Britain General Hospital New Britain 
Hospital of St Raphael New Haven * 

\orwalk Hospital Norwalk* 

Stamford Hospital Stamford * 

Charlotte Hungerford Hospital Torrlngton * 

St Mary s Hospital Waterbury* 

Waterbury Ho pltal Waterbury 

DELAWARE 

Delaware Hospital Wilmington * 

Memorial Hospital Wilmington * 

Wilmington General Hospital Wilmington * 

DISTRICT OF COLUMBIA 

Doctors Hospital Washington * 

Freedmen s Hospital Wa«hlngton * 

Garfield Memorial Hospital Washington * 
Georgetown University Hospital Washington 
Ceorge Washington Cnlv Hosp Wa hlngton 
Provldenee Hospital Washington 
Sibley Memorial Hospital Washington * 

FLORIDA 

Florida State Hospital, Chattahoochee* 

Duval Jledlcal Center Jacksonville 
St Lukes Hospital Jacksonville* 

St Vincent s Hospital Jacksonville 
Jackson Memorial Hospital, Miami * 

Escambia General Hospital Pensacola 

GEORGIA 

Crawford W Long Memorial Hospital Atlanta * 
Georgia Baptist Hospital Atlanta 
Grady Memorial Hospital Atlanta * 

Piedmont Hospital Atlanta 
St. Joseph s Infirmary Atlanta 
University Hospital Augusta * 

Veterans Admin. Hospital, Chamblee * 

Columbus City Hospital Columbus * 

Emory University Hospital Emory University * 
St Joseph s Hospital Savannah 

IDAHO 

St Lukes Hospital Boise* 

ILLINOIS 

Copley Memorial Hospital Aurora * 

St Joseph s Hospital Bloomington * 

Alexlnn Bros Hospital Chicago * 

City of Chicago Municipal Tuberculosis SanI 
tarium Chicago * 

Grant Hospital Chicago 
Michael Reese Hospital Chicago * 

Mount Sinai Hospital Chicago * 

Northwestern University Medical School Chicago 


Arizona State College Tempe t 

H 

Wood, 3ID 

3 yrs 

12 

4 

July 

<4) 

Arizona State College Tempe f 

0 

0 Williams, MD 

S yrs 

32 

5 

July 

•M 


M 

Rosenthal, M.D 

2 yrs 

12 

1 

Varies 

None 

lniv of Arkansas School of Med t 

C 

P Shukers MD 

t 2 yrs 

12 

6 

Sept 

c l c 0 


H 

R Fishback MD 

Degree 

12 

2 

FehJuly 

None 1 

* 

R 

E Knuttl MD 

Degree 

12 

9 

Every 4 mo 

None 


E 

M Butt 31D 

Degree 

14 

20 

Varf« 

None 1 


J 

E Kahler MD 

Degree 

12 

4 

July 

B » 

College of Medleal EvaDgelf«t* t 

0 

B Pratt MD 

3 yrs 

1 o 

20 

Quarterly 

$ 1°0 


A 

C Foord MD 

Degree 

12 

9 

July 

B 


D 

A De Santo MD 

2 yrs 

32-30 

3 

\ arie 

None 1 

University of California Berkeley 

J 

Hopper Jr MD 

S yrs 

12 

IS 

Feb^ept 

c 10 j 


E 

L Benjamin 31 D„ 

Degree 

12 

2 

JanJuly 

None 


G 

J Hummer MD 

Degree 

12 

2 

July 

None 1 

College of Mt St Joseph on the Ohio 

E. p Geever MD 

2 yrs 

12 

4 

Sept 

None 


Adams «tate Teachers Coll Alamo«a E P Geever MD 2 yrs 12 4 Sept None 

l Diversity of Colorado! E R Mugrage MD 3 yrs 12 *>4 Summer LAB 

* Affiliated with Colorado General Hospital 

University of Denver f Loretto 


Heights College f A W Freshman M D 

University of Denver \ Loretto 
Heights College f A. W Freshman M D 

St Mary s College Xavier Kan E I Dobos M D 


P T Mcllroy M.D 
P T Hough MD 
L. P Hastings MD 
C E. McLeod MD 
P D Rosnhn, MD 
R R Nesblt MD 
R N Barnett MD 
J G Snavely MD 
L. Opper M D 
31 E Cox, 31D 
J O Collins MD 


University of Delaware t J W Howard 31D 

University of Delaware f J W Hooker M D 

J V Ca«eUa 3LD 


American University t OB Hunter, M D 

Howard University R E KeI«o MD 

E C Rice 31D 

Georgetown University C F Ge ehlckter M D 

George Washington UdIv 3Ied School T M Peery MD 

H H Lcffler MD 

American University f OB Hunter M D 


Florida State University t EH Ruediger MD 

Florida State University 1 L T Dyrenforth 3LD 

B J McCloskey MD 
N A. 3Iurray 3LD 
P R Rexek MD 
G V Squires M D 


D Ayer M D 
J Funke M D 

Emory University W Sheldon 31D 

W B Matthews MD 
W B Matthews 31 D 
Lniv of Georgia School of Medidne W L S be pear d 3LD 
Emory University L N Foster MD 

A R 3Ionaco MD 

Emory University W H Sheldon M D 

L. Howard 3ID 


J McCarter MD 


Aurora College t C C Ma*on M D 

Illinois ^tate Normal DePaul B Markowitz, M D 

J P SImond* 31D 

Roosevelt College f H C Sweany M D 

C C 31a on 31D 

Roosevelt College + O Saphlr 3LD 

Roosevelt College \ I DavJd«ohn 31 D 

Northwestern Unix Medical School 1 O E Hepler 31D 


3 yr« 

12 

3 

Every 3 mo U A B 

3 JTS 

12 

5 

Every 3 mo U B 

■1 yrs 

12 

3 

July 

None 1 

2 yr* 

38 

3 

Varies 

None i 

2 yrs 

12 

4 

Sept 

None 1 

2 yrs 

12 

4 

July^pt 

None 1 

2 yrs 

32 

2 

Oct 

Nodc 

Dtpre 

12 

5 

Oct 

None 

2 yrs 

12 

4 

Sept 

None 

2 yrs 

12 

2 

Oct 

*o 0 

2 yrs 

12 

0 

luly 

*-0 

Decree 

12 

2 

3 aries 

None 

2 yrs 

34 

4 

July 

B 

2 yrs 

32 

3 

Oct 

$ o 

2 yrs 

If 

4 

July 

C I 00 

2 ITS 

12 

0 

July^ept 

tuo 

2 yrs 

IS 

2 

July 

None 


^ 2 yrs 

12 

C 

Every S mo 

None 1 

3 yrs 

24 

8 

^cpt 

125 

2 yrs 

12 

30 

Fel>Sept 

No re 

Degree 1 

2 24 

35 

Sept 

LAB 

2 yrs 

32 

10 

Feb^ept 

None 

2 yrs 

12 

4 

Varies 

None 1 

2 JT« 

12 

0 

Every 3 mo 

None 1 


2 yrs 

32 

5 

JanSept 

None 

2 yrs 

32 

4 

JanJoly 

None 

2 yrs 

12 

5 

Sept 

None 

Degree 

12 

4 

July 

None 3 

Degree 

12 

9 

Monthly 

None 

2 yrs 

12 

2 

A arie* 

None 


2 yrs 

12 

4 

Varle 

None 

2 yrs 

12 

2 

Varle« 

None 

2 yr* 

n 

13 

\ arlo* 

None 

Degree 

12 

4 

TuneVpt 

None 

Degree 

12 

4 

June^cpt 

None 

2 yrs 

12 


Vpt 

$KOB 

2 yrs 

12 

1 

Varies 

None 

2 yrs 

12 

4 

A nrlec 

None * 

2 yr* 

12 

30 

Jan^ept 

None 

2 yrs 

12 

C 

Oct 

None 1 


2 yrs 

32 


A nrie* 

None 

S yrs 

12 

3 

Var* 

B 

2 yrs 

32 

C 

A arW 

t- 

2 yrs 

12 

3 

A nrie* 

f 0 

2 yrs 

lu 

If 

Fvery 3 mo 

B 

2 jr* 

32 IS 

3 

JocJon^c^pt 


2 yr* 

3 s 

1 - 

Fv*ry 2 mo 

*1 /» 

2 yre 

12 ic 

13 

Monthly 

«l 0 

2 yrs 

3000 

12 

Monthly 

t*MOO 



104 


HOSPITAL SERVICE 

^APPROVEP^ SCHOOLS FOR MEftlCAL TECHNOLOGISTS—Continueri 


L A M 
Mas 6 ] 


A 

1950 


iS 


Nnmc nnd Locntlon o£ Scliool 
ILLINOIS—Continued 

Norwoglnu Amcrlenn Hospital, Chicago * 
Provident Hospltnl, Chicago* 

Rn\enswood Hospital, Chicago* 

St Bernard's Hospital, Chicago * 

St Mnry of Nazareth Hospital, Chicago 
Vthwtej Stemorlnl Hospital, Chicago* 

>>nn*ton Hospital, Etanston 

St Francis Hospital, Fsnpston * 

Methodist Hospital of Central Illinois, Peoria 
St I'rnnels Hospital, Peoria * 
st Starr’s Hospital Quincy * 

Jtocklord Memorial Hospital Rockford * 

St Ant horn's Hospital. Roekiord * 

Swedish American Hospital Rockford * 
-Memorial Hospital, Springfield * 
st John s Hospital, Springfield 
hi Thereto s Hospital, It aukegnn 

INDIANA 

Protestant Deaconess Hospital, Evansville * 
bt Marys Hospital, Esansvllle* 

St Joseph Hospital Sort llayne* 

Indiana Tnlverslt} Met! School, Indiannpolls • 
Methodist Hospital Indianapolis 
bt Hlzaheth Hospital lntnsctte* 

South Bend Medical loundntlon (Memorial and 
St cfoseph Hospitals), South Bend * 

IOWA 

Motor Hospital, Cedar Rnplds 

St Lukes Mcthodl«t Hospltnl Ccdnr RapUK * 

Mcrev Hospital Council Bluff® * 

Merer Hospital, D< «■ Volncs ’ 

St Toscph Mere; Hospital, Dubuque * 

St Joseph Mercj Hospital, Slope CItj • 

KANSAS 

Bethany Hospital, Kan>-ns Cits 
Providence Hospital, Knnsn® City * 

Inhcrslty of Kansas Med Center Knn s n'C Ity * 
Lutthnore Fink Laboratories (Christ «, St 1 run 
el* and Stormont Hospitals) 'loiteka 
\cternn' Admin Hospital HiuHworth* 

St I rancis Hospital Ulehltn 
Wichita Hospital, Ulehltn * 

KENTUCKY 

Good Snninrltnn Hospital Lexington * 

St Toscph llospttnt, leslnktoti 
Kentucky Stnte Department of Health School 
of I aborntory ’lielmlc, Loulsyille* 

Norton Memorial Inflrmnr), Loulsilllc’ 
st Anthonj Hospital loulsville 
st Joseph inflrmnr) loulsillle 
ss Sfarj and Fllznlfcth Hospital, Loul'tlife 

LOUISIANA 

St Francis Sanitarium Monroe • 

Charity Hospital of I oulsfnnn, New Orleans * 
Hotel Dfcu, bisters' Hospital * 

Mercs Hospital Sonlut Memorial, New Orleans 
Southern Baptist Hospital New Orleans 
'Jouro InUrmnrs New Orleans * 

V S Marine Hospital, New Orleans * 

T F Sehuni[>ert Memorial Snnlt, Shrcy eport * 
Sbrcteport Charlts Hospital, Shrceeport * 

MAINE 

Fnstern Maine General Hospital, Bangor* 
Central Maine General Hospital, Lewiston 
Maine General Hospltnl, Portland 


MARYLAND 

Mercy Hospital, Baltimore 
Kt Joseph’s Hospital Baltimore 
Ulon Memorial Hospital. Baltimore - 

MASSACHUSETTS 

ltet erh Hospital, Beverly 
t milkaer Hospital, Boston * . „ „ 

Massachusetts Memorial Hospitals, Boston 
Lew England Deaconess Hospital, Boston 
New Fugland Hospital for Women and Children, 

Iruesdnlc Hospital, Foil River * 

Burbank Hospital, Fitchburg* 
llolioke Hospital, Holyoke* 

Lawrence General Hospital, Lawrence 
Ht 1 tike's Hospital, Now Bedford 
Newton Uellcsley Hospital, Newton Lower 

t .tic * 

St 1 ukc s Hospital, Pittsfield 
Quincy City Hospital, Quincy * 


College Affiliation 


Loyola University f 

Northwestern University ) 
Northwestern University 


Quincy College | 


Quincy College | 

BePatil Unlierslty, Chicago 


I»nnsvlllo College t 
1 ifln«\Hlo College i 
St I rancid College f 
Indiana U»Sur*lty, Bloomington t 
Butlir InUersity t FrnnUln Coll j 


St .Mary a College Nailer, Kan 
Unlierslty of Kanins 

\\a«hlmru University! 

Ulehltn taliers(ty ( 

Sacred Heart Iimlor College 


(nherMly of Kenluekj f 
Nuzarefh College LouDiWe 


Nazareth loihge 
Nazareth College t 


Loyola Unlierslty f 
Joyola Unlierslty 

1 oyola University 
loyola Unlierslty 
Northwestern Stnlo College! 
Northwestern btuto College t 


Unlierslty of Maine t 

Colby College 1, Unfv of Maine t 


Sfouut St Agnes College 1 
Notre Dame College 


bimmons College 
•Sfmmons College t 


Colby Junior College i 
University of Massachusetts ) 


B Buhler, M.D 
H Leger, M D 


J L Lattlmorc, M D 
( 1 B eber, M D 

W P Callahan Tr M I 
L 0 Murphy, M D 


F S Maxwell, SI D 
E b Maxwell, MB 


l H 
M h 
1 D 
b II 
S H 


South, M D 
Bnmes, SI D 
Allen MB 
Black, M D 
Black, SI D 


N 

F 

R 

G 

b 

A 

L 

W 

W 


Khun, SI V 
8 Moss, SJ D 
Hartwell M D 
Hau°er, SI D 
Lawson, Jf D 
Hcrtzog, SI D 
Swan, M D 
Butler, If D 
Mathews, M D 


R 0 Wadsworth, M D 
Daniel Bock, M D 
J E Porter, MD 


H T Oollenberg, MD 
H L Wollcnweber, M D 
W 0 Merkel, MD 


B E Brown, M D 
P M LeOompte M D 
C S Keefer, M D 
■S Warren, 51D 

G L Muller M D 
W Freeman, MD 
H J Sparling Jr , M D 
j S Grewat MD 
L 8 JolUffe, SLD 
V Klsreis, Sf D 

D Skinner. MD 
E F Joslin, M D 
0 V Pollftk, M D . 


Pathologist In Charge 

A Learner, 51 D 

H I Brown, M D 
C S Uaeccty, M D 
E W Thurston 51D 
T C Laipply, M D 
J G 5tcCarter M D 
T W Henry, Sf D 
D 0 Manshardt, 51D 
J E Kraus, 51D 
F A Slayner, SI D 
St 0 Alexander, Sf D 
ARK Matthews, SID 
G B Kramer, 51D 
A Vass, M D 
H M Steen, M D 
Q J Ruksttaot, It D 


F F Mills, MD 
F W Porro, M D 
S SI Rnbson, SfD 
J L Arhogast, Sf D 
L H Hoyt, SI D 
J 51 SleFoddcn, 51 D 

V S Giordano, 51 D 


It E Weland, M D 
F C Bauer Jr 51D 
\ S Rubnitz, M D 
5 O Coleman, SI D 
E T Thorsness, M D 
E A Fullgrabf, M.D 


a 

Is 

o| §8 

s? If 

55 aw 


a 


a 

O 


a 

o 

3 


2 >rs 

1218 

4 

2 yrs 

18 

7 

2 yrs 

12 

G 

2 yrs 

12 

8 

2 yrs 

12 

8 

2yrs 

12 

24 

2 yrs 

12 

G 

2 yrs 

12 

G 

2 yrs 

12 

4 

2 yrs 

12 

G 

2 yrs 

12 

4 

2 5 rs 

1215 

4 

2 yrs 

12 

4 

2 yrs 

12 

3 

2 yrs 

12 

4 

2 yrs 

12 

12 

2 yrs 

12 

4 

2 yrs 

12 

4 

2 yrs 

12 

G 

2 yrs 

12 

5 

S yrs 

12 

24 

Degree 

12 

0 

2 yrs 

12 

7 

£yrs 

18 

2 

2 yrs 

12 

5 

2 yrs 

12 

4 

2 yrs 

12 

4 

2 yrs 

12 

S 

2 vrs 

12 

G 

2 yrs 

12 

4 

2 yr» 

12 

G 

Degree 

12 

3 

Degree 

12 

24 

2 yrs 

12 

G 

2 yrs 

12 

5 

2 yr* 

32 

10 

2 yrs 

12 

G 

3 yrs 

12 

SO 

2 yrs 

12 

6 

2 yrs 

12 

52 

2 yrs 

12 

S 

2 yrs 

12 

5 

SIC yrs 

32 

8 

2yr* 

12 

4 

2 yrs 

12 

6 

Degree 

12 

2G 

S yrs 

12 

7 

Degree 

12 

10 

2 yrs 

14 

8 

3yrs 

12 

4 

2 irs 

12 

4 

2 yrs 

12 

8 

2 yrs 

12 

4 

S VIS 

18 

G 

2 yrs 

12 

10 

2 yrs 

12 

8 

2 yrs 

21 

20 

2 yrs 

12 

fl 

2 yrs 

12 

6 

2 yrs 

12 

2 

S yrs 

12 

2 

2 yrs 

12 

12 

2 yrs 

12 15 

4 

2 yrs 

12 

6 

2 yrs 

12 

4 

2 yrs 

12 

2 

Degree 

22 

6 

2 yrs 

12 

S 

£ yrs 

12 

2 

2 yrs 

12 

2 

Syrs 

15 

2 

Degree 

18 

G 


Blonthly $100 yr 
Monthly $200 
Varies 


None 
$200 B 
S50B 


Sept 
Varies 
Monthly $175 
Jan July $. 4 ) 
Every 3 mo $j 0 
Varies $o0B 
Sept $100B 
Sept $100 
Varies None 
FcbJuneSept $50 


JanSept 

None 

FebSept 

$100 

Sept 

Sept 

$50 
$100 B 

Varies 

Fall 

$150 

June 

$125 B 

June 

0 

J artes 

$J0 

Oct 

flOOB 

JanJuly 

$125 

JanJuly 

None 

Quarterly 

None 


Every 6 mo H 


July 

Sept 

Sept 


None 

None 

None 


SJontbly None 1 
July None 1 
July None 1 

luneSept None 1 
July None 
FebSept $150 
JuDeSept B 


Tories V A B 
JuneSept $150 

JuneSept $300 
Varies $150 
June None 
JuIySept $75 
bept $120 


JanSept None 
Monthly None 
June None 
Varies None 
Quarterly None 1 
June None 
None 1 
$50 


Sept 
Varies 
JanSept None 


inly 

Varies 

July 


Sept 

Varies 

AprSept 


$150 B 

$150 

None 


U&B 

B 

$150 


Sept None 
JanSept None 
Varies None 
JuneSept None 

JuIySept B 
Quarterly Nono 
July None 
,Tuly Noue 1 
July None 
JnnJidy B 

Jiffy None 
JanSept B 
Ey err 3 mo None 
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Name and Location of School 
MASSACHUSETTS—Continued 

Salem Hospital Salem * 

Mercy Hospital Springfield 
Taunton State Hospital Taunton * 
Tewksbury State Hospital and Infirmary 
Tewksbury * 

Worcester City Hospital Worcester* 
Borecster State Hospital Worcester* 


University Hospital 4nn Arbor* 

Leila Y Post Montgomery Hosp Battle Creek * 
Mercy Hospital Bay City* 

Veterans Admin Hospital Dearborn * 

Chas Godwin Jennings Hospital Detroit 
City of Detroit Receiving Hospital Detroit 
Detroit Memorial Hospital, Detroit 
Evangelical Deaconess Hospital, Detroit 
Grace Hospital Detroit 
Henry Ford Hospital Detroit 
Mount Carmel Mercy Hospital Detroit 
Providence Hospital Detroit* 

Woman s Hospital Detroit 

Wayne County Gen Hosp and Infirmary Eloise 

Hurley Hospital Flint* 

St Joseph s Hospital Flint* 

Blodgett Memorial Hospital Grand Rapids * 
Butterworth Hospital, Grand Rapids * 

St Mary s Hospital Grand Rapid9 * 

Borgess Hospital, Kalamazoo * 

Bronson Methodist Hospital Kalamazoo 

Edward W Sparrow Hospital Lansing 
Michigan Department of Health Bureau of 
Laboratories. Lansing * 

Hnckley Hospital Muskegon * 

Port Huron Hospital Port Huron * 

Saginaw General Hospital Saginaw * 

Wyandotte General Hospital Wyandotte* 

MINNESOTA 

fit Luke s Hospital Duluth 

fit Mary s HoBpltal Duluth 

Minneapolis General Hospital Minneapolis * 

Swedish Hospital Minneapolis 

University of Minnesota Hospital Minneapolis * 

fit Cloud Hospital fit Cloud * 

Ancker Hospital 8t Paul * 

Charles T Miller Hospital St Paul * 

MISSISSIPPI 

Mississippi Baptist Hospital Jackson * 

Mercy Hospital Street Memorial VIcksbnrg * 


8 t Louis County Hospital Clayton * 

Kansas City General Hosp No 1 Kansas City * 
Kansas City General Hosp No 2 Kansas City 1 
Menorah Hospital, Kansas City * 

Research Hospital Kansas City 
fit Joseph’s Hospital Kansas City 
fit Lubes Hospital Kansas City 
St Mary s Hospital Kansas City * 

Trinity Lutheran Hospital Kansas City 
Barnes Hospital 8t Louis * 

Homer G Phillips Hospital, St Louis * 
Missouri Baptist Hospital St Louis * 

8 t Anthony s Hospital Bt Lonls 
8 t Louis City Hospital St Louis* 

8 t Louis Unlv School of Nursing St Louis * 
Burge Hospital, Springfield * 


College Affiliation 


Patbologi t in Charge 


cl §5 

' a 

Eh 



D 

A NIckerEOD MJ) 

2 yrs 

12 

4 

Sept 

None 

J 

J 

RInl MJ) 

2 yrs 

12 

G 

Quarterly 

Nono 


C 

0 VanWinkle M.D 

2 yrs 

32 

2 

July 

None 


H 

8 Glldden MD 

2 yrs 

12 

2 

Vnries 

None 


R 

H Goodale M D 

2 yre 

12 

6 

Every 2 mo 

None 


W 

Jetter M.D 

2 yrs 

12 

4 

JanJuly 

None 

University of Michigan f 

F 

H Bethel! MD 

3 vrs 

12 

16 

June 

U 

Michigan State College 

G 

W Schelm MD 

Degree 

12 

4 

July 

None 1 

Junior College 

W 

G Gamble Jr M D 

2 yrs 

12 

3 

\ nries 

None 

Wayne University f 

J 

L Chason M D 

3 yrs 

12 

8 

July 

None 

Wayne University f 

M 

E. Mnon MJ} 

2 yrg 

12 

2 

Varies 

«12j 

0 

A Brines MD 

3 yrs 

12 

12 

July 

$100 

Wayne Unlv t Holy Name Coll f 

H 

J Linn MD 

2 yrs 

12 

8 

June 

$100 

Wayne University f 

M 

E Maun MJ> 

2 yrs 

12 

4 

June Sept 


3\ ayno Unlv t Mich State Colht 

C 

I Owen M D 

2 yrs 

32 

10 

Vnries 

None 

Wayne University f 

F 

W Hartman M D 

Degree 

18 

18 

Monthly 

None 

Mercy College f 

L 

W Gardner M D 

3 yrs 

12 

12 

Sept 

$150 

ayno Unlv ] Sienna Heights Coll t 

D 

H Kaump M D 

2 yrs 

12 

12 

Varies 

$100 

Wayne Unlv t Mich State Coll f 
Wayno Unlv t Univ of Detroit t 

D 

C Beaver MJ) 

3 yrs 

12 

10 

July 

$100 

Michigan State College -f 

8 

E Gould MD 

Degree 

12 

10 

Quarterly 

None 

Michigan State College f 

R 

J Jermstad, M D 

R Backus M D 

3 yrs 

12 

5 

JulyOct 

None 

Michigan State College t 

G 

3 yrs 

12 

2 

July 

None 

Michigan State College f 

C 

A Payne M D 

3 yrs 

12 

4 

July 

None 1 

Michigan State CoU 1 Calvin Coll \ 

P 

A Van Pernls MJ) 

2 yrs 

12 

C 

JulySept 

None 1 

Aquinas College f 

Western Michigan College t Michigan 

E 

F Ducey MJ) 

2 yrs 

15 

3 

JuneSept 

None 

State College f Nazareth College f 
Western Michigan College i Michigan 

A 

DeGroat MJ) 

2 yrs 

12 

4 

July 

B 

Stato College t 

H 

R Prentice M D 

2 yrs 

12 

5 

July 

B 

Michigan State College t 

0 

E Black MD 

3 yrs 

12 

6 

Varies 

None 

* 

H 

E Cope M D 

3 yrs 

12 

45 

Varies 

None 


H 

L Clark M D 

2 yrs 

12 

5 

Sept 

None 


L 

E Diekelmnnn M D 

2 yrs 

12 

3 

Sept 

None 

Michigan State College t 

R 

Bncklln MD 

2 yrs 

12 

0 

JnnJuly 

None 1 


W 

A Stryker M D 

8 yrs 

12 

2 

July 

$100 

Mich State ColLf Hamline Unlv f 

A 

H Wells MD 

2 yrs 

18 

12 

FebJuly 

None 

College of St Scholastics t 

W 

V Knoll MD 

2 yrs 

12 

13 

31onthly 

$76 B 


S 

S Barron M D 

Degree 

12 

18 

Varies 

None 

Gustavus Adolphus College ] 

A 

R Jay MD 

2 yrs 

12 

8 

JuneOct 

$123 

University of Minnesota f 

G 

T Fvans M D 

3 yrs 

12 

00 

Quarterly 

U 


P 

E Stangl, MJ) 

2 yrs 

1218 

10 

Varies 

$7u 


J 

F Noble MD 

3 yrs 

12 

0 

July 

None 

Macalester College t 

K. 

Iked a MJ) 

3 yrs 

12 

12 

Varies 

None 


F 

G Bratley M D 

2 yrs 

12 

4 

Varies 

None 

Mississippi State College f 

R H Fenstermacher M D 

2 yrs 

12 

10 

Varies 

B 

LeCIerc College t 

W 

G Brown MJ) 

3 yrs 

12 

0 

Quarterly 

None 


V 

B Buhler M D 

2 yrs 

18 

18 

3 nries 

None 1 


V 

B Buhler MD 

2 yrs 

18 

4 

Varies 

None 1 


H 

Cohen M D 

2 yrs 

12 

5 

Varies 

None 1 

Missouri Valley College 

H 

K B Allebnch M D 

2 yrs 

12 

10 

Monthly 

None 1 


R 

W Kerr. M D 

C Helwfg MD 

Degree 

12 

17 

Monthly 

B i 


F 

2 yrs 

15 

12 

3Ionthly 

None 1 


A 

E Upshur MD 

Degree 

12 

0 

Vnries 



J 

H Hill MD 

Degree 

12 

2 

Varies 

None 1 

Washington Unlv School of Medicine 

G 

T Dam min M D 

2 yr« 

12 

12 

FebSept 

$100 


J 

A Saxton Jr 31D 

2 yrs 

16-24 

5 

JanSept 

None 


W 

E B Hall 31 D 

2 yrs 

12 

4 

JnnJuly 

None 

Marquette University f 

B 

C POTtuondo M D 

2 yrs 

12 

o 

Sept 

None 


J 

A Saxton Jr M D 

2 yrs 

13 

8 

Quarterly 

None 

St Louis University t 

G 

0 Broun M D 

3 yrs 

12 

15 

Sept 

3173 

Drury College f 

E 

B Henan M D 

2 yrs 

12 

3 

JuneSept 



St Vincent's Hospital Billings* 

Murray Hospital Butte * 

Columbus Hospital Great Falls * 

Montana Deaconess Hospital, Great Falls* 


N EBRA8KA 

Bryan Memorial Hospital Lincoln * 

Lincoln General Hospital Lincoln * 

Bishop Clarkson Memorial Hospital Omaha 
Creighton Memorial St Joseph’s Hosp Omaha' 
University of Nebraska Hospital, Omaha * 

NEVADA 

St Mary s Hospital Reno 


Montana State College t Montana 


Stato University ] Carroll Coll i 
University of Montana t Montana 

M 

E Martin MJ> 

2 yrs 

12 

C 

Sept 

B 

Stato Collegot 

R 

F Peterson M D 

3 yrs 

12 

3 

June 

None 

Collego of Great Falls t 

Montana State CoU t CoU of 

P 

J Gerlty MD 

2 yrs 

12 

4 

June^pt 

None 

Education f 

E 

Hiklebrand MD 

3 yrs 

12 

5 

JnnJuly 

None 

Nebraska Wesleyan University f 

F 

H Tanner M D 

2 yrs 

12 

8 

Varies 

B 


F 

H Tanner M D 

2 yrs 

12 

6 

Quarterly 

None 


31 

E Foster 31D 

2 yrs 

12 

6 

3 arics 

q 2j 

Creighton University f 

B 

C Russum M D 

3 yrs 

12 

9 

Quarterly 

S1CO 

UniV 4 of Nebraska CoUege of Med 

J 

P Tollmfin 31 D 

2 yrs 

12 

S 

Junc\ug 

coo 

University of Nevada | 

L 

Parsons M D 

T 3 JTf 

16 

2 

Yorie« 

None 
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w 

AS 

n. O 

C 11 
= t; 

H 

a 5 


3 

a m 


N’nrne nnd 7 ocnilon of School 

NEW HAMPSHIRE 

Concord Hospltnl Concord* 

Mary Uitcheock Mcmorlnl Hospital, Hanover 
i:illoU Hospital *MnnehestcT * 

Noire Dame dedourdcs Hospital Manchester* 
bncrid Ihnrt Hospital Manchester 


NEW JERSEY 

Atlantic C itj Hospital, Xtlnntlc City * 

IVcst Ur«cv Hospital, Camden * 
X-nglowood IJO'I'ltnl, Fnglcnood 
Hospital of St Bnrnnlms and lor Women 
Children Newark* . , . 

Newark noth Isrnet Hospital, Newark* 
j»ri shj terlnn Hospital, Newark* 
st Michael « Hospital Newark * 

Paterson General Hospital, Paterson 
Mcrar Hospital Trenton * 


College Affiliation 


.Pathologist In Charge 


University of New Hampshire i 
Colby Junior College 1, State Univ 1 
University of New Hampshire t 
Rlv lor College f 


Part, MD 
Holyoke, M D 
Brooks M V 
Bfron, MD 
Blron, MD 


2yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 


and 


Rutgers University f 
Rutgers University t 
Rutgers Unl\erslty 1 

Xnrlclgh Dieklnson College f 


F \\ Konzehnann, M D 2 yrs 

V R Platt, 1ID 2 yrs 

X A Caspar, M.D 2 yrs 

XT G .Bernhard, MD 2yrs 

L M Goldman, MD 3 yrs 

S A Goldberg MD S yrs 

q 7 Rose M D 2 yrs 

A H Davis, MD 2yrs 

T K Rathmell, M.D 2 yrs 


a 
o ° 

ti a 

4J 

E n 

if 

v 2 
« o 

V 

M 

S 

3 

d 

o 

s* 

a 

a 


33W 

5 

B 

12 

2 

Sept 

None 

12 

9 

Quarterly 

B 

72 

2 

July 

B 

15 

2 

JanJUly 

$300 

12 

2 

Varies 

None 

14 

5 

July 

$100 

12 

8 

Quarterly $150 

12 

4 

Tories 

None 


32 

12 

12 

12 

12 

38 


4 

30 

4 

2 

0 

3 


dulySept D 
Tories $20 
Fall U 
Sept $150 
Quarterly None 
Sept $150 


Long 


NEW YORK 

ltcndcr School o( Medical ffichnotogy Altinuy 
Binghamton City Hospital, Binghamton 
lewMv Hospital Brooklyn* 

Pro’pcct Heights Hospital Brooklyn 
st Alary s Hospital Brooklyn* 

Buffalo General Hospital Buffalo * 

X-Award 1 Meyer Memorial Jloxpltnl Buffalo 
Millard Xnimore Hospital Uiiffido * , 

Arnot Ogden Memorial Hospital Flmlrn 
M losipli' Hospital, Xlralra 
jluthing Hospital, Xlu*hlng * 

Meadowhrook Hospital Hempstead 
Mari Tmmaculnte Hospltnl lainnlea 
St lolm s I ong Island Cll' Hospital 

AlomenorPHospitnl for Chronic Diseases, New 

q, Y tlare’p Hospital New Tork City* 

Unite-! Hospital Port Chester’ 

Roche>ter General Hospital Rochester 
st Mary s Hospital, Rochester 

Sr/o'm™ E5* IlJSlwI. • 

NORTH CAROLINA 

Charlotte Memorial Hospital Charlotte 
Mercy Hospital Charlotte 
Duke nospltnl Durham 

So"/,',; Mif '■*“ ' 

NORTH DAKOTA 

St Alevltis JIo«iiltnl, Bismarck t-orks* 

Grand Xork« Di nconcs« Hospital, Gram! 

Trinity Hospital Minot 

OHIO 

Chlldren s Hospital Akron** 

City Hospital Akron 
Peoples Hospital A ,°n 
St Thomas Hospital Akron 

ss-taar. 

M VllrnUi-lU Ho.plti,!, Pn>t«n , 

E ' S ' SK -' 


Union Unix erslty f 


University of Buffalo f 
Cnlvcrslty of Buffalo t 
LnUerslty ol Buffalo 1 

Narareth C ollege t 

Adelphl College 


New dark University 


XXngner College | 
Russell Gage college! 


Queen s Colit gc t 
Saered Heart Tunlor College 
Duko UnBcrsliy 
X nfvorsitv of North Ca^llna 
Salem College! X\akeFore«t 


Unhcrsltx of North Dakota ! 


Unix erslty of Cincinnati! 

Unhcrulty of Cincinnati t 

Coll of Mt St loscph on the Ohio ! 

University of Cincinnati t 

Our iS.fr of Cincinnati College 

Western Reserve University 1 

Western Reserve Universityf 
Western Reserve University 1 
Ohio University t College ol St 
Mary of hprlngB 1 
Ohio State University < 

Univcrglty o( Dayton t 
University of DnytoDt 
University of Dayton 

Our Lndy of Cincinnati College! 
Baldwin Wnllnco College t 

Toledo University 
Toledo University 
University of Toledo t 

University of Toledo t 
University ol Toledo! 

X oungRtown OoHego t 
XouugRtovvn College 1 


T 3 Clcmmcr, M D 
N W Bergstrom MD 
D M Grayzcl, M D 
S H Polayes, M D 
W Moltrler Jr, M D 
S L X aughan, MD 
B L Hauenstoln, MD 
A \ Bostolofl MD 
S F Cohen MD 
T A Mitchell MD 
I Garrow, Al D 
T 1 Curphey, MD 
M Bevllnequa, M D 

7 XX erne, MD 

H M Zlmmermnn MD 
X M Ravld, MD 
M M Imder. MD 
M G Bohrod, M D 
3 Adler M D 
F Nellert M D 
D II bophlan MD 
C M Alexander MD 
C X. Dctngclis, MD 


p 'Mmmelstiel MD 
T Byrnes SI D 
D S Martin, M D 
3 U Gunter M D 
Coll t C C Carpenter M D 


I, W I arson, M D 
T D Cnrdy, M D 
F ,3 Beeslleh SI D 


M R Baker SID 
X, Catron SID 
G R Dochat MD 
G G Proskauer, MD 
D G Henderson. -MD 
XI .7 Davis MD . 

3 XT Leich liter, MD 
W SI Germain, MD 
p WaBBerman MD 
i, F Ltvnde, M D 
T D Kinney MD 

B S Kline, M D 
H Z Lund MD 


2 yrs 
2 yrs 
Degree 78 

2 yrs 32 

2 yrs 12 

2 yrs 32 

2 yrs 
2 yrs 
2 vrs 
2 yrs 
2 yrs 
I yrs 


72 


12 
12 
12 
32 36 
78 


Degree 32 
Degree 12 24 3 
Degreo 12 


2 yrs 
2 yrs 


IS 

12 21 


2 y rs J2 
2 yrs 72 71 
yr« 32 


2 yrs 
2 yrs 


15 

Sept 

$200 

5 

Quarterty None 

G 

■Every 3 mo 

None 

8 

JnnJuly 

None 

8 

UarSept 

B 

2C 

Varies 

$50 

15 

Varies 

None 

0 

Varies 

None 

4 

Varies 

None 

0 

luncSept 

$100 

4 

Jan luly 

None 

3 

Every 0 mo 

None 

4 

Get 

$350 

3 

JanTuly 

None 

C 

Sept 

Nona 

8 

Sept 

71 

2 

luly 

None’ 

32 

FebSept 

$100 

4 

Varies 

None 

; 8 

Varies 

$300 

0 

Quarterly 

None 

8 

•Sept 

None 

3 

X’ories 

None 


4 yrs 
2 yrs 
2 yrs 

2 yrs 

3 yrs 


2 yrs 
2 yrs 
2 vrs 


12 

is 


12 0 
35 4 

38 40 

32 8 

12 10 


Aug B 

Aug None 

Sept B 

lanluly None 
JuDe 


1 » 4 Sept 

18 0 Sept 

12 5 Sept 


B 

None 


H B Davidson, MD 
H J Reinhart M D 
M Oostlng MD 
\\ Abramson M D 
C Raven M D 
F GOori'itt SID 
R F Lande SI D 
O FUzrn, M D 
C L Btunisteln M D 
M P Hunter, MD 
\ F Rhoden, MD 
G T Rich, M D 
I B Rucker, M.D 
j) c XX its on, MD - 
M F Tiaoli, MD 
B Steinberg SI D 
w D Collier, M D 
H K Giffen M D 


2 vrs 
2 vrs 
2 yrs 
2yrs 

2 yrs 

3 yrs 
3 yrs 
3 yrs 
2 yrs 
Degree 
2 yrs 

2 yrs 
2 yrs 
2 yrs 

St rs 
7 yrs 
2 yrs 

2 yrs 

3 yrs 

2 yrs 

3 yrs 
2 yrs 
2 yrs 
2 vrs 
2 yrs 
2 vrs 


32 

72 

72 

1215 

72 

72 

12 

12 

12 

32 

30 

18 

12 

12 

12 

12 

IS 

12 

12 

72 

12 

32 

72 

12 

12 

12 

12 


2 

8 

0 

8 

4 

8 

4 

5 
I 
8 

25 

32 

12 

70 


Jan luly 
Tories 
luly 
July 
lanluly 
July 
July 
Kept 
JutyOct 
Tarles 
Varies 
Jan July 
Monthly 
Monthly 


None 1 

None 1 

None 

None 1 

$300 

$2sO 

$12513 

$300 

$125 

U 

$90 

$100 

$100 


32 FrtXuly 

40 Quarterly U 

- July Xr 

Sept 


None 
U 

0 Tories Rodo 
32 lan.Tuly 

xwHTnlr U 6 


2 yrs ^ 
Degree 12 
7 yrs 72 


’ yrs 
2 yrs 
i vrs 


12 

12 

12 


0 

0 

3 

7 

3 
i 

4 

0 

8 
4 


lan.rmy ^ 
Feb luly U^B 
Varies M® 0 
luncSept None 
Varies J' onc 1 
luly R° nc 
Quarterly B 
juneScpt None 
Varies None 
Janlunc None 
FebSept Non® 
Quarterly Nono 
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Name and Location of School 

OKLAHOMA 

Mercy Hospital OUaboma City 
St Anthony Hospital Oklahoma City 

Unlver'Itv Hospitals Oklahoma City* 

Wesley Hospital Oklahoma City* 

St John s Hospital Tulsa * 

OREGON 

Sacred Heart General Hospital Eugene t 

Emanuel Hospital Portland 

Good Samaritan Hospital Portland * 

Portland Sanitarium und Hospital Portland * 
St A Inccnt s Hospital Portland* 

University of Oregon Medical School Hospitals 
and Clinics Portland* 

PENNSYLVANIA 

Ablngton Memorial Hospital Ablngton * 
Allentown Hospital Allentown 

Sacred Heart Hospital Allentown 

St Luke a Hospital Bethlehem 
Bryn Mawr Hospital Bryn Mawr * 

Geo F Gelsinger Memorial Hospital Danville 
Fitzgerald Mercy Hospital Darby 
Easton Hospital Easton * 

St Vincents Hospital Eric* 

Harrisburg Hospital, Harrisburg * 

Harrf«burg Polyclinic Hospital Harrisburg 
Hazleton State Hospital Hazleton * 

Mercy Hospital Johnstown * 

Nesbitt Memorial Hospital Kingston 
Lancaster General Hospital Lancaster * 

St Toseph s Hospital Lancaster 
Germanton Dispensary and Hosp Philadelphia 
Hahnemann Hospital Philadelphia * 

Jefferson Medical College Hospital Philadelphia 
Jewish Hospital Philadelphia * 

Lankenau Hospital Philadelphia 
Mount Sinai Hospital Philadelphia 
Nazareth Hospital Philadelphia 
Pennsylvania Hospital Philadelphia * 

Pepper Laboratory of Clinical Medicine Uni 
verslty of Pennsylvania Philadelphia 
Philadelphia General Hospital Philadelphia * 
Presbyterian Hospital Philadelphia * 

St Agnes Hospital Philadelphia * 

St Joseph s Hospital Philadelphia * 

Temple Lnlverslty Hospital Philadelphia * 
Allegheny General Hospital Pittsburgh * 
Monteflore Hospital, Pittsburgh * 

Pottsvlile Hospital Pottsvllle * 

Community General Hospital Reading * 

Reading Hospital Reading 
St Josephs Hospital Reading* 

Robert Packer Hospital Sayre * 

Moses Taylor Hospital Scranton 
Scranton State Hospital Scranton * 

Christian H Buhl Hospital, Sharon * 

Allegheny Valley Hospital Tarentum * 

Wilkes Barre General Hospital Wilkes Bane * 
Williamsport Hospital Williamsport * 

RHODE ISLAND 

Rhode Inland Hospital Providence i 

SOUTH CAROLINA 

Medical College of the State of South Carolina 
Charleston * 

McLeod Infirmary Florence 

SOUTH DAKOTA 
Bt. Luke s Hospital Aberdeen * 

McKennan Hospital Sioux Falls * 

Sioux Valley Hospital, Sioux Falls * 

Sacred Heart Hospital Yankton 

TENNESSEE 

Baroness Erlanger Hospital Chattanooga * 
Knoxville General Hospital Knoxville 
John Gaston Hospital Memphis * 

Methodist Hospital Memphis 

St Joseph Hospital Memphis 

Geo W Hubbard Hospital Nashville* 

Nashville General Hospital Nashville* 

St Thomas Hospital Nashville* 

Veterans Admin Hospital Nashville* 

TEXAS 

Brackenrldge Hospital Austin * 

Hotel Dleu Hospftal Beaumont 
St Therese Hospital Beaumont * 

Baylor University Hospital, Dallas 
St Paul s Hospital Dallas * 

Hotel Dleu Sisters Hospital El Paso * * 
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c 
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College Affiliation 

Pathologist In Cbnrge 

a o ■ 

— CJ 
»- 

£ 

e 

s 

c 5 

u, o 

i 

University of Oklahoma t 

Unlv of Oklahoma 1 Agricultural 

H 

A Stout MD 

2 yrs 

12 

s 

Quarterly 

None 1 

and Mechanical College f 

Unlv of Oklahoma Unlv of Okla 

H 

Jeter M.D 

Degree 

12 

8 

Varies 

B 1 

homa School of Medicine 

L 

L Conrad M.D 

Degree 

12 

12 

Every 3 mo 

None 

University of Tulsa \ 

W 

F Keller MD 

Degree 

12 

4 

Varies 

None 

E 

E Pftlik M D 

Degree 

12 

8 

A arks 

None 


E 

D Furrer M D 

2 yrs 

12 

5 

Varies 

None 


H 

H. Foskett M D 

2 yrs 

12 

2 

Varies 

B 

University of Oregon Medical School 

W 

_L Lehman M D 

2 yrs 

12 

9 

Varies 

B 

W 

C Hunter. M D 

2 yrs 

12 

o 

Varies 

None 


F 

R Menne il D 

Degree 

12 

5 

Sept 

$10-2d 

University of Oregon Medical School 

R 

D Grondahl M D 

2 yrs 

12 

18 

Every G mo 

None 


J 

Elman M D 

2 yrs 

12 

12 

JulySept 

None 

Cedar Crest College t Moravian 






College for Women f 

Cedar Crest College Moravian 

J 

J Wenner M D 

2 yrs 

12 

8 

June 

$75 

College for Women 

D 

E Stader M.D 

S yrs 

12 

8 

July 

$90 

Moravian College for Women f 

T 

A Cope Jr M D 

2 yrs 

12 

4 

July 

$100 


M 

M. Strum!a M.D 

2 yrs 

lo 

8 

Every 3 mo 

B 

Bucknell University f 

Jl 

F Hunt M D 

2 yrs 

12 

0 

FebJuly 

$100 


A. 

Valdes Dapena MJ) 

2 yrs 

Id 

4 

Monthly 

B 

Moravian College for Women f 

N 

W Larkum M D 

2 yrs 

12 24 

2 

Tuly 

None 


R 

B Elsenberg M D 

2 yrs 

12 

7 

July 

None 


G 

R Moffltt M D 

2 yrs 

12 

10 

Every 2 mo 

None 


J 

S Forrester M D 

2 yrs 

12 

4 

Sept 

*100 

Pennsylvania State College 

J 

Foldes MD 

2 yrs 

12 

0 

Sept 

B 

Mount Aloyslus Junior College 

H 

B Anderson M D 

2 yrs 

12 

4 

Sept 

B 


T 

Baker M D 

2 yrs 

12 

o 

BprFall 

B 


G 

J Held Jr MD 

2 yrs 

IS 

4 

Sept 

$200 B 


E 

E Ziegler MD 

2 yrs 

12 13 

0 

Varies 

B 

Jefferson Medical College 

F 

B Lynch Tr M.D 

2 Yrs 

12 

5 

Oct 

$*00 

Hahnemann Medfcal College f 

J 

F Gregory M D 

2 yrs 

24 

12 

Sept 

$100 B 

Jefferson Medical College 

C 

J Bucher M,D 

2 yrs. 

18 

23 

MarSept 

$10011 


C 

Weiss MD 

2 yrs 

12 

G 

Quarterly 

$100 


C 

E Brown M D 

2 yrs 

12 

4 

Sept 

$100 

Hahnemann Medical College 

D 

R Meranze M D 

2 yrs 

13 

3 

Varies 

*175B 

E 

F Ciccone MD 

2 yrs 

12 

3 

MarSept 

$o0B 


A. 

R Crane M D 

2 yrs 

12 

16 

Monthly 

$100 

University of Pennsylvania 

J 

H Austin M D 

2 yrs 

21 

G 

Jlonthly 

**00 

Pennsylvania State College 

J 

H f lark M D 

2 yrs 

12 

8 

Quarterly 

None 

University of Pennsylvania 

R. P Custer M D 

2 yrs 

18 

3 

\ nries 

$150 

T 

E Imbrlglla MD 

2 Yrs 

13 

7 

Monthly 

B 


D 

R Morgan M D 

2 yrs 

12 

2 

FebSept 

$150 B 

Temple University t 

E 

E Aegerter M D 

2 yrs 

22 

32 

FebSept 

*->oo 

R 

C Grauer M D 

Degree 

12 

4 

Sept 

B 


K. 

Yardumlan MD 

2 yrs 

12 

10 

JulySept 

$100 B 


R 

E Hobbs MD 

2 yrs. 

12 24 

3 

Varies 

None 


H 

B Cook M D 

2 yrs 

18-24 

4 

nries 

None 

Albright College f 

V 

P Tennlngs M D 

2 yrs 

12 

4 

Sept 

B 

G 

P DesJardins M.D 

2 yrs 

12 

4 

Varies 

$1d0 

Elmira College 

C 

H DeWan MD 

2 yrs 

12 

4 

Aug 

Noop 

C 

I Mattas M D 

2 yrs 

12 

4 

June 

None 


F 

P Swartz, M D 

2 yrs 

18 

8 

JonJuIy 

None 

Thiel College t 

P 

C Gillette M.D 

2 yrs 

12 

4 

Varies 

$..0 

S 

T C Miller M D 

2 yrs 

24 

0 

July 

B 1 


C 

R Tutblll M D 

2 yrs 

12 

6 

Varies 

B 

Bucknell Unlv t Lycoming Coil t 

M 

G CoIvlD MD 

2 yrs 

12 

4 

JulySept 

None 


H 

Fanger M.D 

2 yrs 

24 

G 

Varies 

None 1 



D 

W Fills MD 

2 yrs 

15 

20 

Every 0 wk 

B 


J 

W McMeans M D 

Degree 

12 

2 

Varies 

None 1 


A 

T Miller MD 

2 yrs 

12 

4 

July 

None 1 

University of South Dakota 1 

A 

Myrabo M D 

2 yrs 

12 

4 

FebSept 

$/0B 

University of South Dakota t 

J 

Y Clarke M D 

2 yrs 

12 

5 

JulySept 

*-0B 

University of South Dakota t 

J 

C Ohlmacher M D 

2 yrs 

12 

2 

JuneSept 

*>4 It 

University of Chattanooga t 

T 

W Adams Jr M D 

2 yrs 

12 

3 

Y«rio« 

None 


R 

H Monger M.D 

2 yrs 

12 

4 

JanJuly 

B 

Unlyeralty of Tennessee t 

D 

H. Sprunt M D 

2 yrs 

15 

30 

JanJuly 

us n 


W 

W Trlbby MD 

2 yrs 

13 

9 

Varies 

*100 


T 

C Mo«s MD 

2 yrs 

15 

10 

Every 2 mo 

B 

Tennessee A «. I State College f 

C 

D Holloway M D 

2 vrs 

24 

12 

Vpt 

$2s0 


V 

A. DeMonbreun MJ) 

2yr= 

12 

D 

A nries 

None 


D 

K Gotwald, M D 

2 JTS 

12 

4 

Inn Tuly 

None 


S 

H Auerbnch MJ) 

- yr° 

12 

4 

^ arles 

None 


s 

W Bohl« MJ) 

Degree 

12 

3 

Apr*- pt 

None 1 

Lamar College 

E. 

D Furey M D 

2 yrs 

In 

3 

FrhJune 

Non* 

Lamar College 

H 

B Williford M D 

- yr? 

15 

3 

MarSept 

None 

Baylor University t 

J 

M Hltl, M D 

2 yr= 

13 

1* 

Fol July 

$I0> 


J 

L Coforth JLD 

2 yrs. 

12 

4 

JanJuly 

None 


Jl 

S Hart MD 

2 yrs 

12 

2 

\ arle® 

Non* 
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Name and Location of School 
TEXAS —Continued 

Harris Hospltnl, 1 ort Worth * 

Terrell's Laboratories, Tort Worth 
John Sent} Hospital, Gnheston* 

Jlcrinnun Hospital, Houston 
lefferson Davis ]Io«pttnl, Houston * 

Methodist Hospltnl, Houston 
St Joseph's Infirmary, Houston 
St Mnrj s Hospitn!, Port Arthur * 
l)nptl«t Memorial Hospital, San Antonio * 

Nix Memorial Hospital San Antonio 
Santa Rosa Hospital, '•nn Antonio 
Scott and White Hospital, Temple 

UTAH 

St Benedict's Hospital, Ogden • 

Thomns D Dee Memorial Hospital, Ogden 
Hr W II Grores Latter Day Saints Hospital, 
Salt lake City * 


College Affiliation 

Texas Christian University t 
North Texas Stnto Teachers’ Coll t 
Unherslty ol Texas Medical Branch 
Baylor Univ Collcgo oi Medlclno 
University of Houston t 

Unherslty of Houstont 
Northwestern fetato College t 


Inearnato Word College f 


Unherslty of Utah t 
University of Utah t 

University of Utah 1, gtato Agrl 
cultural College f 
Unh of Utnht, St Mary’s Coll t 
Brigham Young Univ , UdIv of Utah 
University of Utah School of Med t 


Holy Cross Hospital, Salt Lake City * 

St Marks Hospital Salt Lake City * 

Snlt Lnke County Gen Hosp , Balt Lake City 

VERMONT 

tnhers'ty of Arrmont College ol Medicine, UnIvwIty o{ Vcrmont t 
Aeternns Admin Hospital, White Rher Jet* Dartmouth Medical School 

VIRGINIA 

University of Airginln Hospitn), Charlottes 

x me * „ , „ 

DcPnul Hospital, Norfolk 

Norfolk Genern) Hospital Norfolk * 

Grncc Hospital, Richmond 
Johnston Willis Hospltnl Richmond 
Medical College of Mrglnln, Hospltnl Division 
Richmond * , 

Munrt Clrele Hospltnl, Richmond 
Jcffer c on Hospital Roanoke 

WASHINGTON 
King County Hospital Vnttlc 
rrovldcnce Hospltnl, ‘■cattle 
Dencouo's Hospltnl '■pokanc ^ 

Bntrid Heart Hospital xpoknnc 
hi Luke s Hospital Miokanc 
M Jo c tp]rF lloFpltnl *1 ncomn 
Tacoma General Hospital, Tacoma* 


WEST VIRGINIA 

g» Marv’s Hospltnl, Clarksburg * 

Fnlrmont ^^VrsTNnH'tnh .'worPantown * 
Camden*Cl ark WemorinY Hospital Parkersburg 
bt Joseph’s Hospital, Parkersburg 
WISCONSIN 

gt Francis Hospital 1 a Lro'sc 
Mndhon General Hospital Wndl‘0 
ht Mary’s Hospital, Madhon 

ifMl . . 

ES®Sffesssi' 

iffss- (Wood) ■ 

WYOMING 

Memorial Hospital, Cheyenne 

CANAL ZONE 

Board of Health Laboratory. Gorges Hospital, 

Ancon • 

HAWAII 

Nankin. Hospital, Honolulu* ^ 

\Q X ? H0n0lU ' U * 

School of Troplenl^eS. University of 
Vnirto Hleo, Ban lunn 


Pathologist in Chargo 


C D Fltzwllllam, M D 
T O Terrel), MH 
E E Baird, M D 
I Gore, M D 
W W Coulter Br.MD 
H Davenport Jr , M D 
P M Marcuse, M D 
H B Williford, MD 
A O Severance, M D 
B F Stout, M D 
J M Moore, M D 
W N Powell, M D 


R 0 Ellis, M D 
E D ZemuD, M D 


We«leynn Unherslty t 
Falnnont State 'College 
West Virginia Unherslty 1 

Mnrlcttn College 


Mount Mary Collt, Col) of St 
Teri«a t Cardinal Strlteh Con r 
UnHereity of Wisconsin t 

Marquette University f 

MnmueUo University t 

Marquette University t 
Marquette) University 


University of Wyoming t 

Canal Zone Junior Collcgo 

University ol Hawaii J 
University of Hnwa t 
University of Hnwa | 
University of Hnwnlt t 

University of Puerto Rico J 


J H Cnrlqulst, M D 
0 McNeil MD 
B A Swift, MD 
F D Gunn, M D 


B J Pearson, M D 
P O Nice, MD 


© 

to 

Si 

Is 

II 

as 


3 yrs 
3 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 

2 yrs 

3 yrs 
2 yrs 


2yT8 
3 yrs 


3 yrs 
3 yrs 

2 yrs 

3 yrs 


3 yrs 
2 yrs 


fie 

5a 

uH 

Sg 

hlB 


|a 

ii 

M £ 
a a 

aw 


M 

u 

o 

n 


a 

O 


Richmond P;ofe«s!onnl Institute t, 
William and Mary College t 


Medical Collcgo of Virginia t 
Richmond Professional Institute 1 


LM\ U o( U h'nbo, R Whitworth College 

Mnrtdngton State College t 

pndffe l"ut heron'Collcgo f, Collcgo 
of Puget Sound f 


W E Bray Sr , MJ> 2 yrs 


A F 8trmiss, M D 

L J Motyca, M D 

J H 8chcrer, M D 

W A Shepherd, M D 

G Z Williams, M D 
R O Beck, M D 
F, L Bcckcl, M D 

0 R Jensen, MD 
D G Mason, M D 
T E Lnddon, M D 
J E Hill, M D 
O O Christianson, M D 
C R McColl, M D 

C P Larson, M D 


H FlBchcr, MB 
W A Ebrgott, M D 
M L Hobbs, M D 
W 8 Dick, MB 


2 yrs 
2 yrs 
2 yrs 
2 yrs 

2 yrs 
2 yrs 
2 yrs 


1 yrs 

2 yrs 
2yTs 
2 yrs 
2 yrs 
2 jrs 

2 yrs 


1218 

8 

JanSept 

U 

12 

4 

FebJuly 

Nono 

12 

13 

Monthly 

$123 B 

12 

12 

July 

$oCrt 

12 

12 

Monthly 

$oO 

12 

4 

Quarterly 

None 1 

12 

6 

Varies 

None 

12 

4 

JuneSept 

Nono 

13 

6 

Every 2 mo None 1 

12 

8 

Varies 

Nono 

12 

10 

Quarterly 

None 

12 

10 

Varies 

None 1 

12 

10 

Varies 

$75B 

12 

4 

JanJune 

U 1 

12 

3 

JanJuly 

Nono 

12 

4 

July 

None 

12 

4 

JuneSept 

None 1 

13 

8 

Varies 

U 

15 

8 

Aug 

U 

12 

4 

Varies 

None 

12 

12 

Sept 

B 

18 

8 

Varies 

B 

16 

8 

JulySept 

B 

lo 

5 

Varies 

B 

16 

2 

Sept 

$100 

18 

10 

Varies 

$25 

12 

4 

JuneSept D 

12 

4 

Oct 

None 


12 0 Quarterly $10 

12 4 Quarterly 

12 o Varies None 1 

12 7 JulySept None 

12 12 FebSept $40 

12 0 Varies None 1 

12 7 Varies None 


2 yrs 
4 yrs 


12 12 Every 3 mo B 

12 2 Feb Aug 

3 yrs 12 12 JulySept $130B 

2 yrs 16 0 Varies None 

Degreo 12 3 Sept None 


P c Dietz, M D 
Jj McGnry, M D 

L F Bleyer, M D 
W D Stovall, M D 
T B Mlnle, M D 
G Ritchie MB 
r B Bnukobl, M B 
j F Kuzma, MD 
E A Birge, MD 
N Enzer, M D 
WAD Anderson, M D 
D j Vnn Heckc, M D 
S B Pessln, M D 
T SI Lubltz, M D 
M Schuster, M D 
O R Kelley, M D 


2 yrs 
2 yrs 

2 yrs 

3 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 
2 yrs 


12 

12 


12 10 
12 20 
18 4 

18 0 

12 24 
18 
12 

12 24 
18 
12 
18 


g s Zuckermnn, MD 3yrs 


12 10 
12 3 

15 4 


12 0 


Sept 

Oct 

Varies 

Varies 

Varies 

JonJuly 

Sept 

Feb July 

July 

Varies 

JuncOct 

VnrlcB 

Varies 

Varies 

Juno 

Quarterly 


$100 

None 

B 

U 

$50 

None 1 

$100 

None 

None 

Nono 

Nono 

Nono 

Nono 

None 

B 

$o0B 


AprSept ?t1 5 


N W Elton, M D 

I A Knwnsnkl, M D 
8 Price, MD 
I D Tilden. MD 

q B Stnnsell, M n 


O O Mnndry, MD 


2 y IB 12 SO Monthly None 


3 yrs 
3 yrs 
3 yrs 
3yTS 


12 

12 

12 

13 


June Hone 1 
July Hone 

Scpt liw 

July » 150 


Degreo 12 22 Aug 


, t, o/i during hospltnl training - ,i.„ p western Michigan 

1 oi »” 101““' "SKIS’ c£““ 


College 


of Education, Central Michigan 
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SCHOOLS FOR X-RAY TECHNICIANS 


In 1943 the American Registry of X-Ray Technicians 
requested the American Medical Association to assume 
the responsibility of approving schools for x-ray tech¬ 
nicians A resolution embodying this request was 
introduced by tbe Section on Radiology at the 1943 
session of the American Medical Association and dele¬ 
gated die Council on Medical Education and Hospitals 
to establish standards for training inspect schools and 
publish lists of acceptable traming courses With die 
assistance of the Registry and the American College 
of Radiologv standards were established by the Coun¬ 
cil and adopted by the House of Delegates in 1944 
Prior to this time the approval of schools for x-ray 
technicians had been earned on as a function of the 
Registry The present Essentials of an Acceptable 
School for X-Ray Technicians, which have been in 
force since 1944, specify in the entrance requirements 
a minimum of high school graduation While pre- 
ceptonal methods of training are generally employed 
m this field, consideration is now being given to the 
establishment of a standard curriculum to aid hospitals 
in the development of mdrwdual training programs 
The first list of x-ray schools approv ed by die Council 
was published in January 1945 This list contained 
the names of 112 schools which had been eialuated by 
die Council on information supplied by the Registry 
and reports submitted b} the various schools 

A total of 267 schools are now approied, as com¬ 
pared with 224 in 1948 High school graduation is 
a prerequisite for admission to 234 of these schools, 
one requires a degree, 20 tw o ) ears of college or com¬ 
pletion of a nurse’s traming course, while the remain¬ 
ing 12 specify one year of college training On 


completion of the prescribed course, 224 schools offer 
certificates to graduates and 35 grant diplomas, 8 
failed to answer the question 
-The schools present]} approied ha\e an enrolment 
of 1,447 students, an increase of 271 over the previous 
year Not all approved schools, however, reported 
graduates for 1949, owing in large part, no doubt to 
die fact diat 43 new training programs were estab¬ 
lished during the past twelve mondis The number of 
graduates for 1949 was 764, but it is anticipated that 
approximately 1,000 students will complete their train¬ 
ing m 1950 One hospital which expects to graduate 
5 students dns jear, in 1949 received 121 applications 
for traming, a second hospital reported 9S applications, 
whereas the maximum number of students in the class 
is onl} 3 Obviously this is an indication that high 
school graduates are eager to enter the field of technical 
traming 

The minimum length of training 12 months, is 
acceptable to 145 schools Of the remaining 122 
schools, 77 hav e indicated 24 months’ training, 44 from 
14 to 18 months and one 48 mondis Training is 
available to men in more dian 200 of the approved 
schools 

Acceptable schools may be conducted b} approved 
medical schools, general hospitals or x-ray departments 
affiliated with a general hospital Applications for 
approval should be submitted to tbe Council on Medi¬ 
cal Education and Hospitals, 535 North Dearborn 
Street, Chicago 10 Inquiries regarding registration 
of qualified x-ray technicians should be addressed to the 
American Registry of X-Ray Technicians, 2900 East 
Minnehaha Parkway, Minneapolis 6 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 

Council on Medical Education and Hospitals of the American Medical Association 

NOTE Complete details regarding admission to an approved school for x ray technicians can be obtained by communicating directly with the 
radiologist. Asterisk (*) after name of school Indicates that male as well as female students are admitted 


hame and Location of School 

ALABAMA 

Jefferson HilLman Hospital Birmingham * 

ARIZONA 

St Monica e Hospital Phoenix * 

ARKANSAS 

University Hospital Little Rock * > 

CALIFORNIA 

Herrick Memorial Hospital Berkeley * 

California Hospital Los Angeles * 

Cedars of Lebanon Hospital Los Angeles * 
Childrens Hospital, Los Angeles * 

College of Medical Evangelists Los Angeles * 
Los Angeles County Hospital Los Angeles * 
Paradlso Valley Sanlt. and Hosp National City 
Peralta Hospital Oakland * 

CoDIs P and Howard Huntington Memorial 
Hospital, Pasadena 
Mercy Hospital Sacramento 
Stanford University Hospitals San Francisco * 

COLORADO 

Colorado General Hospital Denver * 

Denver General Hospital Denver * 

General Rose Memorial Hospital Denver * 
Presbyterian Hospital Denver * 
bt Anthony Hospital, Denver 
St Luke s Hospital, Denver* 

Veld County Hospital Greeley* 


Entrance 

Radiologist In Charge Requirements 


M. 

Barfleld-Carter M.D 

High school 

J 

Foster MJ) 

High school 

I 

Meschan ML) 

High school 

H 

P Brean M.D 

High school 

W 

Hiemstra M.D 

High school 

E 

Freedman 3LD 

High school 

R 

G Karshner MJ) 

t 2 yrs coll, or RJs 

W 

L Stllson MJ) 

1 yr college 

R 

A, Carter MJ) 

2 yrs coll, or R J* 

C 

L. 8tewart MJ) 

High school 

D 

Tucker MJ) 

Hfgb school 

R 

S Harrison M D 

2 yrs college 

J 

D Lawson M D 

1 yr coll, or R.N 

H 

S Kaplan MJ) 

High school 

M. 

H. Levine 31 D 

High school 

E 

Salzman M D 

High school 

J 

H W elss 31 J) 

High school 

K. D A. Alien MJ) 

High school 

J 

S Bouslog 31D 

1 yr college 

VT 

P Stampfll 3LD 

High school 

W 

V 3IcCaw 3LD 

1 yr college 


a 


So Sa 


■fis 

~ M 

*5 o 



Certificate 

5 te 


CIa«cp« 


Diploma 


saw 

Bogin 

Tuition 

Degree 

a 

6 

JanJuly 

None 

Certificate 

18 

2 

Spring 

None t 

Certificate 

12 

12 

FebAug 

$180 

Diploma 

24 

3 

Varies 

$400 

Certificate 

24 

4 

Varies 


Certificate 

12 

4 

Quarterly 

None 

Certificate 

24 

4 

Sept 

$loj 

Certificate 

12 

0 

Every 2 mo 

?loo 

Certificate 

12 

10 

Varies 

None t 

Certificate 

12 

2 

Feb^pt 

None 

Certificate 

24 

4 

Jan 

$V) yr 

Certificate 

12 

3 

Sept 


.Certificate 

12 

3 

Feb 

None 

Certificate 

12 

4 

JanJnly 

Non* 

Certificate 

12 

D 

Feb \ug 

Non* 

Certificate 

12 

C 

JanJuly 

Non* 

Certificate 

12 

4 

Quarterly 

Non* 

Certificate 

12 

6 

Varies 

None 


12 

8 

Jan June 

None 

Certificate 

12 

6 

Every Z mo 

None 

Cert A D-pL 

12 

3 

Every C mo 

Non- 

Diploma 



no 


{A M \ 
Way 6 1950 



Nnrne and Location of School 

CONNECTICUT 

Hartford Hospital, Hartford • 

Grnet Unit, Grncc \cw Ilu\pn Community 
IlGFpItrtl >c\r Hn\ cn * 

k*" Ullvc n Community 

U O'pftnl, New rinvcn * 

Hospital of St Raphael, Non Jlnvtn * 

FLORIDA 

Sncrrd Heart Hospital Pensacola * 


GEORGIA 

Crawford 11 Lone Memorial Hospital, Atlanta * 
Georgia Baptist Hospital, Atlanta * 

Crnrij Memorial Hospital, Allanln * 

Piedmont Hospital, Atlanta 
I nlvcrslty Hospltnl Augusta * 

Tmory Fntiirslti Hospital, Tmorj Unlicrsltj * 

IDAHO 

St- \lp)ion«ns Hospital llol«e* 

St I like 5 Hospital I)of«c * 

Merej Hospital, Nampa • 

Samaritan Hospital, Nnmpn • 

ILLINOIS 

Alcxlnn Brothers Ilostiltal Chicago * 

Augvistann Hospital ( hlengo 

Chicago Memorial Hosi>ltnl, Chicago 

Cook comity Graduate School of Medicine, C Mingo * 

Fdgcwntcr Hospital Chicago 

Englewood Hospital Chicago 

Fvnngfllcnl Hospital, Chicago* 

Michael Roc*e no'idtal Chicago 
Monnt S|nnl Hospital Chicago 
Norwegian imcrlcun Hospital Chleapo • 
iToildcnt Hospltnl, Chleapo* 
naun«trood Hospital, Cblrnpo 
St Anncs Hospital, Chleapo* 

St Bernards Hospital, Chleapo* 

St Fllzntath Hospital, Chleapo* 
st Georpes Hospital Chleapo* 

St losfpli Hospital, Chleapo * 

St 1 tike s Hospital, Chleapo 
st Mar} of Nazareth Hospital Chleapo* 
south C lilenpo C ommimltj Hospital Chleapo* 
Uoodluwn Ilostiltal Chleapo* 

DKon Public Hospital, DLton * 

Memorial Hospital of Du I’ape Countv Flmhurst * 
St Francis Ilostiltal, Finn'ton 
lotin ( Proctor Hospltnl, I’eorta * 

Mcthodl't Ilostiltal of Central Illinois, Pcorln * 
st Francis Hospital Peoria * 

Rockford Memorial Hospital Rockford 
St Anthony ' Hospltnl Roeklord 
Swedish Ann rlenn Hospital, Rockford 
Memorial Hospital, Sprlnpfleld 
St Tolliif Hospital, Sprlnpfleld 

INDIANA 

St Catherine Hospital Fast Chleapo 
st Joseph Hospltul, Fort Unync* 

MetJiodlFt Hostiltnl Gary 

Iudlanu Cnlter'lty Mcdlcul Center Indianapolis* 

MrthodlFt Hospital Indlanaiiolts 
Ft Anthony Hospital, Terre Haute* 


IOWA 

Mercy Hospital, Cedar Rapid® 

St I tike f Methodist Hospital, t edar Rapids 
Mercy Hospital, Connell Fluffs * 

Hrondlnuns, Polk County Hospital, Dcs Moines* 
Finley Hospital, Dubuque* 

St loFeph Mercy Hospital, Dubuque* 

Lnlvcrsity Hospitals, Iotro City * 

St Toscph Hospital, Ottumun* 

St Joseph Mercy Hospital, Slou\ City* 


KANSAS 

Bilhanv Hospltnl, Kansas Cltv , 

Lnlverslty ol Kansas School of Medicine, Kansas City 
Me'ley Hospital Wichita * 

Wichita Hospital, 'Wichita* 

KENTUCKY 

St Fllznlietli Hospital, Covington * 

1 oulf \lllo Genernl Hospital, UmlsvWe 
Korton Memorial Infirmary, Loidsvllle 
St Joseph Inflrmnry, I oulsvlllc 

LOUISIANA 

Charity Hospital ol Louisiana,^New Orleans* 

Touro Infirmary, New Orleans , 
v s Marine Hospital, New Orleans * 

Shreveport Charity Hospital, Shreveport 


Radiologist In Charge 

R T Ogden, M D 

R M Lowman, M D 

A II Innzen, M D 
R Shapiro, M D 

N Arcnson, M D 


I D King, M D 
L long, MD 

II S Weens, Ji D 
G R Hrdllcko, M D 
1, P Holmes MD 
1 F Leigh, MD 


1 B Morris, M D 
A M Popmn, MD 
N Rolker, MD 
N BolUr, M D 


C Colangclo, M D 
D S Beilin, M D 
I F Saiiinict, M D 
Q M Landau M D 
N S Zoltlln, MD 
A I Rosonblate, M D 
B C Cuslmay MD 
R A Arens M D 
I Arrndt, MD 
H H Warden M D 
W P Quinn, M D 
D 1 TenkIn c on M D 
K M Cassidy, MD 
B C (. usliwny, MD 
i Xlrams, MJD 
HCC u«lmny, M D 
W E Anspaeh, M D 
F I lenkln'on, M D 
C I Challenger, M D 
B D Braun, M D 

I Donaldson, M D 
R F Klnzer, M D 
C R Knend, MD 

A C Lcdouv, M D 
P B Goodwin, M D 
F II Decker, MD 
V R Dlrkse, M D 
B Roseherg, M D 
T 1 Long, M D 

II \\ Ackemann, M D 
I K King, M D 

W PeHollnndcr, M D 


B P Braun M D 
C H t\ arfldd, MJD 
I P Bennett, M D 

I A Campbell, M D 
H C Ochsner, M D 

II J Pierce, MD 


A W Frsklne MD 
I V Prouty, M D 
J F Kelly, M D 

A B Phillips MD 

R P Rusk, M D 

R P Rusk, M D 

H D Kerr, M D 

S F Ringer M D 
M M McCulstlon, M D 


el 

if ji 

Entrance a'Z £ S 
Requirements Hw 


High school 

24 

4 

High school 

18-2-1 

10 

1 yr college 

24 

0 

High school 

38 

4 

High school 

12 

2 

High school 

12 

4 

High school 

12 

3 

High school 

32 

10 

High school 

32 

2 

High school 

32 

30 

J yrs college 

32 

4 

High school 

18 

C 

High school 

15 

4 

High school 

32 

3 

High school 

32 

3 

High school 

R N 

24 

2 

38 

3 

High school 

32 

3 

High school 

32 

3D 

High school 

32 

30 

High school 

38 

0 

High school 

38 

0 

l yr college 

18 

« 

High school 

32 

0 

High school 

24 

0 

High school 

24 

30 

High school 

18 

6 

High school 

24 

4 

High school 

18 

C 

High school 

32 

3 

High school 

18 

0 

High school 

32 

2 

2 yrs coll or R N 

18 

33 

High school 

24 

G 

High Sehool 

18 

6 

High sehool 

18 

Z 

High BChoot 

12 

2 

High school 

38 

2 

High sehool 

12 

5 

High school 

32 24 

5 

High school 

32 

2 

High school 

24 

41 

High EChoot 

12 

2 

High school 

18 

4 

High school 

38 

2 

High school 

32 

0 

High school 

32 

0 

High school 

38 

8 

High school 

24 

0 

High school 

12 

4 

High school 

32 

15 

High school 

32 24 

n 

High school 

32 

0 

IHgh school 

24 

s 

High school 

12 

4 

High school 

24 

4 

High school 

24 

2 

High school 

24 

3 

High school 

24 

3 

High school 

12 

14 

High school 

24 

2 

High school 

24 

8 


Classes 

Begin 

Tuition 

Certlfleale, 

Diploma, 

Degree 

June 

None 

Certificate 

Every 6 mo 

None 

Certificate 

July 

None 

Certificate 

July 

None 

Certificate 

JanJuly 

Nona 

Certificate 

Quarterly 

None 

Certificate 

Varies 

None 

Certificate 

Varies 

None 

Certificate 

Every G mo 

None 

Certificate 

Varies 

None 

Certificate 

Every 3 mo 

$100 

Certificate 

Varies 

None t 

Diploma 

Sprlng&Fall 

None 

Certificate 

feprlng&Fnll 

None 

Certificate 

April 

None 

Certificate 

Sept 

None 

Certificate 

FebJnly 

None | 

Diploma 

Quarterly 

None 

Certificate 

JanJuly 

SloO 

Certificate 

Varies 

$JG0 

Certificate 

bpring&Fnl! 

None f 

Certificate 

Oct 

None 

Certificate 

Varies 

None 

Certificate 

Fvcry 0 mo 

None 

Certificate 

bprlngAlall 

$&*? yr 

Certificate 

Monthly 

$150 yr 

Certificate 

JanJuly 

None 

Diploma 

Sept 

Nono 

Certificate 

Oct 

None 

Certificate 

Varies 

None f 

Certificate 

Oct 

None 

Certificate 

JanJuly 

Nono 

Certificate 

Varies 

$7o 

Diploma 

Varies 

$2o0 f 

Diploma 

Varies 

None f 

Certificate 

Varies 

None 

Certificate 

Varies 

Nono 

Diploma 

Varies 

$c0 

Certificate 

MarScpt 

$o0 

Certificate 

JanJuly 

$100 

Certificate 

Varies 

None 

Certificate 

FcbSept 

$100 

Certificate 

Varies 

Nono 

Certificate 

SprlngAFflll 

$2. 

Diploma 

Jnn luly 

Nono 

Certificate 

Tanjunc 

Nono 

Certificate 

Sept 

$o0 

Certificate 

Varies 

$100 

Diploma 

August 

$100 

Certificate 

Varies 

None t 

Diploma 

Sept 


Certificate 

Varies 

None f 

Diploma 

Every 0 mo 

$o0 

Certificate 

August 

None 

Certificate 

Jnn July 

Nono 

Certificate 

August 

Nono 

Certificate 

August 

*210 t 

Certificate 

Kvery 0 mo 

$200 

Certificate 

Every G mo 

$200 

Certificate 

Varies 

None 

Certificate 

Sept 

None 

Certificate 

FcbSept 

None 

Diploma 


P F Hlehert, MD 
G M Tice, JI D 
N C Sash, M D 
A F Rossltto, M D 


High school 
J yrs collego 
High school 
High school 


12 

2 

FcbSept 

None t 

Certificate 

12 

G 

Varies 

None t 

Certificate 

24 

0 

JunoSept 

None 

Certificate 

12 

8 

MarScpt 

Nono 

Certificate 


N Adair, MD 
F I Plrkoy, JI D 
I 0 Bell, M D 
S E. Johnson, M D 


High school 
High school 
High school 
High school 


32 

4 

June 

None 

Certificate 

12 

8 

Varies 

$o0 

Certificate 

32 

3 

Varies 

$50 

Diploma 

24 

6 

FebSept 

None t 



L, T Mcnvfdc, MD 
A R Payzant, M D 
A Mayoral, M.D 
G JI RUey, M D 


High school 
High school 
High school 
High school 


12 25 Aagust 

JZ 3 Varies 

12 2 JanJuly 

18 c Varies 


Hone Certificate 

8100 Cert A Dipb 

None f Certificate 

None Certificate 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Contained 


Name and Location of SchooT 

MAINE 

Maine General Ho^pftal Portland * 

MARYLAND 

Baltimore City Hospitals Baltimore* 

Johns Hopkins Hospital Baltimore* 

MASSACHUSETTS 

Massachusetts Memorial Hospitals Boston 
Providence Hospital, Holyoke- 
Lawrenee General Hospital Lawrence *• 

St Lukes Hospital, Pfttsfleld * 

Quincy City Hospital Quincy * 

Mercy Ho«pItaI Springfield 
St Vincent Hospital Worcester 

MICHIGAN 

St; Joseph. Mercy Hospital \im Arbor. 

Leila T Fo«t 3lantgoraerT Hospftal Battie Creek * 
Chas Godwin Jennings Hospital Detroit *■ 

Detroit Memorial Hospital Detroit * 

Mount Carmel Mercy Hospital Detroit 

Saratoga General Hospital Detroit * 

Wayne Countr General Hospital and 
Infirmary Eioise * _ 

Hurley Hospital, Flint * 

Blodgett Memorial Hospltnl Grand Rapids * 

MINNESOTA 

St. Luke s Hospital Duluth *- _ 

St Mary's Hospital, Duluth 
Eltel Hospital Minneapolis 
Falrrlew Hospital Minneapolis * 

Minneapolis General Ho°pItal Minneapolis 
St Mary s Hospital Minneapolis* 

Swedish. Ho“pItnL Minneapolis ** 

Cnlvarsity of 3linnesoU Hospitals Minneapolis * 

St Cloud Ho pital, St Cloud 
Bethcsdn Hospital, St Paul * 

Charles T Miller Hospital St Paul * 

St Jo epb s Hospital St Paul * 

MISSISSIPPI 

Lutheran Ho«p!tnl Vicksburg 

Mercy HospItal-BtTect Memorial, Vicksburg 


MISSOURI 

Independence Sanitarium and Hospital Independence* 
Kansas City General Hospital No 1 Kansas City 
Kansas City General Hospital No 2 Kansas City * 
Menorah Hospital Kansas City 
Research Hospital, Kansas City 
St Luke s Ho c pltal Kansas City 
De Paul Hospital, St Louis * 

Evangelical Deaconess Hospital St Louis 
Homer G Phillips Hospital St Louis* 

St Louts University School of Nursing St. Louis 

St Mary a Infirmary St Louis 

MONTANA 

Murray Hospital, Butte * 

NEBRASKA 

Lincoln General Hospital Lineoln - - * 

fit Elisabeth Hospital,. Lincoln ** 

Creighton Memorial St Joseph Hospital Omaha * 

immannel Deaconess Institute Omaha 

University of Nebraska College of Medicine Omaha* 

NEW HAMPSHIRE 

t 

Mary Hitchcock Memorial Hospital Hanover 
Laconia Hospital, Laconia * 

NEW JERSEY 

Jersey City Medfcal Center Jersey City* 

Paterson General Hospital, Paterson* 

Mercer Hospital Trenton 
St Francis Hospital Trenton * 


NEW YORK 


Albany Hospital, Albany ** _ , , 

Edward J" Meyer Memorial Hospital* Buffalo 
Mercy Hospital Buffalo - — 

Brooks Memorial Hosjfltal Dunkirk - — 

St Joseph s Hospital Elmira * 

New York Hospital New York* , „ . 

New York Polyclinic Medical School and Hospital, 


New York * - — 

St. Clare K Hospital New York * 
Rochester General Hospital* Rochester * 
St Mary’S Hospital Rochester* 

Strong Memorial Hospital" Rochester* 


e v 

6s 

cl §f 

JZ*- £ S= 

•= e Certificate 



Radiologist in Charge 

Entrance 

Requirements 


y ~ 
e zz 

Classes 

Begin 

Tuition 

Dlf loma 
Dcgrct 

J 

Spencer M D 

High school 

12 

G 

Oct 

None 

- — * 

J 

DeCarlo Jr MD 

High sehool 

24 

7 

Varies 

None t 

Cert A: Dlpk 

R 

H Morgan M D 

High school 

18 

30 

MarSept 

9100 

Certificate 

G 

Levene M.d 

High school 

12 

3 

Varies 

None 

Certificate 

E 

J Harrington MJ) 

High school 

15 

2 

bprlng&FnU None 

Certificate 

G 

V West, M D 

High school 

12 

4 

JaDSept 

91 'll 

Certificate 

r 

Martin M D~ 

High school 

1* 

3 

Varie* 

None 

Diploma 

w 

S Vltman MD 

High rchool 

12 24 

2 

July Sept 

None 

Certificate 

4 

J Horrigan M D 

High school 

12 2a 

3 

Every 0 mo 

None 

Certificate 

A 

E 0 Connell MD 

High school 

12 

3 

Jan^pt 

None 

Certificate 

S 

W Donald on 3LD 

High school 

12 

£ 

JonJoly 

None 

Certificate 

8 

P Barden 3LP 

High school 

12 

5 

3 arias 

None f 

Certificate 

F 

C Jewell MJ) 

High school 

12 

4 

Sept 

None 

Certificate 

J 

E. Lofstrom M D 

High school 

12 

10 

31arSept 

$laO 

Certificate 

J 

M Grace- M.D 

High school 

24 

6 

Sept 

( sioo first 

i Certificate 

F 

C Jewell MD 

High school 

12 

2 

July 

l year 

9a0 

Certificate 

J 

Zblkowsld M D 

High school 

32 

3 

Quarterly 

None 

Certificate 

D 

R Llmbaeh MJ) 

High school 

38 

15 

Varies 

too 

Certificate 

H 

C Jones M.D 

High school 

12 

2 

Varies 

None t 

Certificate 

A 

L Vbrnham MD 

High school 

IS 

8 

Quarterly 

None 

Certificate 

J 

R McNutt 31D 

2 yrs coll or R N 

1° 

0 

31«rgept 

None 

Diploma 

R 

H Belswanger M D 

High "chool 

12 

3 

Varies 

None 

Certificate 

G 

M Kelby M.D 

High school 

12 

4 

JanJuno 

$100 

Certificate 

0 

Llp'cbultr, M.D 

High school 

12 

la 

Monthly 

None 

Diploma 

W 

H Ude M.D j 

High school 

12 

0 

AprOct 

None 

Certificate 

G 

T Nordln 3LD 

? yrs college 

12 

12 

Monthly 

$12j 

Certificate 

L. 

Kigler 3JD 

2 yrs college 

15 

20 

Quarterly 

««4 

Certificate 

C 

B Ness a M.D 

High school 

24 

10 

Sept 

$10 

Certificate 

J 

P Medelxnan M D 

High school 

32 

4 

Varies 


Certificate 

H 

0 Peterson 31.D 

High school 

12 

5 

Varies 

None 

Certificate 

J 

P Medelman 3J D 

High school 

12 

G 

JanJune 

None 

Certificate 

F 

J Hamemfk MJ) 

High school 

38 

2 

July 

None f 

Certificate 

T 

B Dominick, M.D 

High school 

12 

3 

1 a ties 

None 

Certificate 

J 

P Bow«er MJ) 

High school 

32 

4 

JanJuly 

None t 

Certificate 

L. A- ScarpellJno M D 

High school 

12 

0 

Every 4 mo 

None f 

Certificate 

A. 

B Smith 31 .D 

High school 

32 

5 

JanScpt 

None f 

Certificate 

D 

S DaDn 31D 

High school 

24 

0 

Quarterly 

None t 

Certificate 

I 

H Lockwood MD 

High school 

12 

8 

JanJuly 

None 

Certificate 

L. 

A ScarpeUino M D 

High school 

n 

6 

Every 3 mo. 

. US 

Certificate 

E. C Ernst, M.D 

High school 

24 

4 

JanJuly 

SO t 

Certificate 

J 

C Peden MJM 

High school 

°4 

7 

FebSept 

$100 

Diploma 

W 

E» Alien Jr M D 

High school 

24 

G 

Sept 

$1S0 

Certificate 

L. 

R Sante* MD 

High school 

4 yrs 

24 

Varies 

f ?17J per 

DIpL A Deg 

W 

E Alien, M D 

High school 

24 

2 

Sept 

l semester 
$150 

Certificate 

J 

G Sawyer MJ) 

High school 

12 

2 

Varies 

Nono 

Certificate 

J 

M Neely,. MD 

High school 

12 

2 

MnrScpt 

None 

Certificate 

J 

T 3IcGreer Jr MD 

High school 

21 

5 

Febjune 

Nono 

Certificate 

J 

F Kelly MD 

High school 

24 

30 

Sept 

$100 yr 

Certificate 

F 

L SImonds MJ) 

1 yr college 

32 

2 

Sept 

None 

Certificate 

H 

B Hunt 31D 

High school 

12 

4 

JanJuly 

$'P 

Certificate 

L 

K Sycamore* MJ) 

2 yrs coll or R.N 

32 

3 

JanJuly 

o 

Certificate 

G 

Farmlett MD 

High school 

12 

6 

Varies 

None 

Certificate 

H 

J Perlberg M D 

High school 

3° 

35 

FcbAng 

None 

Certificate 

E 

Jj Warren, MJ) 

P Mains MD 

High school 

15 

5 

MarScpt 

None 

Certificate 

M 

High school 

32 

2 

Jan Tunc 

None 

Certificate 

B 

R. Wayman MD 

High school 

21 

4 

July 

fLiO 

Cfcn Iff cate 

W 

P Howard 31D -r 

High school 

24 

7 

Augu t 

SL* yr I 

Certificate 

E 

G Eschner MP~ 

High «chooI 

24 

4 

July 

None 

Certificate* 

C 

G. JencreskI MP ~ 

High school 

24 

2 

Sept 

None 

Certificate 

S 

B, Clark, MD 

High, school 

24 

3 

JanJidy 

Sinrj | 

Certificate 

H 

A Burch MJ) 

High school 

"4 

2 

Sept 

$100 

Certificate 

R 

P BaU MJ) 

High school 

24 

18 

Oct 

?JO| 

Dlplcrra 

W 

H ShebadI MJ) 

High school 

12 

10 

AprOct 


Certificate 

J 

Evan* M D 

High school 

12 

3 

Sept 

None 

Certificate 

E. 

P 31errill M.D 

High school 

12 

2 

FebS*pt 

5120 

Certificate 

A- 

V Winchell, MD 

High school 

1° 

4 

July 

None 

Crniftrate 

G 

H Ram°ey 31 P 

High school 

12 

12 

Quart eric 

$1*0 

Certificate 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


Name nnd Location of School 

NORTH CAROLINA 

Cabarrus Countj Hospltnl, Concord 

Duke University School of Medicine, Durham * 

Watte Hospltnl, Durham' 

Bowinnn Gray School of Medicine, Winston Salem * 
City Memorial Hospltnl, Winston-Salem * 

Kntc Bluings Reynolds Memorln! Hospital, 
YVinslon Salem • 


NORTH DAKOTA 

Qunin nnd Ramstnd Clinic, Bismarck' 
M Alexius Hospital, Bismarck * 
Trinity Hospital, Minot 


Radiologist In Charge 


A Tuggle, M D 
R T Reoves, M D 
W W Vaughan, M D 
■T P Rousseau, M D 
,1 Sclmnn, M D 

W S Adams, M D 


II M Berg, MD 
If M Berg, M D 
D I, Oltmnn, M D 


a 



Entrance 

Requirements 

•eSS 

§t» 

3.S 

P 

ft 

aw 

Classes 

Begin 

Tuition 

Certificate 

Dlpjoma, 

Degree 

High school 

18 

3 

MnrSept 

$100 

Diploma 

Dog or RtN 

13 

4 

MarOct 

$25 

Certificate 

2 yrs college 

12 

4 

JulySept 

$50 

Certificate 

High school 

12 

4 

JanJuly 

$50 

Certificate 

High school 

12 

2 

July 

None 

Certificate 

2 yrs coll or R.N 

12 

2 

JulyDec 

None t 

Certificate 

High school 

24 

4 

Varies 

None t 

Certificate 

High Bchool 

24 

4 

Varies 

None f 

Certificate 

High school 

12 

S 

Varies 

None f 



OHIO 

City Hospital, Akron * 

Cincinnati General Hospital, Cincinnati 
Our I ndy of Mercy Hospltnl Cincinnati * 
tlty Hospltnl, Cleveland* 

Mount Slnnl Hospital, Cleveland’ 
st Luke’s Hospltnl, Cleveland' 
st \ Incent Charity Hospital, Cleveland 
Cnlvcrsltv Hospital' Cleveland* 

Doctors Hospital, Cleveland HPl&nt* 

Ohio State University Hospital Columbus 
Good fiamarltnn Hospital, Dn>ton 
Miami \ nllev Hospital, Dnjton* 
st Fllrnhcth Hospital, Dayton 
Huron Rond Hospital, hast Cleveland’ 

Mercy Hospital Hamilton • 

St Rita’s Hospital Limn • 
st Toseph Hospital Lorain ' 

Newark Hospital, Newark * 

Youngstown Hospital, Youngstown 

OKLAHOMA 

Mcrev no'pllal Oklahoma City * . 

St \nthonyK Hospltnl Oklahoma City 
Inlvcrslty Hospitals, Oklahoma City 
St lolin s Hospltnl, Tul'n * 

OREGON 

St Anthony's nospttal, Pendleton’ 
tnw««lty S of l Or n egon I M^lenl’ School Hospitals nnd 
Clinics, Portland * 

PENNSYLVANIA 

ntzgerald Mercy HospItnl Darby 

M \ 'mo 1 Hospital lohnstown • 

l onemnugh \ alley W mor ‘"' ltnl Philadelphia • 

G C r r ad n Hosp oMhe° Unlv of Penn . PhtladOphla 
Hahnemann Ho«pltnl, PW» p hll „dclphla ’ 

Itnlsh Hospital Philadelphia 

Ciirl'tIon If Buhl Hospital Sharon^^. 
WUkesBa^" General Hospital. Wilkes Barre' 
SOUTH CAROLINA 

Anderson County Memorial Hospital, Anderson 
Tuomer Hospital, Sumter 


F 

B 

0 

H 

H 

D 

1 

II 

It 

II 

II 

G 

H 

F 

D 

D 

A 

L 


T Moore, M D 
kelson MD 
M Barrett, M D 
Hauser, M D 
A Mnhrer, M D 
D Brannan, 51 D 

I O’Mnllej, 51D 
L 1 rlcdel! 51 D 

II Thompson MD 
1 Menus 51 D 
Snow, 51 D 

A Mcol) 51 D 
Snoa, 51 D 


Snenger, M D 
I ngU«h, M D 
Ru»«ill, M D 
Platt M D 
Baker, 51 D 


sparinnuuw , 

Tuomey Hospital, Sumter 

SOUTH DAKOTA 

c^ Hoart Hospital, 5 ankton 
TENNESSEE 

aoxvlUe General n°s|ijtnl Ln^” e on toIh ,g C . 
adlson Ranlt ami Ho P« of Medicine, Memphis 

SSSS’jJsSf®*' 

TEXAS 

?s« k •« Hr- 

st, Paul’s Hospital, Dallas 


I R Dnnstrom MD 
B r Mulvcy, MD 
p I Russo, M D 
I, M Pa*cucei, M D 


D R. Rich M D 
A F Hunter, M D 

W \ Burton, M D 


A M Sharpe, M D 
C I Hlnkcl 5f D 
T K Alexander, 51 D 
B S Putts, M D 
(. B Cobern, M D 
B R Young 51D 
A Flnkelsteln 51D 
A F Krlck, MD 
F P Pendergrass, 51 D 
p c Swenson MD 
1 Gerslion L ohen, MD 

I S Fetter, 51D 

p p W Idmann 51 V 
C N Chaslcr, 51 D 
R G Alley, MD 
\\ ,T Corcornn M u 
j a Milkman, M D 

II a Steiner, MD 

T Gcrshon Cohen, 51 D 
r r Rlngowa M D 


,T ,T Davis 51D 
H S Pettit, M D 
A I Willis 5ID 
II F Pleuge 51D 
M r Parrish, M D 


High school 
High school 
2 j rs college 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 


High school 
High school 
High school 
High school 


High school 
High school 

High school 


High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
High school 


21 

12 

12 

12 

12 

12 

12 

14 

12 

12 

24 

12 

12 

12 

24 

18 

12 

12 

12 


4 

7 
2 
9 

3 

5 
2 
9 
2 

8 
2 

4 

3 

4 
2 

3 

4 

3 

4 


Feb July 

Every 2 mo 

Varies 

Every 0 wks 

FebAug 

Varies 

Varies 

Evory G wks 

Varies 

Varies 

Every G mo 

Varies 

JuneSept 

Every 3 mo 

Varies 

Jan July 

Jan 

Sept 

Varies 


None t 
$76 
$76 
$100 
$100 
$50 
$100 
$100 

None t 
None 
None 
None 
$100 
$2o 
None 
$50 
None 
None t 


84 

2 

Varies 

Nonof 

12 

3 

Every G mo, 

None t 

12 

0 

MnyOct 

None 

24 

8 

Varies 

None t 

12 

10 

Every 2 mo 

$250 

12 

2 

JanJuly 

$100 

12 

9 

Every G wks 

None 


Cert A Dipl, 
Certificate 

Certificate 

Certificate 

Diploma 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 


Certificate 


Certificate 

Certificate 

Certificate 


IB 

24 

12 

18 

24 

12 


4 

4 

a 

3 

2 

3 


24 12 

14 11 

24 15 

24 9 


24 

24 


18 30 

24 2 


12 

24 

12 

12 

24 

14 


JanJuly 

July 

JanJuly 

Varies 

Jan 

July 

juncOct 

Every 3 mo 

Sept 

FcbOct 

Sept 

Sept 

FcbSept 

JanJuly 

MnrSept 

JuneSept 

Jan 

Varies 

July 

Every G mo 


None 
None t 
None 
None 
None f 
None 
$160 
$150 
$2o0 
None 
$300 
None 
None 
None t 
None 
None 
$40 
None 
$200 
None 


Certificate 
Cert & Dipl 
Certificate 
Certificate 


Certificate 

Diploma 

Certificate 

Certificate 

Certificate 

Certificate 

Diploma 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Diploma 


High school 12 

“yrs coll orHK « 
High school 12 24 
High school J- 

1 yr college 11 


D II Brelt, M D 
D II Brelt, MB 
j p Steele, M D 

H H McCnmpbell.M P 
G H Johnson, MB 
D s Carroll, MB 

G J Tnrlcton Jr.MB 

L H Ledbetter, MB 

J F Miller, MB 
M L Mazer, M B 

R S Clayton, MB 

G D Carlson, MB 


High school 
High school 
High school 


24 

24 

12 


4 

4 

2 

4 

2 


sr »; IS- 

FebJuno None t CertHttMc 
51ayAug None 
Varies 


Vci 

Certificate 

Certificate 


High school 

1 yr college 
High school 

2 yrs coll or RJ* 24 


12 i 

12 4 

13 8 
2 


1 yr coll or R.N 12 * 

2 yrs college g f 

High seboo g 12 

High school g - 


FebSopt 

MarSept 

FebAug 


JaDjuly 

Quarterly 

Varies 

Sept 


JuneSept 

JanJuly 

Varies 

Monthly 

JanJuly 


None Certificate 

None Certificate 

j80 Diploma 


None 

$80 


None 

$100 

None 

None 

None 


Certificate 

Certificate 

Certificate 

Certificate 


Certificate 

Certificate 

Certificate 

Certificate 

Diploma 
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Nnmo and Location of School 
TEXAS —Continued 
Veterans Admin Hospital, Dallas * 

All Saints Hospital Fort Worth * 

University of Texas Medical Branch, Galveston * 
Hermann Hospital Houston* 

Methodist Hospital, Houston * 

6t Joseph's Infirmary Houston * 

Banta Rosa Hospital San Antonio 
Ecott and White Hospital Temple * 

UTAH 

6t. Benedict's Hospital Ogden * 

Balt Lake County General Hospital Salt Lake City • 

VERMONT 

Mary Fletcher Hospital, Burlington * 

VIRGINIA 

University of Virginia Hospital, Charlottesville * 
Riverside Hospital Newport hews * 

Medical College of Virginia Hosp Division Richmond 
Et. Lnko's Hospital, Richmond 

WEST VIRGINIA 

St. Lnteg Hospital Blnefleld 
Kanawha Valley Hospital, Charleston 
McMillan Hospital, Charleston 
Bt. Francis Hospital, Charleston 

WISCONSIN 

Et. Joseph s Hospital, Ashland * 

Mercy Hospital, Janesville • 

Et. Francis Hospital La Crosse 
Madison General Hospital Madison • 

Et. Mary's Hospital Madison 

University of Wisconsin Medical School Madison • 

Columbia Hospital, Milwaukee * 

Evangelical Deaconess Hospital Milwaukee * 
Milwaukee Hospital Milwaukee * 

Mount Elnal Hospital Milwaukee • 

St. Joseph s Hospital, Mi waukee * 

Et, Mleli a el s Hospital Stevens Point * 

Bt Mary’s Hospital Wausau * n 
Et Joseph s Ho*pItal West Bend * 


t Students are paid a stipend. 


Q 

el 

v- c 



Radiologist la Charge 

Entrance 

Requirements 

a M 

3 = 

v E 
* c 
Sw 

Clas*e3 

Begin 

Tuition 

Diploma 

Degree 

J 

J Sazaraa Jr M D 

High school 

18 

3 

Every G mo 

None 


E 

W Bpackman M D 

1 yr college 

24 

4 

Feb July 

None t 


J 

0 Rude M D 

High school 

12 

8 

FebSept 

$100 

Certificate 

L 

M Vaughan MJ) 

High school 

12 

C 

Every G mo 

t 


C 

H Barge M D 

High school 

12 

2 

July 

None f 

Letter 

P 

E Wlgby M D 

High school 

£1 

8 

Every 0 mo 

None 

Certificate 

M 

Davis M D 

High school 

24 

4 

JuneSept 

«o0 

Certificate 

0 

A Stevenson MJ) 

High school 

24 

3 

Varies 

None f 

Certificate 

L. 

P Matthel M.D 

High school 

24 

3 

JanSept 

$30 

Certificate 

H 

P Plonk, MD 

2 yrs college 

12 

3 

July 

$111 

Certificate 

A 

B Soule Jr , MJ) 

Hfgh school 

12 

4 

Varies 

$100 

Certificate 

V 

w Archer, M D 

2 yrs college 

12 

6 

MarSept 

None 

Certificate 

A. K. Butler M D 

High school 

18 

2 

MnrSept 

None t 

Certificate 

F 

B MandevIUe M,n 

High school 

32 

15 

■\ arles 

Nono 

Certificate 

J 

L Tabb M D 

High school 

12 

2 

Varies 

None f 

Certificate 

D 

V Kechele M.D 

High school 

32 

3 

JanJune 

None 

Certificate 

W 

P Elkin M D 

High school 

32 

1 

Feb 

None 

Diploma 

W 

P Elkin MJ) 

High school 

32 

1 

Feb 

Nono t 

Certificate 

w 

P Elkin M.D 

High school 

32 

3 

Jan 

None 

Diploma 

J 

R McNutt M D 

High school 

24 

3 

Fall 

None t 

Diploma 

w 

T Clark- MJ) 

High school 

24 

2 

Kept 

None 

Certificate 

p 

V HuIIck M D 

High school 

12 

3 

Aug 

$50 

Certificate 

R 

0 Schmitz M.D 

High school 

38 

8 

Evtry 3 mo 

A one I 

Certificate 

G 

F Sherman M.D 

High school 

24 

4 

Sept 

None 

Certificate 

E 

A. Pohlc M D 

1 yr college 

21 

10 

Every 0 wk 

(35.50 per Certiflrato 

E 

A. Morton ULD 

t High school 

24 

4 

July 

(semester 
None f 

Certificate 

A. 

Melamed M.D 

Hfgh school 

12 24 

5 

Qunrterly 

MOO yr 

Diploma 

n. 

W Hefke M.D 

High school 

24 

6 

Quarterly 

None t 

Certldcato 

M. 

Moel MD 

Hfgh school 

12 

4 

Every 3 mo 

$100 

Certificate 

A. R, Altenhofen M.D 

High school 

24 

10 

Varies 

w 

Certificate 

H 

H. Sanders M D 

High school 

12 

4 

FebAug 

Nono 

Certificate 

J 

M Foerater, M D 
Melamed M D 

Hfgh school 

24 

20 

FebAug 


Diploma 

A. 

High school 

32 24 

1 

Every 6 mo 

None 

Diploma 


SCHOOLS OF PHYSICAL THERAPY 


At the present time 31 schools are listed by the 
Council on Medical Education and Hospitals for the 
training of physical therapists Standards in this field 
were approved by the House of Delegates of the Ameri¬ 
can Medical Association in May 1936 These Essen¬ 
tials were prepared by the Council in collaboration 
with the Council on Physical Medicine and Rehabili¬ 
tation of the American Medical Association, the Ameri¬ 
can Congress of Physical Therapy and the American 
Physical Therapy Association Preceding the adop¬ 
tion of the revised Essentials of an Acceptable School 
of Physical Therapy by the House of Delegates in 
December 1949, these same groups again cooperated 
with the Council in the formulation of the new require¬ 
ments 

The physical therapy schools now approved reported 
a maximum enrolment of 595 students in 1949, an 
increase of 63 over the previous year When results 
of the 1948 survey were published, it was anticipated 
that the number of graduates in 1949 would be approxi¬ 
mately 425, actually, there were 469 graduates reported 
for last year Courses are so arranged that various 
entrance requirements qualify students for training 
These include graduation from an accredited school of 
nursing, graduation from an accredited school of physi¬ 
cal education and two or more years of college with 


satisfactory courses in biological and physical sciences 
When high school graduates are admitted to courses 
sponsored by colleges or universities, a degree is granted 
after completion of the prescribed college and technical 
training Under the present standards the minimum 
duration of an acceptable program is 36 weeks How¬ 
ever, it will be noted that the length of training has 
now been increased to at least one year in all schools 
and that some are offering longer assignments, of 14, 15 
and 24 months The courses which lead to an academic 
degree are usually of four to four and one-half ) ears’ 
duration 

At the Mayo Clinic and the Medical Tield Service 
School, which comprises training units at Brooke Army 
Medical Center, Fort Sam Houston, Texas, Fitzsimons 
General Hospital, Denver, and the Walter Reed Gen¬ 
eral Hospital at Washington, D C, no tuition is 
charged In other schools the range is from S50 to 
§680, six schools charging an additional fee for non¬ 
resident students 

In connection with each school the names of the 
medical and technical directors are shown The Essen¬ 
tials specif} that the school should be under the direc¬ 
tion of a physiatnst or other ph}sician whose quali¬ 
fications are acceptable to the Council on Medical 
Education and Hospitals The technical director should 
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he a qualified physical therapist with two and preferably -Annlimt,™ t * , . 

three years of general experience, training m educa- should I ! / * of P h y s,cal *erapy schools 

"““I methods and tests, should be registered or ehgible w' on Med,cal Eta.™ 

for registration and should possess J acato," del e Forms3 S’ 5 , 3 D<arborn Street ' Qac ^ 10 
n.e staff should tnchtde not less than one q.taMed «6^"E 

salaried instructor and, in each institution where dim- addressed t„ tlj ‘ A ,Uallfied ‘ hera P'= ta should be 

cal practice is earned on, not less than one qualified Therapy TahmStus 30 TorthTT ! hyS ' Cal 
physical therapist for each six students Chicago 10 ’ 30 North M,dlI 8 an Avenue, 

APPROVED SCHOOLS OF PHYSICAL THERAPY 
—- Counci1 on Medaca] Education and Hospitals of the American Medical Association 


Xnmc nnd I oention of School 
Medical Department—U S Army 


Mertlcnl Director Entrance Duration mum Certificate 

Tcchnleol Director moti” Course Beglf ^nent Tuition ^DcSa’ 


Xlrdlonl Field VriIce School, Brooke Ann} Medical Center, 7 E Tate Lt Co) M O 
>ort Sam Houston (Son Antonio). Texas ’ Agnes P Snrdcr, M n) , XVMbO 

>)tzslmon» Genera) Hospital, Denier H B Lnscowbc. Co). St O 


be 72mos Oct 20 None Certificate 


Walter Reed General Hospital, Washington, D 0 
Nonfedernl 

C hlldrens Hospital, 7 os \ngi)cs 

Collette of ‘WoOIcnl Ernngell't', Los Angole*- 

Inlvorslty of Southern California, 1 os Vngeltu* 

Rermanrnte School of Physical Therapy, Oakland A i 
Cnlff • 

Cnlrerslty of California Hospital Sun Frnnci to' 
stanfonl Bnhcrslly, Stanford Bnlverst)}, Calif* 
Lnlrersftj of Colorado Mcdfenl Center, Demer* 
Xorthwcstcrn Inlvrrdtj Jledlcnl School, Chlrngo 
State tnlvcrtlty of lown Medical School, loan City 
tnlvcrdtj of Knii'as Atcdlcnl Center Kansas Cft> Ki 
Uouvo Boston school of Rhjsfcal Edneallon Boston 
sfimnoiiF Collide, Boston 

Boston BnlxersUy College of Fhyslcal Fducntlor 
Women s Hn .ait College, Cambridge, Muss 

tnlvfrslty of Minnesota Allnnoapolls* 

Mnyo Clinic Rochester, Minn * 

Barnes Hospital, st LouIe* 

fit IouIf Lnlurflty s e hoo! of Nursing, fit Louis* 

Albany Hospital, Alban}, X X 

( olunihhi L nlvrrsltj Collette of riijslelnns and fiuri 
New iork Clt}* 

Xta X ork Lnherfltj School of Felucatlon, New Xork 
Duke Hospital, Durham, J» C* 

Cleveland Clinic Hospital, Cleveland 


rhllndelpbln* 

liiilvorslty ol Texas Kchool of Medicine, Gnlvcfton* 


oin^ Co]c°Cm %SC C Aam * tcd ” ith Medical Field Service School 

1 11 KuHcrt, Lt Col, M C Afllllnted with Medical Field Service School 

Barbnrn SI Robertson, Capt, 


S S Mntheirs, MD 

Snrnh S Rogers 

a b d 

34 mos 

Sept 

14 

*300 

Cert or Degree 

F B Moor, M D 

R XVm Berdan 

a b-c 

J2 mos 

Sept 

36 

*300 

Cert or Degree 

C I Bowman, M D 
Chatlotte W Anderson 

a b d f 

34 mos 

FebSept 

20 

f504 

Cert * Degree 

O L Huddleston, M D 
Dorothy Iloap 

a b d 

12 mos 

July 

30 

$200 

Certificate 

Buelle EWd», M D 

Margery I Wagner 

d 

12 mos 

Sept 

36 

$220= 

Cert or Degree 

W H Xorthway, xr d 
L ucille Daniels 

a b d-e f 

12 mos 

X'nrles 

30 

$020 

Cert or Degree 

Harold Dlnken, M D 

Mnrj 1 uvvrcnce 

a b-d 

12 mos 

Sept 

32 

SJOO 2 

Cert or Degree 

F T) W tliutscr, M J) 
Gertrude Beard 

n b-d 

12 mos 

Oct 

10 

$4oO 

Certificate 

V D Paul MD 

Olive Farr 

c 

12 mos 

Sept 

15 

$200 

Certificate 

D I Rose, M D 

Ruth G Monlellb 

d f 

32 mos 

FebSept 

14 

$ 50= 

Cert or Degree 

Howard Moore, M D 
Constance K Greene 

i 

4 yrs 

Sept 

1C 

$550 

Dipl, Degree 

W T Green, M D 
lanet B Merrill 

a b-d f 

l%-4% yrs 

Sept 

20 

$o00 

Dipl, Degree 

r Kenneth Chrlstophc, M D 
Adelaide L XleGnrrett 

a b c-d f 

1-4 yrs 

Sept 

SO 

$405 

Cert or Degree 

i I Kottke, M D 

Ruhy M Green 

c 

2 yrs 

Sept 

24 

$126 yr 

Degree 

F C Flkfna, XID 

Ilarry E Keown 

a b-c 

12 mos 

Sept 

35 

None 

Certificate 

ficdgwfck Xlcad, M D 
Beatrice F fichulz 

c 

2 yrs 

Sept 

33 

$400 

Degree 

A 1 Kotkla, M D 
filstcr Mary Imelda 

1 

4 yrs 

JanScpt 

12 

$3o0 

Degree 

Cert or Degree 

1 \V Ghonnley, XID 
t nthiirfne Graham 

a bd f 

1 4 yrs 

Sept 

6 

$300-$w0 

Cert or Degree 

v, XV 11 Snow M D 

1)0} L PlnkcrlDD 

a-e-c 

1 2 yrs 

Sept 

50 

$660 

Cert & Degree 

* G G Deaver, M D 

a b d 

12 mos 

Sept 

40 

$015 

Elizabeth t Addoras 






Certificate 

I D Baker, MD 

Helen Kaiser 

8 G Gamble, M D 

a b-d 

IS mos 

Oct 

12 

$300 

c 

12 mos 

Oct 

32 

$200 

Diploma 

Anna Wetterhuus 
* Jessie Wright MJ> 

a b d 

32 mos 

Oct 

25 

$300 

Diploma 

Katbrjn Kelley 
i, G M Plereol, M D 

a b-e 

12 mos 

Sept 

20 

$400 

Certificate 

Dorothy E Bncthke 

G XV N Eggers, M D 

a b-d 

32 mds 

Jan 

8 

$1G3= 

Certificate 

Ituhj Decker 

0 0 Selke Jr , M D 

a b d 

12 mos 

Oct 

12 

$300 

Cert orDegreo 

Mary E Kolb 
a, XV T Lee MD 

abed 

12 mos 

Sept 

52 

$275 3 

Certificate 

Susanne Hlrt 

H D Boumnn, M D 
Margaret 4 Kohl) 

a b c 1 

1 4 yrs 

FebSept 

40 

$150 a 

Cert- or Degree 


f „ U U DtlUv Ol , 

Hermann Hospital. Houston Mary E Kolb Qbcd l2lnoe Sept 62 $275* Certificate 

U ' h \ ’ abet 1 4 yrs FebSept 40 *150* Cert or Degree 

Lnhctflty of Wisconsin Medical School, Madison Margaret 4 Kohl) _ _ ______ 

_ ___—--- 7eaI8 o£ co!,eee ' rlth * deDCC couneB ’ 

1 Courses am so arranged that «njr oMhc of 1 -^^V^nte'eCrXddJlionnl fee 

* sa - -* - ^ n,e 8tuaent8 ndm,t ^ 

t r- Two }cai 9 ol eollexte with science w" 
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SCHOOLS OF OCCUPATIONAL THERAPY 


The original Essentials of an Acceptable School of 
Occupational Therapy were adopted by the House of 
Delegates of the American Afedical Association m 
June 1935 The Council on Physical Medicine and 
Rehabilitation of the American Medical Association 
and the American Occupational Therapy Association 
gave full cooperation and advice in the preparation of 
these standards and in the development of the first list 
of six schools published three years after the acceptance 
of the Essentials 

A complete revision of these standards was adopted 
by the House of Delegates in December 1949 Again 
the Council received the wholehearted support of the 
Council on Physical Medicine and Rehabilitation and 
the American Occupational Therapy Association m pre¬ 
paring revised requirements m this field The principal 
changes were made in relation to organization of the 
faculty, medical direction of the clinical training pro¬ 
gram and the school curriculum including the course 
of training m affiliated hospitals 

Twenty-five schools of occupational therapy are 
approved and listed m this issue of The Journal, 
exactly the same number was reported last year 
Because relatively few changes hare occurred in this 
field in recent jears, the shortage of technical per¬ 
sonnel is recognized as critical To overcome this 
difficulty, the American Occupational Therapy Asso¬ 
ciation is conducting an mtensrve recruitment program 
Serious consideration is also being given to the develop¬ 
ment of additional schools in various parts of the 
United States 

According to the annual reports received from the 
approved schools, the present enrolment is 1,619 stu¬ 
dents m the schools m this country and 139 in the 
University of Toronto, now included in the hst There 
were 316 graduates from the American schools and 102 
in Canada Obviously the number of graduates is 
insufficient to meet current needs The solution of the 
problem lies in increasing enrolments in presently 


approved schools and, as prev iousIv stated, m the 
development of new schools by those universities col¬ 
leges and hospitals that can provide adequate facilities 
and qualified teaching personnel 

This rear, for the first time, there is included in the 
presentation of hst, the names of the directors and 
medical directors of the schools The following exerpt 
from the recently rev lsed Essentials vv ill be of interest 

The school of occupational therapy should have a competent 
teaching staff graded and organized by departments The director 
of the school should be a qualified occupational therapist vvho'e 
qualifications are acceptable to the Council on Medical Education 
and Hospitals who has had at least three jears clinical expe¬ 
rience is registered or eligible for registration and has an 
academic degree. The clinical training in a school of occupa¬ 
tional therapy should be under the direction of a physician or 
a committee of physicians whose qualifications are acceptable 
to the Council If a committee provides the direction the chair¬ 
man should be designated as medical director An advisory 
committee may also be established including representatives 
from the departments of the college, university or medical 
school which participate or cooperate in the teaching of occupa¬ 
tional therapy students 

As in previous jears, the length of training varies 
in accordance with the type of course offered The 
majority of the courses are conducted on a degree basis, 
with four or five jears required for completion of 
training In these various training lev els the minimum 
tuition charged is reported as §25 50 and the maximum 
$920 

The Council on Medical Education and Hospitals 
of the American Medical Association, 535 North Dear¬ 
born Street, Chicago 10, will be glad to send copies of 
the revised Essentials on request Application forms 
are also supplied by the Council Inquiries regarding 
registration of qualified therapists should be addressed 
to the American Occupational Tlierap) Association, 
33 West 42d Street, New York 18 


APPROVED SCHOOLS OF OCCUPATIONAL THERAPY 
Council on Medical Education and Hospitals of the American Medical Association 


Name and Location of School 
University of Southern California 02316 8Mb 
Los Aneeles* 

Mills Collest Oakland Calif 

San Jose State College San Jose Calif * 

University of Illinois College of Medicine 1&>S W Pork 
St Chicago* 

State University of Iowa Iowa City* 


University of Kansas Lawrence 

Boston School of Occupational Therapy 1 Hareourt 
St Boston* 

Wayne, University 4641 Cast Detroit* 

Kalamazoo School of Occupational Therapy Kalama 
zoo Mich * 

Michigan State Normal College TpsllanU Mich 


University of Minnesota Minneapolis* 

Conege of St Catherine 2004 Randolph St Paul 
Washington University School of Medicine, St Louis* 


University of New Hampshire, Durham* 


Columbia University College of Physicians and Sur 
geons 630 W 16Sth St New York City* 

New York University School of Edncatlon Washington 
Square New York City* 


G radii 


Director and 

Entrance 

Require 

Duration 

ol 

Classes 

ates 

In 

Tuition 

Certificate 

Diploma 

Medical Director 

mente 

Course 1 

Begin 


per lcar 

Degree 

Margaret S Hood 

Degree 

IS rao«. 

FebSept 

7 

?j2S 

Certificate 

J R Armstrong M D 

High ech 

5 yrs 

FebSept 

34 


Cert & B S 

Elia EL Hill 

Degree 

iVSyrs 

FchSept 

3 


Certificate 

S M Dorlnion MJ) 

High sch 

o yrs 

FebSept 

3 

WHO 

Cert & Deg 

Mary D Booth 

Degree 

IS mo? 

\ aries 

3 

$ 2ohj0 

Certificate 

Charles Ianne 31 J} 

High eeb 

4j mo* 

Varies 

14 

$ 

Cert &. Deg 

Beatrice D Wade 
b W Olson H D 

High sch 

5 yrs 

MarSept 

10 

$110 

Degree 

Marguerite McDonald 

W D Paul, MJ) 

High fdi. 

2yr* 

5 yrs 

FebSept 

FebSept 

4 

*<130 

2120 3 

Certificate 
Cert & Degj 

hancle B Greenman 

D L Rose M D 

High feb 

45 mo* 

Feb*s?pt 

12 

flTo 

Degree 

MaTjorie B Greene 

Degree 

2 yrs 

Sept 

11 


Diploma 

D J MacPherson MJ) 

High fch 

5 yrs 

Sept 

10 

yjf) 

Dcgne 

Barbara Jewett 

Degree 

2 yrs 

Varies 


*IjO 

Certificate 


High sch 

5 yrs 

Varies 

5 

0 

Degree 

Marion R Spear 

Degree 

is mos. 

FebSept 

o 


Certificate 

Wallace Borgmsn M D 

High ech 

4 yrs 

Feb'-ept 

SI 

* 37^0= 

Degree 

Gladys Tmey 

V Tan Dozen M.D 

High sch 

5 yrs 

Sept 

31 

? r^o 

Cert iDff 

Borghlld Hansen 

F J Kottke MJ) 

High ech 

40 mo? 

Q ept 

7 


Dfgree 

Slater Jeanne Marie 

J H Ryan MJ) 

High ech 

4 Vz yrs 

Varies 

5 


Degree 

Era a L Rozmarynowski 

R A Moore MJ) 

2 yrs colL 

2S mos 

Sept 

11 

3400 

Degree 

Doris F Wilkins 

J J White MJ) 

High sch 

5 yrs 

Sept 

E 

^Xr 

Cert AD<r 

Marjorie Fish 

Degre* 

17 mo? 

Sept 

14 


Certificate 

W B Snow MJ) 

2 JTS- coU 

27 mo*; 

Sept 

U 


Degree 

Frieda J Behlen 

1 XT coll 


FebVpt 

2 


Certificate 

J E SawhUi M.D 

High fch 

4S yt? 

Feb Q (Pt 

o» 


Ctrl L Deg 
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approved SCHOOLS of OCCUPATIONAL THERAPY—Continued 


J A M A 
Mar 6 1950 


>nmo and Location of School 
Ohio State University, Columbus* 


p p"h sSpilSKghgf 0ceupn,ionn] T1,ern '»'- ^ 8 

Tt '”' 810(0 College for Women, Denton 


Ulehinond Frofesslonnl Institute, f >01 W 
Richmond, Va * ’ 


franklin St, 


, of ru ^t 16th and Warner, Tacoma, 

Cnlwrsltr of Wisconsin, Madison* 

5 ! l!m""tw I r'?i Cr College, Dept ol Occupational Ther 
np\ —»32 E Hartford, Milwaukee 
tMount Mary College, P2d and Burleigh, Milwaukee 

Lnhcrslty of Toronto, Toronto, Ontario, Canndn 


Director and 
Medical Director 


_ “ *-■*- I UvftoUU 

ii H Jacques, M D 
Helen S Willard 
U O Buerki, M D 
Tannj B landerkool 
O T Woods, M D 
If Eliza tx?th Messlck 
I Barrett, M D 


Edna E Bell 
A ,T Hermann, M D 
Caroline G Thompson 
H D Doiimnn, MD 
Henrietta McBnry 
M C Borman, M D 
Sister Mary Arthur 


Helen P LoYesconte 
W ,T Dunlop, M D 


l Klfdents charged a'ldltmnnl ' I n ec ncn,,cmlc or iD nu »»>er of months 
* Male ns rrell ns female students ndmltted 


Entrance 

Require 

ments 

Dura tlon 
of 

Course 1 

Gradu 

ates 

Classes in 
Begin 1019 

Tuition 
per Tear 

Certificate, 

Diploma, 

Degree 

High seh 
Degree 
High seh 

4 yrs 

18 mos 

42 mos 

Varies 

Bept 

Sept 

18 

12 

$ 90 
$500 
$000 

Degree 

Diploma 

Degree 

High sell 
Degree 

1 yr coll. 

Degree 
High sell 

5 yrs 

2 yrs 

3 JTS 

0 yrs 

3 yrs 

5 yrs 

FcbSept 

Sept 

Sept 

Sept 

Febbept 

FebSept 

5 

1 

4 

1 

1 

$ 50= 
$200 2 
$200 s 
$200= 
$350 
$300 

Cert A Deg, 

Certificate 

Certificate 

Degree 

Certificate 

Cert &Deg, 

High seh. 

5 yrs 

Sept 

19 

$1G0= 

Cert. A Deg, 

H/gb sell. 

5 yrs 

Sept 

20 

$920 

Dipl or Dog 

High seh. 

5 yrs 

Sept 

12 

$2 00 

Cert A Deg 


8 yrs 

Sept 

102 

$210 

Diploma 


SCHOOLS FOR MEDICAL 

In June 1942 a resolution was introduced m the 
House of Delegates requesting that the American Medi¬ 
cal Association undertake the standardization, inspec¬ 
tion approval and listing of schools for the training of 
medical record librarians The Reference Committee 
on Medical Education expressed the opinion that the 
need of such standardization was imperative and that 
it should properly be carried out by the Council on 
Medical Education and Hospitals Consequently, 
standards were formulated by the Council with the 
assistance of the American Association of Medical 
Record Librarians after all existing schools were 
inspected These Essentials were officially adopted 
by the House of Delegates m 1943 and subsequently 
revised and accepted by the House, in December 1945 
and December 1949 At the present time 17 schools 
are approved, as compared with 13 in 1948 and 10 on 
the originally accepted list 

The recently revised Essentials specify that schools 
for the training of medical record librarians may be 
conducted by general hospitals having adequate teaching 
material and personnel, approval may also be extended 
to colleges, universities and medical schools having suit¬ 
able hospital facilities It is essential that a competent 
teaching staff be supplied by the schools, the director 
to be responsible for the actual conduct of the training 
course and proper supervision of students 


RECORD LIBRARIANS 

A total of 143 students are enrolled in the schools 
cu rrently approved, an increase of 25 over the previous 
year Twelve of the approved schools graduated 67 
students in 1949, five of the schools being unable to 
supply this information Candidates for admission 
should be proficient in typing and shorthand and, in 
addition, should fulfil one of the following requirements 

(а) Completion of two academic years of study m a college 
of liberal arts approved by a recognized accrediting agency 

(б) Graduation from a school of nursing recognized by a state 
board of nurse examiners 

Names of directors, entrance requirements, duration 
of courses and other data of interest are included m the 
accompanying list Scholarships are offered by the 
National Foundation for Infantile Paralysis, which also 
provides inservice training programs The institutes 
sponsored by the American Hospital Association m 
cooperation with the American Association of Medical 
Record Librarians are now well established 

Application for approval should be made to the Coun¬ 
cil on Medical Education and Hospitals of the American 
Medical Association, 535 North Dearborn Street, 
Chicago 10 Inquiries regarding the registration of 
qualified medical record librarians should be addressed 
to the American Association of Medical Record 
Librarians, 22 East Division Street, Chicago 10 


APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Borne and Location ot Srliool 

Harriet. Memorial Hospital, Berkeley, Cnllt * 

Samuel Merritt Hospital, Oakland, Oolll 

Cnlv of Colorado School ol Med A, Hosp» , Den\er 

Grant Hospital, Chicago* 

St To«cph Hospital, Chicago 
WeMey Memorial Hospital, Chicngo 
U S Marine Hospital, Baltimore* 

Massachusetts General Hospital Boston 

Mount Carmel Mercy Hospital, Detroit 
< olleye ol St SchoSastlca, Duluth, Minn 
llom' r G Phillips Hospital, St Louis 
St 1 j>uI« University, ht Louis* 

St MPhnel s Hospital, Bcwnrk, B 
St Mary * Hospital, Brooklyn* 

Duke lto«pltal Durham, B C* 

Graduate ito'p of the Unlv ot Penn , Philadelphia 
Providence Hospital, Seattle, Wash 


Director 

Helen M Waterman 
Alice K Swearingen 
Ruby M Williamson 
Mary .r Bitter 
Irene M Grabonski 
Mnrjorle R Quandt 
Tohn L Wilson, M D 
E Louise Seymour 
Sister M Pauline 
Patricia ,T Pierce 
Esther M Shernrd 
Sister Mary Servatln 
Sister Marla Con'llla 
Sister Mary Lnurcntln 
To Hnrncd Bulkin 
Gertrude Hanauer 
Sister Peter Oil mint 


Entrance 

Requirements! 

2yrs college 
2 yx3 coll or R N 
High school 
2 yrs coll or R B T 
2 yrs college 
2 yrs coll or R B 
2 yrs college 
2 yrs coll or R N 
2 yrs coll or R N, 
High school 
2 yrs coll or R N 
High school 
2 yrs coll or R N 
2 yrs coll or R N 
Degree 

2 yrs coll or R N 
2 yrs coll or R N 


Duration 

of 

Course 

12 mos 
12 mos 
4 yrs 
12 mos 
12 mos 
12 mos 
12 mos 
l 2 mo« 
12 mos 
4% yr> 
12 mos 
4 yrs 
12 mos 
12 mo« 
12 mos 
12 mos 
12 mos 


mum 

Classes Enrol Tui 
Begin ment tlon 


Feh Aug 

FebAug 

Sept 

FcbSept 

MnrSept 

Sept 

Sept 

Sept 

Sept 

Sept 

l cbSept 

FcbSept 

Sept 

Sept 

Oet 

Sept 

Sept 


$150 
$150 
$203 
$215 
$150 
$275 
Bone 
$150 
$150 , 
10 $150 yr 
4 $150 yr 
10 $300 yr 


4 

5 
12 
10 

2 


$100 

$125 

$176 

$300 

$150 


Certificate, 

Diploma, 

Degreo 

Certificate 

Certificate 

Degree 

Certificate 

Diploma 

Certificate 

Certificate 

Certificate 

Diploma 

Degree 

Certificate 

Degree 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 


* Male as volt ns female students admitted 

t Ml students are required to 1* proficient In typing and shorthand 
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SATURDAY, MAY 6, 1950 


HOSPITAL SERVICE IN THE UNITED STATES 
The annual hospital report of the Council on Medical 
Education and Hospitals published in this issue of The 
Journal shows a continued increase m the volume of 
hospital service m the United States The total of 
16,659,973 patients admitted in 1949 is higher than in 
any previous report and represents a net gam of 237,199 
compared with 1948 Increases were not uniform 
throughout the hospital field, as the federal, state and 
municipal hospitals reported a reduction of nearly 80,000 
admissions while other governmental groups had an 
increase of •47,000 The principal gam, however, was in 
the nongovernmental hospitals, where the number of 
patients increased by 268,000 These totals do not 
include hospital births, which numbered 2,820,791, com¬ 
pared with 2,794,281 m 1948 

The governmental hospitals had 4,258,785 admis¬ 
sions, or 25 6 per cent of all patients admitted m 
1949, whereas the nongovernmental group reported 
12,401,188, or 74 4 per cent When classified by the 
type of service, however, it is found that the general 
hospitals admitted 15,450,311, or 92 8 per cent, the 
psychiatric institutions 308,055, or 1 8 per cent, the 
tuberculosis sanatonums 113,078, or 0 7 per cent, and 
the other hospital groups 788,529, or 4 7 per cent The 
general hospitals listed 2,744,268, or 97 3 per cent, of 
m 1949, and, with an average daily census of 429,000, 
they carried 35 per cent of the daily patient load 
reported m all registered hospitals In addition, the 
general hospitals listed 2,744,268, or 97 3 per cent of 
all hospital births The hospitalization of psychiatric 
patients continues to increase, and the present daily 
census of 675,096 is the highest average that has been 
recorded in tins field This total indicates that 55 per 
cent of the occupied hospital beds are now being utilized 


for psjchiatnc care The tuberculosis sanatonums, with 
an average census of 69,476, hav e 5 7 per cent of the 
total patient load, while the remaining hospital groups 
report 4 2 per cent 

In the last jear the number of hospitals registered 
by the Amencan Medical Association has increased 
from 6,335 to 6,572 Included in this group are mam 
of the hospitals recently completed under the National 
Hospital Program, which to date has authorized more 
than 1,000 projects m the various states and territories 
Further growth may thus be anticipated as these and 
other institutions become available in the hospital field 
The bed capacity has increased to 1,439,030, including 
1,025,155 in the governmental hospitals and 413,875 m 
the nongovernmental group A further classification 
shows 40 per cent of the beds distributed in general 
hospitals, 49 per cent in psychiatric institutions, 5 8m 
tuberculosis sanatonums and 5.2 in other groups 
Although gams occurred both in the number of beds and 
in the average daily census last year, there w r as a reduc¬ 
tion m the over-all hospital occupancy rate from 85 5 
to 85 1 per cent The rate in the governmental hospitals 
was increased, however, from 89 0 to 89 3 per cent, 
w'hereas the average occupancy in the nongovernmental 
group was reduced from 76 7 to 74 7 There w as like¬ 
wise a reduction m the length of stay in the general 
hospitals, where patients remained an average of 10 1 
days, compared with 10 5 m the previous jear In the 
governmental general hospitals the stay per patient was 
172 days, which is more than twice as long as the 
average of 8 0 reported in the nongovernmental general 
hospital group 

While the primary purpose of the modern hospital 
is the care and welfare of the sick, an increasingly 
important function is the hospital’s role as an educa¬ 
tional institution Hospitals are participating to an 
increasing degree in the training of interns, resident 
physicians, student nurses, technicians and other hospi¬ 
tal personnel At present 799 hospitals offer approved 
internships, while 1,079 have received approval for 
residencies m specialties Accredited schools of nurs¬ 
ing education, which now total 1,151, reported a 
student enrolment of 99,066 in 1949 In the reports 
submitted by mdrwdual hospitals, there was also evi¬ 
dence of increased interest in the development of suitable 
training programs for practical nurses A total of 433 
hospitals are currently approved for the training of 
medical technologists, 267 for x-ray technicians, 31 for 
physical therapists, 25 for occupational therapists and 
17 for medical record librarians Hospitals have been 
generous m their support of educational functions and 
should be commended for the man} contributions thev 
have made in the training of personnel essential to the 
maintenance of high standards of hospital care 
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CURRENT COMMENT 


OUR WAY OF LIVING 

cates'nf t'T ‘"T f lf - scA "’S bureaucrats and advo- 

the Unued T, 0S '“ havo sa ' d «*>t «« people of 
the United Stales are not capable of solvmg then own 

problems Repeated!) our nation is urged to turn aside 

1C things on which it has grown and prospered If 

" C were to believe the exhortations of the propaganda- 

producing supporters of socialism, we w'ould admit we 

cannot face life’s problems and would resign ourselves 

to the whims of a government-controlled planning- 
board s 


But arc we as unresponsne and indifferent as the 
socialistic planners claim? Are we incapable of inde¬ 
pendent and ingenious judgment? Of course not This 
nation consists of men and women who have learned 
what freedom offers, of men and women who want to 
maintain independence and grounds for incentive, of 
men and women who truh are concerned with each 
others welfare and who arc willing to offer help when 
it is needed Two recent reports in a Chicago news¬ 
paper arc tv ptcal of those appearing throughout the 
country fhe\ reflect what can happen in a country 
when people can nioic freeb and without waiting tor 
orders from a higher echelon 

\ 14 month old child in Michigan swallowed a bean 
and began choking A pinsician was called and the 
child rushed to a hospital for roentgenograms, which 
rc\ealcd a swollen bean lodged m the right bronchus 
The lung had collapsed The phjsician recommended 
transferal to a Chicago hospital, 107 miles aw a) The 
child was placed in an ambulance and escorted by 
Michigan state police to the Indiana border, where she 
was met b> Indiana state police Within a few miles 
the motor of the ambulance burned out Another 
ambulance was called, but the roentgenograms were 
forgotten When their absence was detected a city 
police squad raced back for them Then the oxygen 
supply in the second ambulance failed A nearby city 
fire department which was following the drive by radio 
heard of the lack of ovjgen and dispatched tw'o firemen, 
w ho intercepted the ambulance to provide a new' oxygen 
tank At Chicago, city police met the ambulance and 
escorted it to the hospital Within minutes the bean 
was removed The trip through three states took oniy 
two and one-half hours in spite of all the delays and 
emergencies It was completed by community-minded 
men who donated their time not by government decree 
but through human kindness and community-inspired 
cooperation 

In another state, Montana, a crew' of trainmen had 
battled a blizzard for hours and finally reached their 
destination exhausted On arrival the conductor was 
given a message requesting help A 7 year old girl 
v. ith pneumonia and possibly a ruptured appendtx must 
be taken to a hospital 50 miles away Only a train 
amid he used for transportation Without hesitation 


J A M 
Ma> o 
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, Lictm n me rail- 

road would release it In minutes the release had 
been secured A second crew removed snow from the 
tracks Forty additional volunteers rode on the tram 
to shovel it out of snowbanks Less than two hours j 
later the girl was in a hospital 1 


These two instances can be repeated many times m 
many parts of the country They are part of our way 
of living As the father of the 7 year old girl said, 
We ve sure got wonderful people m our home town ” 
That is one of the wonderful things about the United 
States, it has a lot of home towns which do not need 
federal domination to care for their citizens These 
towns are filled with wonderful people 


Current Comment 


TECHNICAL PERSONNEL 

In the present report on hospital service m the 
United States consideration has also been given to the 
training of medical technologists, x-ray technicians, 
physical therapists, occupational therapists and medical 
record librarians As each of these fields is an essen¬ 
tial adjunct in the hospitalization and care of the sick, 
it is of interest that m the last three years the schools 
of medical technolog)' have increased from 337 to 433 
and the annual number of graduates from 1,206 to 
1 720 Similarly, the schools for x-ray technicians 
advanced from 211 to 267 with a corresponding increase 
m total graduates from 499 to 764 In physical therapy, 
where the number of graduates rose from 383 to 469, 
the schools now total 31, compared with 25 in 1947 
The field of occupational therapy has shown relatively 
few changes in the last three years, during this period 
25 schools have been maintained, with about 400 
graduates each v ear The schools for medical record 
librarians, w'lnch constitute the smallest group, increased 
from 12 m 1947 to 17 in 1949, the number of graduates 
showing only a slight gam, however, from 63 to 67 
While the present report show s an increase in the total 
number of graduates, it is generally recognized that the 
supply of technical personnel is not sufficient to meet the 
existing needs m all fields This continued shortage is 
of concern not only to consumers of technical services 
but also to the agencies that are interested in the main¬ 
tenance of high standards of training and the produc¬ 
tion of safe, competent personnel It is important, 
therefore, that continued efforts be made to recruit 
students, so that all available places m existing schools 
can be filled, and that full encouragement be given to 
the development and organization of new schools in 
areas w'here adequate facilities and teaching personnel 
are available in accordance with present standards The 
Council on Medical Education and Hospitals is working 
m close cooperation with the national agencies repre¬ 
senting the various technical fields, and it was with 
the assistance of these groups that educational require¬ 
ments were originally established Last year the 
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Council and the respective national agencies made 
further re\ lsions in the standards pertaining to medical 
technology, physical therapy, occupational therapy and 
medical record librarians These changes, described 
m The Journal Dec 17, 1949, were officially adopted 
by the House of Delegates of the American Medical 
Association on Dec S, 1949 


THE UNITED STATES PHARMACOPEIAL 
CONVENTION 

The decennial meeting of the United States Pliarma- 
copeial Comention 'which will be held in Washington, 
D C , May 9 and 10, promises to be one of the most 
important Comention meetings ever held by this organi¬ 
zation Representatnes of many organizations will be 
present The medical profession w ill and should be w ell 
represented through, for example, medical schools and 
medical associations The delegates attending this 
Coni ention have an unusual responsibility, as they must 
act on a proposed constitution and by-laws which 
includes some important changes to strengthen, let 
simplify', the operation of the Convention These pro¬ 
posed changes follow mtensne study by a Committee 
on Constitution and By'-Laws authonzed at the 1940 
decennial meeting of the United States Phannacopeial 
Comention and by its Board of Trustees The impor¬ 
tance of assuring continued leadership cannot be empha¬ 
sized too strongly The leadership of the Pharmacopeia 
in this country' and elsewhere in the world deserves 
commendation and complete support from medical, 
pharmacal and other professions—in fact, from every- 
one The tests and standards in this book are recog¬ 
nized m the Federal Food, Drug and Cosmetic Act, 
they' are “official ” They also are official in a number 
of Latin American countries When the delegates 
return from the Convention they should have worth 
while reports to offer to their sponsoring organizations 
These reports should be read by all fellow members 


NATIONAL HEARING WEEK 
The w eek of May 7-13 has been designated as National 
Hearing Week The number of persons with limited 
hearing in the United States cannot be stated accu¬ 
rately', but as many' as 12,000,000 adults and 3,000,000 
children may' have a loss of hearing acuity' in one or 
both ears Thus 1 in 10 persons has lost part of his 
hearing Some are rehabilitated by' the fenestration 
operation, others are helped by' lip reading and many' 
by' hearing aids Of the 15,000,000 probably' only' 
3,000,000 require hearing aids The best estimates 
indicate that approximately 1,000,000 persons are wear¬ 
ing hearing aids at the present time. The American 
Hearing Society, formerly' known as the American 
Society' for the Hard of Hearing, was founded in 1919 
The central office in Washington, D C, and 119 chap¬ 
ters in major cities throughout the country' provide 
eight types of service to assist hard-of-hearing children 


and adults These services vary' with the chapter, but 
a typical chapter offers at least lip reading instruction, 
speech correction, i oice improv ement, audiometer tests, 
opportunity' to try out hearing aids, auditory training 
and an opportunity for hard-of-heanng persons to 
obtain recreation and for newly afflicted persons to 
achieve confidence There are more than 8,000 indi¬ 
vidual chapter members The societv is inaugurating 
National Hearing Week to point out the seriousness of 
the hearing problem, to assist in the awakening of the 
general public to a better understanding of the national 
hearing problems and to focus the attention of the organ¬ 
ized civic groups in business and industrv, the press 
and radio and television broadcasting industries on the 
problems of the hearing-handicapped persons In its 
31 y'ears of existence the American Hearing Society 
has cooperated with the medical profession It lias 
urged the audiometric examination of public school 
children and has encouraged the cooperation of the 
medical profession m this activity Twenty-seven states 
do not require hearing tests for school children The 
society’s efforts represent the ty'pe of voluntary activity 
that depends on the community' for its success They 
reflect also the type of community' effort that is self 
rewarding 

THE DISTINGUISHED SERVICE AWARD 
The thirteenth award of the Distinguished Service 
Medal of the American Medical Association will be 
made in San Francisco at the Inaugural Meeting on 
Tuesday, June 27, 1950 Tlus award, one of the high¬ 
est honors the Association can bestow on its Fellows, 
has been made each year since 1938 when the first 
Medal was presented to Dr Rudolph Matas of New 
Orleans “for meritorious services in the science and 
art of medicine ” Any Fellow of the American Medi¬ 
cal Association may' submit nominations, which should 
be sent, together with a record of the scientific attain¬ 
ments of the nominees, to Dr George F Lull, Secre¬ 
tary' of the Association, 535 North Dearborn Street, 
Gucago 10, who will refer them to the Committee on 
Distinguished Service Award After consideration of 
all nominations received, the Committee will submit 
five names to the Board of Trustees and the Board will 
select three of the five for presentation to the House 
of Delegates at its first meeting m San Francisco The 
House of Delegates makes the final selection by official 
ballot Thus far, those to whom the Distinguished Ser¬ 
vice Medal has been awarded have all been men of the 
utmost distinction, in whose selection the American 
Medical Association, as well as the recipients them¬ 
selves, has been honored Besides Dr Matas, the 
Medal has been presented to Dr James B Herrick of 
Chicago, Dr Chevalier Jackson of Philadelphia, Dr 
James Ewing of New York, Dr Ludvig Hcktoen of 
Chicago, Dr Elliott P Joshn of Boston, Dr George 
Dock of Pasadena, Calif, Dr George R Minot of 
Boston Dr Anton J Carlson of Chicago, Dr Henrv 
A Christian of Boston, Dr Isaac A Abt of Chicago 
and Dr Seale Harris of Birmingham Ala 
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HOUSTON MEETING CONTRACT SIGNED 

.The American Medical Association lias signed a contract 
with the City of Houston, Texas, for the use of the Sam Hous¬ 
ton Coliseum and Music Hall m connection with the Fifth 
Annual >\ M A Clinical Session m that city, Dec 4-7, 1953 
The tuo places will be used for the scientific sessions and the 
scientific and technical exhibits The House of Delegates meet¬ 
ings will he in one of the larger hotels, yet to be selected The 
A M \ Cluneal Session this jear will be held in Denser, 
November 28-Dcccnibcr 1 


COMMITTEE ON VETERANS AFFAIRS 

The Special Committee on Veterans Affairs of the House of 
Delegates was appointed by the Speaker of the House m 
December 1949 to consider the Shoulders plan for the provision 
of medical care for veterans with non-scrvice-connccted dis¬ 
abilities It has held two meetings, at which representatives 
of the American Legion, American Hospital Association, Ten¬ 
nessee State Medical Association, the former medical director 
of the Veterans Administration, Dr Paul R Hawlcj, and others 
have presented their views The committee is now in the 
process of collecting additional material and may hold another 
meeting in San Francisco m June at the time of the Annual 
Session Physicians who arc desirous of presenting additional 
data should write to the Chairman of the Committee, Dr B R 
Rirkltn, 102 Second Avenue S W, Rochester, Minn 


CONFERENCES ON VOLUNTARY 
HEALTH INSURANCE 

The Council on Medical Service of the American Medical 
Association has been authorized by the Board of Trustees to 
spoii'or a series of Regional Conferences on Voluntary Health 
Insurance throughout the United States The first of these 
meetings has been scheduled for Fort Worth, Texas, on May 6 
The president of the State Medical Association of Texas, 
Dr G V Brindlcj, of Temple, has been notified that invitations 
were sent to the states of Arkansas, Kansas, Louisiana, Missis¬ 
sippi and Oklahoma, as well as Texas 

Four such conferences have been scheduled, the others will 
he held m Raleigh, N C , Salt Lake City, and Sioux Falls, S D 
Dates for only two have been set so far—Fort Worth, May 6 
and Raleigh, May 13 Invitations to the Raleigh meeting will 
he sent to Kentucky, Virginia, Tennessee, North and South 
Carolina, Alabama, Georgia and Florida Invitations to the 
Salt Lake City meeting will cover the states of Idaho, Wyoming, 
Nevada, Utah, Arizona and New Mexico The Sioux Falls 
conference will include the states of Iowa, Minnesota and North 
and South Dakota 


Washington Letter 

(Trcm a Special Correspondent) -.men 

May 1, lyMJ 

Veterans Hospital Program m Senate Hands 
The Senate Labor and Public Welfare Committee has received 
II R 5965, the bill passed by the House April 24 which directs 
Veterans Administration to proceed with construction of 16^(K) 
additional hospital beds at an approximate cost of ?24D,000,OT0 
Although the measure was sent to the Senate committee fo 

i 'aftor it*? nassaffc by the House, no forwarding 
actum immediately after itb passage uy * '« XT 2 

v trc taken pending the Florida primary election May £ 
This wax in deference to Senator Claude Pepper, campaigning 
for ruvoniuiation He is the foremost Senate advocate of pro¬ 
ceeding with expansion of veterans hospitals and was chairman 


a special subcommittee of the Senate Labor and Public Wel- 

th^lonhTn r COnducted len fFhy hearings last year on 

H R wX bed C « b f k ° rdered by President Truman and which 
■H R 5965, in effect, would abrogate 

Ten High-Paying Medical Research Posts Created 
When the U S Civil Service Commission, late in April 
announced establishment of several hundred high-salaried posi¬ 
tions in the federal government, a breakdown by agencies dis¬ 
closed that ten of these are m the National Institutes of Health 
.Bcthesda, Md Nine of the positions are still unfilled The 
salary range for each is $11,200 to $12,000 per year Previously 
the highest paid Civil Service post was $10,000 Public Health 
Service officials noted that all the approved positions will be 
filled by bench researchers, none by administrators 
The jobs are classified as GS-16 The scientists who will fill 
them will comprise key personnel of the $40,000,000 clinical 
research center now under construction at the National Insti¬ 
tutes of Health Designations are as follows chief endocrinol¬ 
ogist, Experimental Biology and Medicine Institute, biophysicist 
m nucleonics, same institute, director of clinical research, 
National Institute of Mental Health, principal biochemist. 
National Heart Institute, neurologist, National Institute of 
Mental Health, immunologist, Microbiological Institute, virol¬ 
ogist, same institute, steroid chemist, Experimental Biology and 
Medicine Institute, principal biochemist, National Cancer Insti¬ 
tute, and scientific director The one position which now has 
an incumbent is that of principal biochemist m the National 
Cancer Institute 


Leaders in Medical Sciences Honored 


Americans prominent in the medical sciences are among the 
32 newly elected members, including two foreign associates, of 
the National Academy of Sciences The announcement was 
made April 26 at the close of the Academy’s annual meeting m 
Washington 

New members include Drs Lyman C Craig and R Lorente 
de No, Rockefeller Institute for Medical Research, Lester R 
Dragstcdt, chairman, department of surgery, University of Chi¬ 
cago, Edward Calvin Kendall, head, section on biochemistry, 
Mayo Clinic, Fritz A Lipmann, head, biochemical research 
laboratory, Massachusetts General Hospital, Frank C Mann, 
professor of experimental medicine, Mayo Foundation, and 
Kenneth F Maxcy, professor of epidemiology. School of Hygiene 
and Public Health, Johns Hopkins University 

Dr Charles Herbert Best, of the University of Toronto, 
co-discoverer of insulin, was one of the two foreign associates 
elected by the academy The other was Albert Jan Kluyver, 
professor of microbiology, Technical University of Delft, Nether¬ 
lands 


Countercharges Made in Antihistamine Case 
The Federal Trade Commission on April 20 made public the 
ormal answer filed by Bristol-Myers Co to charges by FTC 
hallenging the accuracy of the company’s advertisements for its 
ntdnstamme cold remedy “Resistab” At the same time the 
omnnssion took an unusual step when it ordered stricken from 
he record certain countercharges made by Bristol-Myers and 
ndicated that disciplinary action may be taken against counsel 
or the company 

The objectionable statements were that the commission is 
iredisposed to issue a cease and desist order against the adver¬ 
ted claims for "Resistab” because "it fears that failure on 
ts part to do so will result in severe criticism of it and possible 
dverse action against it by various persons, organizations 
nd groups” Without citing any actual names, the companys 
nswer simply identified them as "organized medical groups, 
in which it (FTC) depends to furnish it, gratis, professional 
vitnesses m its proceedings which involve medical questions, 
onether with various members of the House and Senate 
The legal answer, submitted in behalf of_ Bristol-Myers y 
saac W Digges and Gilbert H Well, New York attorneys, 
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also charged that the commission stands in fear of adoption of 
Hoover Commission recommendations that its authority o'er 
drug advertising be transferred to the Food and Drug Admin 
istration of the Federal Security Agency Because of these 
various factors, the manufacturer of “Resistab” cannot receive 
“the disinterested and unpre;udicial trial to which it is entitled 
bv law,’ according to the answer 

In anticipation of possible action against the two attomejs, 
who could be disbarred from practice before this federal agency, 
the commission directed that the objectional charges shall not 
be ‘phjsicall} remoied’ from the record but only “considered 
stricken ” 


Tuberculosis Association Officers Elected 

Alton S Pope, MD, of Nortonsville Mass, was elected 
president-elect of the National Tuberculosis Association at its 
annual meeting Ill Washington April 24-28 David T Smith 
M D , of Durham, N C , is president for 19S0-1951 Three other 
phvstcians selected as officers are Dr Leonard A. Scheele, Sur¬ 
geon General of Public Health Service, honorary v ice president, 
Dr Howard W Bosworth Los Angeles, vice president, and 
Dr E Stuart Willis, McCain, N C, secretary Dr Pope is 
deputy comnussTOuev of public bealtb and director of hospitals 
and sanatoriums, Massachusetts State Department of Public 
Health 

Three of the scien members of the newly elected executive 
committee are doctors of medicine Frank Jennings Indianap¬ 
olis R D Thompson, West Palm Beach and Sidney J Shipman, 
San Francisco 

Newly elected members of the board of directors include Dr 
William D Prounce, Franklin, Ind , Dr A A Herold, Shreve¬ 
port La , Dr John A Sims, Alexandria, Va , Dr John F 
Steele, Tacoma Wash , Dr John D Steele Milwaukee, Dr 
Robert G Bloch, Chicago, Dr W Roderick Brown, Pittsburgh, 
Dr Harry S Mustard, New York City, and Dr Huston K 
Spangler, Worcester, Mass 

Dr John H Skavlem, of Cincinnati, was elected president¬ 
elect of the American Trudeau Societ), to succeed Dr Gro\er C 
Bellinger, Salem, Ore 

May 9 Scheduled for Hearings on Postal Increases 

Representatives of certain -voluntary associations active in 
public health are among the groups which have asked to testify 
at public hearings Maj 9 on proposed increases of third class 
postal mailing rates The hearings are being conducted b) the 
Senate Post Office and Civil Service Committee. The bill under 
consideration (H R 2945) grants no exemptions to medical, 
public health and other types of organizations which rely to a 
great extent on third class mailing privileges for transmission 
of educational and fund-raising literature 


Coming Medical Meetings 


American Medical Association San Francisco June 26 30 Dr George F 
Lull 53S North Dearborn St Chicago 10 Secretary 

Aero Medical Association Chicago May 29 31 Dr Thomas H Suther 
land 214 S State St Marion Ohio Secretar} 

American Association of Genito-Unnan Surgeons Hershey Penn Hotel 
Hershey May 24 26 Dr Noms J Heckel 122 S Michigan Ave. 
Chicago 3 Secretary 

American Association of the Historj Medicine Boston May 21 23 
Dr Benjamin Spector 416 Huntington Ave Boston 15 Secretary 

American Association on Mental Deficiency Columbus Ohio Hojel 
Deshler Wallick May 16-20 Dr Neil A, Dayton P O Box Vb 
Willimantic, Conn Secretary 

American Broncho-Esophagological Association San Francisco Mark qP* 
kins Hotel May 25 26 Dr Edwin \ Brojles 1100 N Charles it 
Baltimore 1 Secretary 

American College of Chest Phjsicians San Francisco June 22 2 5 r 
Murray Kornfeld 500 N Dearborn St Chicago 10 Executive SecretaiT 

American College of Radiolog} San Francisco June 25 Mr W ilham C. 
Strcmach 20 N Wacker Drive Chicago 6 Executive Secretary 

American Congress on Obstetrics and Gynecologv N ew \ork Hotel Peon 
sjlvania. May 14 19 Dr F Ba>ard Carter Duke Medical School 
Durham N C Secretary 

American Dermatological Association Jasper Ivatiotml Park ^ 

Canada June 18 22 Dr Louis A Brunstins 102 Second Ave S 
Rochester Minn Secretary 

Arntmut Dvabetw Assauitum Saw Fraud<eo Hotel Whitcomb June 
24 25 Dr John \ Reed 1 Ncvnis St Brookl>n 1/ Secretar> 


American Genatncs Society New \ork Hotel Commodore, June 1 3 
Dr Mai ford W Thewlis 25 Mechanic St V akefield R. I Secretary 
American Gynecological Society V hite Sulphur Springs V Va, The 
Greenbrier May 11 13 Dr Norman F Miller 1313 E. Ann SL, Ann 
Arbor Mich Secretary 

American Hearing Societ} Chicago Drake Hotel June 15 1/ Mrs, 
Frances E Lee 817 Fourteenth St. N \\ Washington 5 D C. 
Secretar} 

American Heart Association San Franci co Fairmont Hotel June 22 25 
Dr John J Sampson 1775 Broadwa} New Fork 19 Secrtear} 

American Laongological Association San Francisco May 23 24 Dr 
Louis H Clerf 12S S Tenth St, Philadelphia 7 Secretary 
American Laryngological Rhinological and Otological Socictv San Fran 
cisco Ma} 25 27 Dr C. Stewart Nash 277 Alexander St, Rochester 
7 N \ Secretary 

American Medical Womens Association Carmel Calif June 20 22 Dr 
Grace Talbott 909 Hyde St. San Francisco 9 Secretary 
American Neurological Association Atlantic City Clnndge Hotel June 
12 14 Dr H Houston Merritt 710 \V 168th St New \ork 32 

Secretary 

American Ophthalmological Societ} Hot Springs Va The Homestead 
Ma} 31 June 2 Dr Maynard C Wheeler 30 W 59th St. New York 
19 Secretary 

American Orthopedic Association Virginia Beach Va May 23 26 Dr 
C. Leslie Mitchell Henr} Ford Hospital, Detroit 2 Secretary 
American Otological Societ} San Francisco May 21 22 Dr Gordon D 
Hoople 1100 E Genesee St Syracuse 10 N \ Secretar} 

American Pediatric Society French lack Jnd Ma\ 8 10 Dr Henry G 

Poncher 1819 W Polk St, Chicago 12 Secretary 
American Radium Society New Fork Roosevelt Hotel Ma} 25 26 Dr 
Hugh F Hare 605 Commonwealth Ave. Boston 15 Secretar} 
American Societ} for the Study of Stenht} San Francisco Sir Francis 
Drake Hotel June 24 25 Dr John O Haman 490 Post St San 
Francisco 2 Secretary 

American Society of \ Ray Technicians Columbus Ohio Deschler Wallick 
Hotel Ma} 28 June 2 Genevieve J Eilert R T 16 Fourteenth St 
Fond du Lac W is Executive Secretary 
American Urological Association Washington D C Hotel Statler May 
29 June 1 Dr Charles H deT Shi\ers Boardwalk National Arcade 
Bldg Atlantic City N J Secretar} 

Association for Ph}sical and Mental Rehabilitation Memphis Tenn Hotel 
Peabod} Ma} 23 27 Mr Benjamin Forman 57 Granger St. Canan 
daigua N F Secretary 

Association for the Study of Internal Secretions San Francisco June 
23 24 Dr Henr} H Turner 1200 N Walker St Oklahoma City 3 
Secretary 

Conference of Presidents and Other Officers of State 'Medical Associations 
San Francisco Palace Hotel June 25 Mr John E. Farrell 106 
Francis St. Providence, R I Secretary 

Illinois State Medical Societ} Springfield Illinois State Armor}' May 
23 25 Dr Harold M Camp 224 S Main St. Monmouth Secretary 
Kansas Medical Societ} Wichita May 15 18 Dr D D Vermillion 512 
New England Bldg Topeka Secretary 
Maine Medical Association Poland Spring June 18 29 Dr Frederick R. 

Carter 142 High St Portland 3 Secretary 
Massachusetts Medical Society Boston Hotel Statler May 16-19 Dr 
H Quimbj Gallupe 8 Fenway Boston 15 Secretary 
Medical Library Association Boston June 19 22 Mi s Helen Illavac 
209 East 23d St New "York 10 Secretar} 

Minnesota State Medical Association Duluth June 12 14 Dr B B 

Souster 496 Lowry Medical Arts Bldg St Paul 2 Secretar} 
Mississippi State Medical Association Jackson May 9 11 Dr T hi 

D>c Box 295 Clarksdalc Secretary 

New Jersey Medical Societ} of Atlantic City Haddon Hall May 22 24 
Dr Marcus H Greifingcr 315 W State St Trenton 8 Secretary 
New Fork Medical Societ} of the State of New Fork May 8-12. Dr 
Walter P Anderton 292 Madison A\e New York 17 Secretary 
North Dakota State Medical Association, Grand Forks May 27 30 Dr 
O A Sedlak 702 First Ave. S Fargo Secretar} 

Ohio State Medical Association Cleveland May 16 19 Mr Charles S 
Nelson 79 E State St Columbus 15 Executive Secretary 
Oklahoma State Medical Association Oklahoma City June 4 7 Dr Lewis 
J Moorman 210 Plaza Court Oklahoma Citj Secretar} 

Rhode Island Medical Soaet} Providence R. I Medical Library May 
10 11 Dr Morgan Cutts 106 E Francis St Providence 3 Secretary 
Society of American Bacteriologists Baltimore Ma} 15 19 Dr John EL 
Blair 1919 Madison Ave New "York 35 Secretary 
South Carolina Medical Association Myrtle Beach May 16-18 Dr Julian 
P Price 105 W Cbeves St Florence Secretary 
South Dakota State Medical Association "Mitchell May 20-23 Dr Roland 
G Mayer 2S Main St Aberdeen Secretary 
Western Association of Industrial Ph}sieians and Surgeons San Francisco 
June 25 Dr Christopher Leggo C & H Sugar Refining Corp 
Crockett Calif Secretary 

W estern Branch Amtncan Public Health Association Portland t Ore. 
May 30-Jtme 1 Mr Walter S Mangold Umversit} of California 
Berkelev Calif Secretary 


International Meetings 

International and Fourth American Congress on Ob* etrics and Cine 
oology New York Hotel Pennsylvania May 14 19 Dr Ered L. Adair 
161 E Ene St Chicago 11 information Headquarters 
International Congress on Asthma Mont Dore Trance June 3-4 Sc're 
tariat rue Bonaparte Pans France 
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government services 


research on radioactive gallium 

s,,w™ K ' r C ?>«»(* (MSC) has been appointed a con- 

M ' % hc , 1 Dn 15,011 of Oak Ridge Institute of 

>v Klear Stud.es He has been a leader a study of rad.o- 
attue gallium bv tin. Navv for three a cars and will assist m 
turther research on this element bv the Medical Division of 
t nt Institute Radioactive gallium is of special interest to the 
medical profession because of its short half-life (14 3 hours) 
and a tcndence to concentrate m Irony structures Past 
research has indicated that it may eventual!) prove to be of 
value m the treatment of certain bone disorders Its short life 
makes control of the radiation dosage much easier and reduces 
the possibihtv of prolonged residual radiation effects Since 
'-elective location of the dosage may be made m desired bony 
structures, ihcse therapeutic advantages over other materials 
warrant further investigation Commander Dudley and others 
at the \ T aval Medical Research Institute, Bcthesda, Md, made 
the prnnarv studies of this element, and cooperative studies on 
animals have since been made in conjunction with the Rational 
Cancer Institute Jlcthcsdi 


NAVY 


DUTY UNDER INSTRUCTION 

The following medical officers have been nominated for duty 
under instruction m the Navy’s Graduate Train mg Program 

]ege°'A' !r r f^" > t °v a Zlkmund ’ t0 1Dsln >ction at the Armed Forces Staff Col 
N e Y r Jr ’ t0 a residency ,n Rmeral SUIRtr * 

^trvYrd ^X^tr m PUb ' ,C htalth ’ Sch00 ‘ ° f 

Hospital San fco Cahf 0 ^'" *° 3 re5,denc * ln Naval 

i ^°J m , H Schulte to instruction m submarine medicine Sub 
marine School Submarine Base New Loudon, Conn 

M7ii CUt i / oseph H Lawson (MC) to a fellowship m radiology 
Lou!s nCkr0df Insl,tute ’ Washington University School of Medicine St’ 


PERSONAL 

Reserve officers Comdr Alarvtn Holhda Porterfield of Mar- 
tmsburg, W Va , Lieut (jg) Robert W Ard of Hagerstown, 
Aid, and Lieut (jg) Thomas W Aloir of Detroit, have requested 
active duty 


PUBLIC HEALTH SERVICE 


RADIATION COURSES FOR HEALTH 
OFFICERS 

The evniuhug peace tunc use of radiation and its relation 
to health arc being studied in a series of ten courses for state 
md local health officers The subjects of the courses include 
nuclear radiation, radiation-producing machines and other sources 
of miming radiation radiation absorption, biologic and medical 
effects of radiation, radiation detection and measurements, dvs- 
lio'-a] of radioactive wastes and decontamination The first five 
u>ur*cs have alre idv been held in \tlauta, New York, Chicago, 
Cleveland and Boston 'Ihe others arc scheduled as follows 

\\ vdmigluti D C May 8 9 

ffctiiir Mu 16 17 

San Jrmci'co Mnv 23 25 

D-ilh- Mi\ 25 26 

Kinros City Mo, May 31 June 1 

Hie courses arc sponsored bj the Radiological Health Branch 
of the Public Health Service Attendance is restricted to desig¬ 
nated state local and other health officials who arc or will be 
concerned with various phases of public health control of ioniz¬ 
ing radiation _ 

UNTREATED SEWAGE FROM HOMES 

Sewer sj stems serving the homos of 25 million persons in 
the United States discharge their wastes into public waterways 
without treatment Wastes from homes occupied by another 
>5 million persons arc only partially treated According to 
Assistant Surgeon General Alark D Hollis, “The discharge of 
raw or incomplete!} treated sewage into our streams docs not 
nccessurilv mean that we arc dcstrojmg a vital natural resource 
In main instances the natural ability of a stream to puri y 
ip-elf of a limited amount of pollution works to our advantage 
However t ic fact remains that m many parts of the country, 

I, ” ’ process breaks down under excessive 

nolhitmn ” '1 he statement was based on a report entitled 

Stitistical Summan of Sewage Works m the United States, 
prepared bv John R Tlioman, sanitary engineer at the Environ¬ 
mental Health Center (Cincinnati) of the Public Health Service 

II. c report summarizes basic data on the country s sewage 

works which first appeared m the 1945 Inventory of hater and 
Vvv ge Facilities, which covered all communities of over 1TO 
popul ition in the United States “There has been J 

’hinge m the general situation since the survey, Mr Hollis 

s ml 


CERTIFIED BY SPECIALTY BOARD 

In addition to those listed in The Journal April 1, page 997, 
the following commissioned medical officers of the Public 
Health Service have been certified by American specialty 
boards 

PREV'ENTIVE MEDICINE AND PUBLIC HEALTH 


Leroy R Allen, senior surgeon 
Otis L. Anderson, assistant surgeon 
general 

Robert J Anderson medical 
director 

Charles A Armstrong, medical 
director 

Richard C Arnold medical director 
Will H Aufrnnc, medical director 
Theodore J Bauer medical director 
Joseph A Bell medical director 
VVelby W Bigelow senior surgeon 
C F Blankenship medical director 
Leroy E Burney medical director 
Travis P Burroughs senior 
surgeon 

J egrand B Byington medical 
director 

Albert L Chapman, medical director 
Erval R Coffey, assistant surgeon 
general 

Frank J Condon senior surgeon 
Hugh B Cottrell, senior surgeon 
James A Crabtree medical director 
Dorland J Davis, surgeon 
Joseph O Dean, assistant surgeon 
general 


AV Palmer Deanng deputy surgeon 
general 

Janies A Doul) medical director 
W C Dreesen medical director 
Erwin C Drescher, senior surgeon 
John E Dunn, senior surgeon 
Gilbert L Dunnahoo medical 
director 

Rolla E Dyer assistant surgeon 
general 

Clifford R Eskey medical director 
Malcolm J Ford, senior surgeon 
Lynne A Fullerton, medical 
director 

Harald M Gramng senior surgeon 
Victor H Haas medical director 
Karl Habek medical director 
Mason V Hargett medical director 
John R Heller Jr , medical director 
Elmer L Hill surgeon 
Herman F Hilleboe senior surgeon 
Ralph B Hogan medical director 
Henry A Holle medical director 
Noka B Hon, medical director 
Lems H Hoyle, senior surgeon 
John B Hozier medical director 
F A Johansen medical director 
Paul V Joliet, senior surgeon 


DERMATOLOGY AND SYPHILOLOGY 
Edgar B Jobnwich senior surgeon 

NEUROLOGY AND PSVCHIATRY 
Thomas H Ainsuorth, senior Louis A Gottscbalk, ser or 


surgeon 


George Adams, surgeon 
George Brecber, surgeon 


assistant surgeon 


PATHOLOGV 


Harry Eagle medical director 
Benjamin Highman, senior surgeon 


RADIOLOGV 

Dai id M Gould surgeon 


PERSONAL 

Dr Lloyd S Felton retired from the Public Health Service 
December 1 after some 14 years of service devoted to research 
He is a graduate of Wooster College and of Johns Hopkms 
University Medical School 
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VETERANS ADMINISTRATION 

NEW VETERANS HOSPITALS 

THE FOLLOWING NEW VETERANS ADMINISTRATION HOSPITALS WERE COMPLETED APPROXIMATELY DURING THE CALENDAR YEAR 1949 



IRON MOUNTAIN MICHIGAN (250 BEDS) 


SIOUX FALLS SOUTH DAKOTA (283 BEDS) 





WILMINGTON DELAWARE (300 BEDS) 


FRESNO CALIFORNIA (250 BEDS) 
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GRAND JUNCTION COLORADO (152 BEDS) 


PROVIDENCE PHODE ISLAND (393 BEDS) 
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ALABAMA 

Hospital Librarian Honored—The National Urban 
U-iruc Ins selected Mrs Sadie P Dehnev, clncf l.branan 
o\ the \ eterans Administration Hospital m Tuskcgcc 41a 
as \ Oman of the 3 ear—1949" in recognition of lier' work 
\itli blinded and! mult till ill patients The National Urban 
League awards Certilieates of Recognition anmnilv to Ameri- 
ean Aegro citizens Mrs Del met Ins been at the VA hospital 
m I usheRCe for 27 sears In 1934 she was selected to repre¬ 
sent 4.meHeart libraries m Rome J ate last \ear she received 
the \nieriean Legion Ward from the Britton McKen/ic Post 
No 150 for ineritoriotis seruce to \eterans She was selected 
ns \\ onnit of tlic \ car b\ the Zcti Phi Bctn Soront} and 
l>> tlit lota Phi lambh Sororih and m 19-48 was honored 
m a special program In the Veterans Administration Hos¬ 
pital in 1 uskegee for her 25 vears of seruce to that institution 
Mrs Delaiici is included m the hook “Principal Women of 
\nicncn ” She is councilor for the \merican Librarv \sso- 
cntion Hospital Libraries Division and is a memher of the 
Intcrnation ij Hospital Libraries Guild Queens Garden, 
Pughml 

DISTRICT OF COLUMBIA 
Dr Dowling Goes to Illinois—Dr llarrj P Don ling of 
M ashmgUm D C has been named professor and head of the 
newh established department of preventive medicine .at the 
Lmversitv of Illinois College of Medicine effective June 1 
Dr Dowling presentlv serves as clinical professor of medicine 
at George Washington Utmersitv Sciiool of Medicine, Wash¬ 
ington D C where he lias been a member of the medical 
facultv s.ncc 1934 New courses m preventive medicine will 
Ik offered to third and fourth vear medical students, and the 
social aspicts of medicine will he emphasized The college of 
medicine also plans to establish a coordinated program of gradu¬ 
ate education m hospitals throughout the state This program 
will include the rotation or interchanging of plnsicians m resi¬ 
lient training and more extensive participation In the umversitv 
medical facultv m the postgraduate instruction of hospital staff 
munlKrs Dr Dowling’s field of research has been concerned 
primarih with pneumonia meningitis and the toxicitv of sul- 
fon mudis and antibiotics He is the author of a book entitled 
"Tbe \cutc Bacterial Diseases Their Diagnosis and Treat¬ 
ment' md lias written numerous scientific articles 

FLORIDA 

Hospital News — Facilities of the Dade Coimtv Cancer 
Institute will be cmplovcd by lackson Memorial Hospital, 
Miami, for use as a cnicer diagnostic and tumor chmc The 
institute will continue its cnicer detection center in the build¬ 
ing ami the joint operations will provide a rounded program 
of service Dr Charles C Hillman director of Jackson 
Memorial Hospital, said the new tumor dime will ease the 
Jo id on the crowded outpatient clinic 

Orange Memorial Hospital, Orlando, has received approval! 
In the board of governors of a $300 000 wing of three stories 
It will add 75 beds, including facilities for psychiatric patients 
federal approval of funds lor another $775,00(1 vvmg now under 
construction has been received 

ILLINOIS 

Hospital News -The Good Samaritan Hosp.tal m Mount 
Vernon which will accommodate 117 patients, is about 4fi pe 
cent completed It is being built adjoining the site of the State 
rlr3“ Hospital, winch also ..nice construct,on m 

M Directory of Psychiatric Facilities—The ISSO^cdmoii ol 
the ‘Directory of Psychiatric Facilities in Illinois ^eludes 
tan e nd lirmation on mental health ««» throngtod 
it., Man dimes, hospitals, sanitariums and schools tor me 
™„t* „,lt,l Tins listing also desente,the prognnwof 

psvdmtric administrative agencies Illinois Society 

id sine psychiatric facilities prepared by the Illinois Society 

for Mint d Hygiene as a service to the P { J r 

Ik prmiirid at % cents each through 

Mtntal UvRiinc ofliccs, Room 30u, vvesi mau a , 
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meeting to a physician "Dr’ 1 A Tu Y n ^ !Cating annual 
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Ca m L ° UIS ’ The 0r ' ltlon ,n Mtd,cinc Recent Advances 

F!’\ r . ! “ 9. ^ I 5 ( '° rmic K Indianapolis Obstetric Helps 
McKukU of K Tr«tmeit S ° n E 'Nation of Pres™, 

* l nJ o! S ttZns Br ' n Afa " r Pa RcCCnt Ad ” nc « - the Manage 
I'ml'orU i! l? , "n 0 " Joua C,tJ • Stuttering and Stammering in Children 
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J< t!ia.Mcr f JBseasT* C ° !l " n,,us 01,10 J ' ld '“tions for Surgerj m Call 

Tlie Oration in Surgery, "Half Way Through,” will be given 
u\ Dr Raymond W McNcalj, associate professor of surgen 
Northwestern University, Chicago A Pohonivehtis Symposium 
will he presented Wednesdav afternoon by Drs Edward A 
Piszczek, Forest Park, George L Drennan, Jacksonville, AIa\ 
Appel, Champaign and Robert L Bennett Jr, Warm Springs, 
Ga Section meetings on pediatrics, pathology, radiology, 
public health and hygiene and eve, ear, nose and throat will be 
held on Wednesday Tbe annua) dinner will take place 
Wednesday evening Raymond Molev, editorial writer for 
A m sici ck, will speak Tbe Woman’s Auxiliary headquarters 
will be the Hotel Leland Special society groups will meet 
and alumni luncheons arc scheduled Both scientific and tech 
meal exhibits will be shown 

Chicago 

Hospital Music Workshop —At the "Hospital Music 
Workshop” meeting April 26-28 m Chicago, the participating 
organizations were the Chicago Musical College, Chicago State 
Hospital, Veterans Administration Hospital, Downey, and the 
Illinois Children’s Hospital School Workshop visitors toured 
the hospitals Psychiatrists, therapists, musicians and super¬ 
visors of recreation addressed the sessions 

Oppenheim Memorial Lectureship —The Alpha Rho 
Chapter of the Pin Lambda Kappa Fraternity of the Chicago 
Medical School has established a Maurice Oppenheim Memorial 
Lectureship m honor of Dr Maurice Oppenheim, former derma¬ 
tologist and head of the department of dermatology and svphilol 
ogy at the school, who died last October The first annual 
lecture w as held May 5 at 8 p m in the ICling Auditorium of 
Mount Smai Hospital, when Dr Irvine H Page, director of 
research of the Cleveland Clinic Foundation, spoke on "Arterial 
Hvperlcnsion—Its Nature and Treatment” 

KANSAS 

Curran Lecture —Tbe Curran Memorial Lecture will be 
given at the University of Kansas School of Medicine at 4 p ne 
Mav 17 Dr Edwin B Dunpliv, professor of ophthalmology at 
Harvard Medical School, Boston, will speak on "Ocular Thera^ 
peutics, Theoretical Considerations and Practical Applications " 
Tins lectureship was made possible by Dr Edward J Curran, 
Kansas Citv, Mo, professor of ophthalmology and for many 
years chairman of that department, who gaie $12,000 to the 
school, the income from which is to be used for an annual 
lecture by a guest ophthalmologist 

State Society Meeting m Wichita— Tbe Kansas Medical 
Society wall hold its annual meeting in Wichita May 15-18, 
under the presidency of Dr J Haddon Peck, St Francis Out 
of state speakers at the general sessions in the Arcadia 1 heater 
of the Forum include 

Virtnl S Connseller Rochester Mum A Ducusston of the IucreTs.n K 
Indications for Vaginal Hi terectoim and the Surreal Technic 
Cvril M MacBryde, St lows, Treatment of Diabetic Acidosis and 

Tohn^dnam New Orleans Anesthetic Accidents 

R Woodburne Denier, Lupus Erythematosus 
Arthur K WotKlDurne ^cn e , c > o{ Nlllntlotl , n Infancv 

(Twson L Carroll St Low. Treatment of Urinary Infections-\ 

° iwncston of Antibiotics and Chemotherapeutic Agents 

Jutes V Coleman Demer Problems of Emotional Disturbance m 

Edward'N aSSh" Oklahoma C.ti Sexual Scspo,^ >» the Human 

Ha^old al A Sofield ChicaGO, D.a K nos,s and Treatment of Hip Joint 

Samuel 15 B ^dler^New Orleans Parenteral Fluid and Electronte 

Requirements ^ j, e ld at the New Blue Aloon Mr 

Uonarf E 3, pres,tot, The Fo.mdahon for Econom.c 
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Education, Inc., New York, will speak on “Selling Libertv_A. 

Public Relations Project for Every American” The Womans 
Auxiliary will meet in conjunction with the societv 

MICHIGAN 

Western Michigan Clinic Day—The Kent Count} Medical 
Sonet} wall present its second Western Michigan Clinic Da} at 
the Civic Auditorium and Panthnd Hotel m Grand Rapids on 
Ma} 18 The following program will be presented 

Harvey Allen Chicago Immediate Treatment of Injuries of the Face 
and Extremities Panel Drs Wallace H Steffensen and Robert 
H Denham Grand Rapids 

Richard Kovacs New \orh What Ph\steal Therap> Has to Offer the 
Practicing Phjstcian 

Mark W Dick John C Montgomery and Jerome E W ebber Grand 
Rapids The Management of Infant Feeding 

W illiam A* Alteraeier Cincinnati Role of Antibiotics and Nutrition 
in tbe Treatment of Infection 

Paul C. HodpeSj Chicago W hat the Roentgenologist Has to Offer the 
General Practitioner 

Richard H Frexburg J\en Nork Current Status of ACTH Cortisone 
and Related Steroids m Rheumatoid Arthritis 


NEBRASKA 

Cerebral Palsy Committee —The Cerebral Palsy Com¬ 
mittee recent!} appointed by Dr Joseph D McCarth}, Omaha 
president of the Nebraska State Medical Association held an 
organizational meeting m March The committee will make a 
survey to determine the number of cerebral palsied persons in 
Nebraska, m order to determme what rehabilitation facilities 
are needed. The members are Drs Louis S Campbell chair¬ 
man, John M Thomas and Frank A Barta all of Omaha, 
and Frederick C Ferciot and Simon L \\ olters of Lincoln 

NEW JERSEY 

State Medical Meeting—The annual meeting of the 
Medical Societ} of New Jerse} will be held Ma} 22-24 m 
Haddon Hall, Atlantic Cit} under the presidenev of Dr James 
F Norton, Jerse} City Ten of the 18 sections will present 
programs this }ear Out of state speakers include 

Isidor S Ravrtm Philadelphia Surgical Lesions of the Stomach 

Richard L Day New lork. Brain and Liver Injury in Erythroblastosis 
Fetalis. 

Karl }T Houser Philadelphia Consideration of Allergic Conditions 
from the Standpoint of the Otolaryngologist 

Lou ell A. Erf Philadelphia Recent Advances in Hematolog) 

Edivard B Touhy \\ ashington D C Anesthesia in Gynecologic 
Surgery and Operative Obstetrics 

William Hams New } ork Radiologic Treatment of Oral Cancer 

W illiam D Stroud Philadelphia Heart Disease and the General 
Practitioner 

Henrv J Tumen Philadelphia Management of Massise Gastrointestinal 
Hemorrhage 

Merrill C. Sosman Boston moderator X Rav Conference 

Arthur P Stout Ness Aork Role of Pathology in Lesions of the Breast. 

A dinner dance in honor of the president will be held 
Wednesday at 7 p m. The Woman s Auxiliary w ill meet in 
conjunction with the medical societ} Scientific and technical 
exhibits will be shown 


NEW YORK 

New State Hospital Buildings — Contracts hate been 
awarded for the construction of a four stor} building at Mid¬ 
dletown State Homeopathic Hospital in Middletown The new 
building will accommodate 640 patients in 16 wards 

A 718 bed building is to be constructed at Utica State 
Hospital at a cost of nearly S5 OOO 000 The new six stort 
building will consolidate and modernize all medical and surgi 
cal facilities In addition to operating rooms and two wards 
for medical and surgical patients there will be seven wards 
for 350 chronically ill patients The building is to be com 
pleted in 1953 

Dr Bigelow Succeeds Dr MacCurdy—Dr Newton J 
T Bigelow, senior director of Marcy State Hospital, Marcy 
was appointed April 3 acting commissioner of mental h}giene 
succeeding Dr Frederick MacCurd} who resigned to accept 
an appointment to the New York State Citizens Committee 
of One Hundred for Children and Aouth Dr Bigelow is a 
former deput} commissioner and acting assistant commissioner 
of the department He graduated from the Umversitv ot 
Western Ontario Faculty of Medicine London in 19-8 rie 
has been associated with various state hospitals since his intern 


training 

New York City 

Hospital News—St Lukes Hospital observed the one 
hundredth anniversary of its founding at a service in t e 
Cathedral of St John the Divine April 30 Speakers were the 
Right Reverend Charles K Gilbert Bishop of New Tork, and 
Dr Benjamin P Watson, president of the New Aork .Academ} 
of Medicine 


Eighth Harvey Lecture.—Horace A Barker Ph D.. pro¬ 
fessor of soil microbiolog} the Umversitv of Caluomia. will 
deliver the eighth Harvev Lecture of the current senes at the 
New York Academv of Medicine Mav IS on “Svnthesis and 
Degradation of Fatt} Acids b} Anaerobic Bactena 

IORTH CAROLINA 

Panel on Medu J Education.—The Beta chapter ot Alpha 
Omega Alpha at Bowman Gra} School of Medicine of Make 
Forest College, Winston-Salem, presented a panel on medical 
education Apnl 27 Alan \ r alentine, LL D president of the 
Unn ersity of Rochester was chairman of the paneL Discussants 
were Daniel B Bryan, PhD., dean of the school of liberal 
arts Wake Forest College, whose subject was Medical Educa¬ 
tion as Prefiaration for the Professions’, Dr Cumer McEwen 
dean of New A orb Umversit} College of Medicine, Under¬ 
graduate Medical Education , Dr Robert C Berson assistant 
dean Umversit} of Illinois College of Medicine, Chicago, 
‘Medical Education for the Specialties’ and Irving Carlvle, 
attome} and former president of the hoard of trustees of A\ ake 
Forest College, Medical Education to Meet the Needs of the 
Public.’ 

OKLAHOMA 

Sanitarium Given to Research Foundation. — Co}ne 
Campbell Sanitarium in Oklahoma Cit} has been given to the 
Oklahoma Medical Research Foundation b} Dr Coyne Campbell 
who founded the hospital two }ears ago The gift includes 
near!} 8 acres of land, a hospital building three cottages a 
dimng hall kitchen, treatment rooms and a storage building 
The sanitarium will accommodate 90 patients The sanitarium 
is designed for chrome and convalescent psvchiatric patients 
and alcoholics 

Oklahoma Acts on A.M A Dues Procedure —At a special 
meeting of the House of Delegates of the Oklahoma State 
Medical Association it was voted to recommend to the regular 
session of Oklahoma s House of Delegates which meets June 4, 
that dues in the American Medical Association would be a 
requirement for membership in the state association and its 
component societies Since such action necessitates changing 
the b}-laws of the state societ}, the matter has to be taken up 
at a regular session of the state’s House of Delegates Okla¬ 
homa is the first state to take such action 

PENNSYLVANIA 

Conference on the Exceptional Child—‘The Exceptional 
Child in Infanc} and Earl} Childhood will be the subject of the 
annual Spring Conference on Education and the Exceptional 
Child held under the auspices of the Child Research Clime of 
the Woods Schools at Langhorne Mav 12 Out of state speakers 
include 

Margaret F Fries New \ork Early Factors in Establi hing Object 
Relationship (Films of the Lying In Period ) 

Randolph K. Byers Boston Earl} Recognition of Developmental 
Handicaps 

Ethel B \\ armg Ph-D Ithaca N \ Principles for Guiding Excep¬ 
tional Children 

Margaret S Mahler New \ork Experience of Pla\ and Learning 

Harold \\ estlake PED E\anstcm I1L Development of Oral Language. 

Philadelphia 

Dr Moon Goes to Florida —Dr AArgil H Moon emeritus 
professor of jiatholog} Jefferson Medical College of Philadel¬ 
phia has been apjiomted professor of patholog} at the Umversit} 
of Miami Fla The umversit} has expanded its activities hv 
organizing a Medical Research Unit to provide for investigations 
in various fields of medical science 

Fraternity Lecture—Dr Hans Sel}e director oi the Insti¬ 
tute of Exjienmental Medicine and Surgeiy of the Lmvcrsit} 
of Toronto Canada presented the annual lecture of the Pin 
Delta Epsilon Fratemitv on The General Adaptation Syn¬ 
drome and the Hypertensive Disease' at Hahnemann Medi¬ 
cal College Ma} 3 at 8 30 p m 

SOUTH CAROLINA 

State Medical Meeting —The South Carolina Medical 
Association will hold its one hundred and second annual session 
at Myrtle Beach Ma} 16-18 Dr Roderick Macdonald Rod 
Hill is president Guest speakers will include Dr Austin Smith 
Chicago Editor oi The Journal Dr Russell L Cecil associate 
professor of clinical medicine at Cornell Lmvcrsit} New 3 ork 
and Dr Barnes A\ oodhall professor oi neurosurgery at Duke 
Umversitv School of Medicine Durham N C The address 
at the annual banquet will be given bv Dr Guv R I I'lier, 
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UTAH 

Dr Bowers Appointed Dean— Dr John Z Bowers, since 
director of the Dmsion of Biology and Medicine 
of the Atomic Energy Commission, Washington, D C has 
been appointed dean of the Uim ersity of Utah College of 
Mcdicme Salt Lake Cit\ He will fill the position formerly 
’ . ,. Dr ¥ C1ar rl H ^ °ung, who left to assume the dcansJnp 
at Northwestern Uimersity School of Medicine m Chicago 
Ur Ha rum L Marshal! who has been acting dean since Dr 
ioinig left m August 1949, will continue in that capacity until 
Ao\ember l, when Dr Bowers will assume actne duty at the 
college of mcdicme He is a graduate of the University of 
Mari land, Baltimore (1938), where he served as instructor m 
mcdicme until he joined the navy in 1941 


WASHINGTON 

Tacoma Surgical Meeting —The Tacoma Surgical Club 
will hold its annual meeting at the Tacoma General Hospital 
Nurses’ Home on May 13 Dr Frank II Lnhey, Boston, will 
speak on “Radical Neck Dissection for Carcinoma’’, Dr James 
R Tohnson, Los Angeles, on "Subtotal Thyroidectomy", Dr 
Warren H Cole, Chicago, "Anomalies of Bile Ducts and Ves¬ 
sels ’ and “Stricture of Common Duct,” and Lojal Davis, Chi¬ 
cago, "Injuries of Peripheral Ncr\es” Anatomic dissections 
and demonstrations will also be presented 


WEST VIRGINIA 

Rural Health Conference —A statewide Rural Health Con¬ 
ference, sponsored bj the West Virginia State Medical Associa¬ 
tion with the full support of the state department of health and 
the Agricultural Extension Service of West Virginia University, 
will be held Ma> 18, at the state 4-H Camp at Jackson’s Mill 
The program will get under way at 10 a m, with Dr Frank J 
Holrojd of Princeton, chairman of the state public relations 
committee presiding Gertrude Humphreys, Agricultural Exten¬ 
sion Service, will report on a survey of available medical ser¬ 
vices m a typical rural county in tins state Dr Henry B 
Mulholland of Charlottesville, professor of practice of medicine 
and assistant dean of the University of Virginia Medical School, 
and Dr George F Bond, of Bat Cave, N C, head of the Valley 
Clinic and Hospital, will appear on the program 


GENERAL 

Invitation to Gynecology Congress— The French Society 
of Gjnccology is extending an invitation to members of the 
section on obstetrics and gynecology of the American Medical 
Association to attend its congress, which will be held in La 
Baulc May 30 to June 2 

Society Elections— Officers of the Mid-Atlantic Section of 
the American Urological Association for 1950-19ol include 
Drs Albert A Creccy, Newport News, Va, president, and 
Horatio N Dorman, Washington, D C, secretary-treasurer 

-American Academy of Orthopaedic Surgeons, Inc, has 

announced that its officers for 1950 include Drs Guy A Cald¬ 
well New Orleans, president, Joseph S Barr, Boston, presi- 
dcnt-elect, H Relton McCarroll, St Louis, treasurer, and 
Harold B Boyd, Memphis, Tcnn, secretary 

Radium Society Meeting— The American Radium Society 
will hold its annual meeting at the Roosevelt Hotel in New 
York May 25-26 under the presidency of Dr Hugh b Hare, 
Boston A Symposium on Cancer of the Cervix will be pre¬ 
sented with the following doctors participating Drs Gerald 
A Galvin, Baltimore, Gray H Twombley New York Joe V 
Mems Boston, Alexander Brunschwig, New York, James F 
Nolan' Los Angeles, and Herbert E Schmitz, Chicago ( ig i 
other Timers will be presented The Janeway Lecture on Ev - 
tooVoi RaLbs/phS'sKS as AppM to Isotopes" tv,11 be 
given by Dr Otto Glasser, Cleveland 

h tt „„„ rnnfprpnce_The Laurentian Hormone Con¬ 

ference^ the American Association for the 
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Western Urological Association—The Western Section 
oi the American Urological Association will hold its annual 
meeting May 8-11 at the Ahwahnee Hotel in Yosemite Valley, 
Lain live scientific program includes a motion picture pro¬ 
gram on Tuesday and a symposium on Ureteromtestmal Anas¬ 
tomosis on Wednesday The Robert V Day Lecture will be 
delivered by Dr Thomas J Kirvvin, professor and director of 
urology at New York Medical College, on “Anuria Its Treat¬ 
ment by Various Methods, including the Artificial Kidney" 
A lecture by Co! James C Kimbrough of the Army Medical 
Corps, Washington, D C, will be given on “Malignant Disease 
of the Testicle” 


Dr Holmblad Receives Knudsen Award —Dr Edward 
Charles Holmblad, Chicago, received the 1950 Knudsen Award 
April 29 at the banquet of the American Association of Indus¬ 
trial Physicians and Surgeons in the Hotel Sherman, Chicago 
Dr Holmblad is treasurer and managing director of the Ameri¬ 
can Association of Industrial Physicians and Surgeons He 
graduated from Rush Medical College m 1919, interned for 
two years at Cook County Hospital m Chicago and then served 
as a petty officer in the U S Naval Reserve at the Great Lakes 
Naval Training Station during World War I He practiced 
medicine in Chicago, served as chief regional surgeon for the 
Railway Express Agency and also served as a physician for 
several railroads, industries and insurance companies He is a 
specialist certified by the National Board of Medical Examiners 
Dr Holmblad has been active m the American Association of 
Industrial Physicians and Surgeons since 1924, he served as 
the association’s president in 1935 


FOREIGN 

New Hospital m Pakistan—A modem 350 bed Holy Fam¬ 
ily Hospital in Rawalpindi, Pakistan, has been opened by the 
Medical Mission Sisters of Philadelphia Begun four years ago, 
the construction of the hospital was carried on in spite of civil 
war Persons of all creeds and classes will receive medical care 
Sr M Alma Lahnsky, a graduate of Woman’s Medical College 
of Pennsylvania, Philadelphia, and doctor m charge at the hos¬ 
pital, presided at the opening ceremony March 25 Moham¬ 
medan Maj Gen S M A Faruki, director general, Medical 
Services of the Pakistan Army, was guest speaker Guests of 
honor included the commander in chief of the Pakistan Army, 
Gen Sir Douglas Gracey, Lady Gracey and the commissioner 
of Rawalpindi District, Hadi Hussem 


Marriages 


) AV id Jeremiah Greenberg, Richmond, Va, to Miss Man- 
Ruth Starkman of Wakefield, Mass, in Boston, March 26 
Jorman Malcolm Harris, Portland, Ore, to Dr Marjorie 
hi of Seymour, Wis, in San Francisco, Marcli o 
'rank Marion Philippi Jr, Brewton, Ala, to Miss Vir- 
ia Moore Kerlin of Marianna, Fla, March lb 
[Thomas Alpheus Morris Jr, Framingham, Mass, to Dr 
a Doughty Bedinger at Boston, April lb 
rHOMAS DeVann Johnson Emory University, Ga, to Miss 
ihe Anne Saxon in Fort Valley, recently 
Trancis Robert Payne Jr, Newport, Va, to Miss Lillian 
zabeth Hoge of Pembroke, March Zb 
Leon Oettinger Jr, Rosemead, Calif, to Miss Logan Louise 
arv at San Marino, Calif, May 6 

Iohn Peter Igini, Chicago, to Miss Jane Maren Stromsen 
Oak Park, Ill, January 14 
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Deaths 


Willard Bartlett ® Vice Present of tlie American Medi¬ 
cal Association, 1922-1923, died at his home in St Louis April 
4 aged 81, of cerebral hemorrhage Dr Bartlett was born in 
Viracn, III, in 1868 After graduation from Marion-Sims 
College of Medicine in 1895, he spent three tears in post¬ 
graduate studies at the universities of Berlin Strassburg and 
Rostock. Me was given a teaching appointment in pathology 
at the Unnersity of Berlin In 1898 he returned to St Louis 
and entered the practice of general surgery, in which he engaged 
for the remainder of his life He was from 1898 to 1901 
professor of pathology at the Marion-Sims College of Medicine 
In 1901 he became associated with the department of surgery 
of the Washington University School of Medicine and was 
advanced in rank until 1942 when he retired from teaching as 
emeritus professor of clinical surgery During World War I 
Dr Bartlett joined the Marine Hospital Service as a surgeon 
and dunng World War II as a consultant He was a member 
of tlie Society of Clinical Surgerj, Western Surgical Associa¬ 
tion, of which he was vice president in 1922, and the Southern 
Surgical Association, which he served as nee president in 1916 
and as president in 1920 He was a founding member of the 
American College of Surgeons and the American Board of Sur¬ 
gery From 1907 to 1908 and 1920 to 1921 he was secretary of 
the Section on Surgery and Anatomy of the American Medical 
Association From 1925 to 1929 he was a member of the state 
board of health of Missouri At various times he was on the 
staffs of St, Louis City, St Anthony’s, Jewish Missouri Bap¬ 
tist, Evangelical Deaconess and DePaul hospitals In 1926 Dr 
Bartlett received the honorary degree of doctor of science from 
the Illinois College of Jacksonville, Ill, and was made an hon¬ 
orary member of Phi Beta Kappa He was the author of 
"After Treatment of Surgical Patients ’ in 1922 and “Surgical 
Treatment of Goiter" m 1926 In 1949 he completed the publica¬ 
tion of his memoirs, which he circulated privately to his friends, 
under the title of "Bartlett’s Recollections ” 


Charles Richard Drew, Washington, D C bom m Wash 
ington, June 3, 1904 McGill University Faculty of Medicine, 
Montreal, Canada, 1933, resident in medicine at Montreal Gen¬ 
eral Hospital during 1934 and part of 1935, when he joined 
Howard University College of Medicine as an instructor in 
pathology, serving as assistant in surgery, 1936-1937 and 
instructor in surgery, 1937-1938, m 1938 was awarded a Rocke 
feller Fellowship in surgery at Columbia University in New 
York, where he received his doctor of science degree in 1940, 
and during this time was a resident in surgerj at Presbyterian 
Hospital, returned to Howard University in 1940 as assistant 
professor of surgery, and in 1941 became professor and head of 
the department of surgery, certified by the National Board 
of Medical Examiners, specialist certified by the American 
Board of Surgery, served as chairman of the surgical section 
of the National Medical Association member of the board of 
trustees of tlie District of Columbia Branch of the National 
Poliomyelitis Foundation, member of the board of trustees of 
the National Society for Crippled Children and member of the 
board of directors of the District of Columbia Chapter of 
American Cancer Society, fellow of the International College 
of Surgeons, awarded the 1943 Spmgam Medal of the 
National Association for the Advancement of Colored People, 
was on the staff of Freedmen’s Hospital as a resident in surgery 
and assistant surgeon from 1936 to 1938, returning in 1946 as 
surgeon and was advanced to chief of staff from 1944 to 1940, 
when he was made medical director, in 1948 became a member 
of the dean's committee of the Veterans Administration Hos¬ 
pital in Tuskegee, Ala , received honorary doctor of science 
degrees from the Virginia State College, Petersburg, \ a in 
1945 and from Amherst College m Amherst Mass , in 194/, 
died near Burlington, N C, April 1, aged 45, in an automo¬ 
bile accident 


Walter Goodloe Stuck ® San Antonio Texas born at 
Jonesboro, Ark., Jan 19, 1905, \\ ashmgton University School 
of Medicine, St Louis, 1929, received the degree of US n 
orthopedic surgery from the University of Minnesota in 1933 
intern at the University of Michigan Hospital at Ann Arbor 
from Julv 1, 1929 to July 1 1930 at which time he entered 
the Mayo Foundation Rochester, Minn as a fellow m ortho¬ 
pedic surgery clinical professor of orthopedic surgery ra ua 
School, Bavlor University Houston specialist certified by the 
American Board of Orthopaedic Surgery , member of the 


® Indicates Fellow of the American Medical Association 


American Orthopaedic Association, Southern Surgical Associa¬ 
tion, American Academy of Orthopaedic Surgeons American 
Association for the History of Medicine and the American 
Association for the Surgery of Trauma, past president of the 
Southwestern Surgical Congress, served as secretary of the 
Texas Surgical Society , fellow' of the American College of 
Surgeons, civilian consultant in orthopedic surgery Brooke 
Army Medical Center, affiliated with Nix Memorial, Robert 
B Green Memonat and Santa Rosa hospitals, joint author of 
“Internal Fixation of Fractures”, an associate editor of Southern 
Surgeon, died Alarch 21, aged 45, of acute leukemia 

James Kerr Anderson ® Minneapolis, bom in East Liver¬ 
pool Ohio, July 11, 1891, Johns Hopkins University School of 
Medicine, Baltimore, 191/ , clinical associate professor of sur¬ 
gery at the University of Minnesota Medical School, past presi¬ 
dent of the Hennepin County Medical Society , specialist certi¬ 
fied by the American Board of Surgery, member of the Ameri¬ 
can Proctologic Society , fellow of the American College of 
Surgeons, served during World War I, formerly medical 
director and superintendent of the Deerwood Sanatorium m 
Deerwood and superintendent of Sunny rest Sanatorium m 
Crookston, joint author of “Injection Treatment of Varicose 
Veins and Hemorrhoids”, on the staffs of Northwestern St 
Mary’’s and Minneapolis General hospitals and Abbott Hospi¬ 
tal, where he died March 28, aged 58, of acute coronary 
thrombosis 

John Henry Rindlaub, Fargo, N D , bom in 1865 Colum 
bian University Medical Department Washington, D C, 1893, 
Howard University College of Medicine, Washington, 1894, spe¬ 
cialist certified by the American Board of Otolarymgology , 
member of the American Academy of Ophthalmology and Oto¬ 
laryngology, National Society for the Prevention of Blindness 
and Pacific Coast Oto-Ophthalmological Society, fellow of the 
American College of Surgeons, past president of the North 
Dakota Academy of Ophthalmology and Otolaryngology and the 
North Dakota State Medical Association while practicing in 
Pasadena, Calif, served on the staff of the Collis P and Howard 
Huntington Memorial Hospital, served on the staff of St 
John’s Hospital and St Lukes Hospital, where be died March 
12, aged 84, of uremia and chronic glomerulonephritis 
Eugene Ellis Alston, Grand Rapids, Mich , University of 
Michigan Medical School, Ann Arbor, 1924, served during 
World War I, died in the Sunshine Sanatorium February 24 
aged 51, of pulmonary tuberculosis 
Edith V Bartlett^ Janesville, Wis , the Hahnemann Medi 
cal College and Hospital, Chicago, 1899 died recently, aged 76 
of abdominal cancer 

Charles Thomas Bullock, Mullins S C , Medical Col¬ 
lege of the State of South Carolina, Charleston, 1926, member 
of the American Medical Association fellow of the American 
College of Surgeons, formerly affiliated with the South Carolina 
State Hospital in Columbia, affiliated with the Mullins Hospital, 
where he died February' 24, aged 53 
Paul Mather Clifford, Green Bay, Wis , Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1916, member of the 
American Medical Association, died in St. Vincent s Hospital 
February 17, aged 58, of cerebral hemorrhage, hypertension 
and diabetes mellitus 

Nathaniel Frank Flater, Latham, N Y , University of 
Alberta Faculty of Medicine Edmonton, Alta, Canada 1927, 
member of the American Medical Association served in tlie 
European theater of operations with an army antiaircraft unit 
dunng World War II, died suddenly February 26 aged 48 
of coronary occlusion 

Walter James Grenolds ® Westerly, R. I , University of 
Buffalo School of Medicine, 1910, fellow of the American Col 
lege of Surgeons, affiliated with Westerly Hospital, died in 
Hollywood Calif February 18, aged 66, of coronary occlusion 
and artenosclerosis 

Fredenck William Gross, Cincinnati University of Cm 
cinnati College of Medicine, 1935, member of the American 
Medical Association, died in Jewish Hospital March 21, aged 40 
Edward Earle Haskell ® Greeley, Colo University of 
Colorado School of Medicine Denver 1913 al=o a graduate in 
pharmacy, died February 16 aged 70 
D Dick Howser ® Lafayette Tenn University of Ten 
nessee Medical Department, Nashville 1907, died March 9 igcd 
72, of coronary occlusion and cholecy stitis 
Herbert Arthur Huntington ® Los Angeles Stanford 
University School of Medicine San Francisco 1926 lcllov of 
tlie American College of Physicians served overseas during 
World War I, affiliated with the Hospital of the Good Samar¬ 
itan died March 18 aged 56 of heart disease 
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Caroline Smith Carr Juergens, Topeka, Kan , National 
UnuerMti of Arts and Sciences Medical Department, St Louis, 
19J3 formerly member of the state board of health, died in 
St Anthom s Hospital, Hay s, March 2, aged 67 

Simon Rufus Karpeles 9 Washington, D C , National 
University Medical Department, Washington, D C, 1902 
sened during World War I, for many years on the staft of the 
Garfield Memorial Hospital, where he died April 3, aged 70 
of arteriosclerotic heart disease 

^ Y Krebs 9 Cknton Mo , Marion-Sims College 
of Medicine, St Loins, 1897 an Associate Tellon of the Ameri¬ 
can Medical Association, past president of the St Louis Medical 
Society , died March 6, aged 74 

Alfred Lowin, Piqtn, Ohio, Fricdnch-Wilhclms-Utm er- 
sitat Medirmischc Takuitat, Berlin, Germany, 1913, died in 
Columbus March 2*1 ngccl 63, of brim tumor 

Joseph Bostick Liston, Raymond. Ill , Unncrsity of Louis- 
aillc (Kv ) Medical Department, 1907, member of the Ameri¬ 
can Medical Association, killed instantly March 2, aged 69, 
a\hen his automobile was struck by a tram 

Floyd D Lohr, New York, Mcdico-Chirurgical College of 
Philadelphia, 1911, member of the American Medical Associa¬ 
tion, scryed during World War I, affiliated with Wickcrsliam 
Hospital, formerly on the staff of the New York Postgraduate 
Medical Scltool and Hospital, died Marcli 16, aged 62 

Arthur F Maisch, Los Angeles, Missouri Medical Col¬ 
lege, St Louis 1896, affiliated \yith Hospital of the Good 
Samaritan Children’s and Los Angeles County hospitals, at 
one time superintendent of public health for Gila County, Ariz , 
died March 3, aged 76, of cerebral thrombosis 

Thomas Rhea Maxwell, Nc\y Berlin, Ill , Unncrsity of 
LomsyiHe (ky) School of Medicine, 1916, scr\ed m Trance 
during World War I, died March 13, aged 64 

John Patrick Monroe, Sanford, N C , College of Physi¬ 
cians and Surgeons, Baltimore, 1901, fellow of the American 
College of Surgeons, died March 17, aged 79, of angina 
pectoris 

Chester Davis Moses 9 Buffalo, Long Island College Hos¬ 
pital, Brooklyn, 1902, specialist certified bv the American Board 
of Radiology , member of the Radiological Society of North 
America and the American College of Radiology, affiliated yyith 
Deaconess Hospital died March 17, aged 75, of coronary 
thrombosis 

Robert Shannon Peck ® CauncUon, W Va , College of 
Physicians and Surgeons, Baltimore, 1915, died in Montgomery 
March 24, aged 61, of coronary insufficiency following amputa¬ 
tion of the left leg due to diabetic gangrene 

George Elliott Peters 9 Columbus, Ohio, Ohio State Um- 
%crsil) College of Medicine, Columbus, 1927, died in Mercy 
Hospital in March, aged 55 

Henry Prigge, Los Angeles, University of Southern Cali¬ 
fornia College of Medicine, Los Angeles, 1907, affiliated with 
the Hospital of the Good Samaritan, died March 5, aged /9, 
of heart disease 

Earl Samuel Reimer, Allentowai, Pa Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1948, served during 
WTirld W ; ar II, interned at Allentoyvn Hospital, died January 
22, aged 27, of injuries received in an automobile accident 

Karl Owen Reynolds ® Long Beach, Calif, University o 
Loutl villctKy) Medical Department, 1914, dted m Seaside 
Hospital March 14, aged 59, of uremia 

Charles Carr Richards, Roanoke, Va , University C° lleg< j 

Hospital March 12, aged 70 

Sr&SSsSfA 

Ahnutos March 8, aged 88 
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AW?, Se fr £ am “ n Robinson, Hamlet, N C Meharrv 
Medicai College, Nashville, Tenn, 1927, died March’], aged 59 

■pvi °}f ln 7 iYj nnet ^ ^ 0SS > Newman, III , Bennett College of 
Amcnc C an M Med ne i a A d Surgery - C] " c ^o, 1911, member of the 
Qmntv Associat ! on - Past president of the Douglas 
March 16 TIa S £ C,Cty P died ,n Jarman Hos P ltal - Tuscola, 
accident 16 ’ gd ° f injunes received m an automobile 

caProlW^n^pf 1 . 6 a Sentner ® Lemon, Pa , Jefferson Medi- 
T y C £, cgc , of Philadelphia, 1929, served during World War 
l 1 ,, ff i,atecl ' ut , h l >l e Bloomsburg (Pa) Hospital, died m the 
ocdusKm” Pa Hospital March 3, aged 44, of coronary 

Linnaeus Cuthbert Shecut, Orangeburg, S C , University 
of Georgia Medical Department, Augusta, 1901, member of 
the American Medical Association, served during World War 
I, for a time served on the city school board, for many years 
physician for State A and M College, affiliated yvith Tri-County 
Hospital, where he died March 4, aged 74, of cerebral throm¬ 
bosis and hypostatic pneumonia 

William Otto Solomon ® Oakland, Calif , University of 
California Medical School, San Francisco, 1919, fellow of the 
American College of Surgeons, died March 11, aged 62 

Frank Reid Spell, Liberal, Mo , National University of 
Arts and Sciences Medical Department, St Louis, 1916, mem¬ 
ber of the American Medical Association, on the staff of 
Memorial Hospital in Lamar, died March 3, aged 62, of coro 
nary occlusion 

Albert John Stokes ® Chicago, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1914, felloiv of the American 
College of Surgeons, served yvith the selective service system 
during World War II, affiliated yvith West Suburban Hospi¬ 
tal, Oak Park, Ill, and Garfield Park Community Hospital, 
yy'here he died March 14, aged 63, of cerebral hemorrhage 

Julius Richard Sturre 9 Minneapolis, University of Minne¬ 
sota Medical School, Minneapolis, 1918, fellow of the Interna¬ 
tional College of Surgeons, died March 28, aged 55, of coronary 
disease 

David Alexander Thomson ® St Louis, St Louis College 
of Physicians and Surgeons, 1903, served during World War I, 
on the staff of Missouri Baptist Hospital, died in Mount St. 
Rose Sanatorium March 16, aged 75, of tuberculosis 

Felix R Tucker, Nacogdoches, Texas, Medical Department 
of Tulaue University of Louisiana, New Orleans, 1892, died 
February 19, aged 78 

John Sebastian Weaver, Kansas City, Mo , College of 
Pfiy sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1897, member of the American Medical 
Association, affiliated yvith Kansas City General Hospital No 1 
and St Luke’s Hospital, died March 13, aged 76, of arterio¬ 
sclerotic heart disease 

John McCloud Wenger, Terre Hill, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1910, member 
of the American Medical Association, president of borough of 
Terre Hill school board for many years and deputy coroner of 
Terre Hill area, past president of the Terre Hill Bank, died 
m St Joseph’s Hospital, Lancaster, February' 25, aged 66, of 
coronary thrombosis and diabetes melhtus 

William Champness Williams, St Petersburg, Fla , Beau¬ 
mont Hospital Medical College, St Louis, 1897, also a graduate 
m pharmacy, veteran of the Spamsh-American War and World 
\y ar \ t died m the Veterans Administration Hospital, Bay 
Pines, Fla, February 26, aged 84 

Percy H Willson, Chassell, Mich . Detroit College of 
Medicine, 1900, died Marcli 6, aged 73, of coronary thrombosis 

Frank Mimum Wilson ® Cumberland, Md , University of 
Maryland School of Medicine, Baltimore, 1914, fellow of the 
International College of Surgeons and the American College 
of Surgeons, served overseas during World War I, on the 
staff of Memorial Hospital, where he died February 23, aged 5y, 
of bronchogenic carcinoma 

Albert Newton Winchester, Joplin, Mo , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn 1891 .served as 
county coroner, died m Freeman Hospital March 14, aged 83 


CORRECTION 

Dr Luvia Margaret Willard Is Not Dead—The obituary 
nf Dr Luvia Margaret WiUard of Jamaica, N Y, 

S! s 

she is very much alive 
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ITALY 

(From a Regular Correspondent) 

Florence, March 10 1950 

Congress of Pediatrics 

The twentieth Annual Congress of the Italian Society of 
Pediatrics was held at Taormina The first subject reported 
was the dysenteric syndrome m childhood The main speaker 
was Professor Barben, Professors Brum Ayersa and Ingiulla 
participated in the discussion Professor Barberi renewed 
research on the identification of etiologic agents, discussing 
particularly Bacillus djsentenae and Endamoeba hjstolytica 
Tlie epidennologj of the -various forms was discussed by Pro 
fessor Brum, who regretted that bactenologic verification is not 
jet a routine practice in Italy in all enteric and enterocohtic 
diseases 

Professor Aversa discussed the clinical and anatomicopatliolo- 
gic aspects of the various syndromes, particularly bacillary 
dysentery Professor Aiersa stated that complications occur 
less often in infants than in adults, he emphasized the disagree¬ 
ment existing among different authors with respect to the 
hematologic picture of bacillary dysentery, in which some inves¬ 
tigators have encountered leukocytosis and others leukopenia 
There are three typical stages of the lesions in the intestines 
hypertrophy and follicular hyperplasia necrosis of the lymphatic 
nodules and the ulceratne stage 

Professor Indulla discussed methods of therapy for the various 
djsentenc forms in childhood Sulfonamide therapy, plasmo 
therapy, administration of ammo acids and adequate dietary 
regimen may be employed for bacillary dysentery In his opin 
ion, sulfonamide therapy rates highest The speaker criticized 
the different methods of treatment of amebic dysentery and 
recommended a course of emetine therapy followed by arsenical 
compounds and ortho-oxyqumohne derivatives for a long period 

The second subject reported was rheumatic disease in child 
hood Professor Boccluni was the speaker, Drs Cavallotti 
Martoni, Orlandi, Cislati and Toscano took part in the dis¬ 
cussion. Professor Boccluni emphasized that the polymorphism 
of rheumatic disease has given origin to numerous definitions 
and that the subject is of great interest to pediatricians Accord 
mg to the speaker the problem is still unsolved. 

Dr Cavallotti discussed rheumatic disease as a social disease 
and the adverse effect on the national economy 

In Ins study of the rheumatic disease of infancy Dr Martom 
said the important factors are age, se\ race familial incidence 
and hereditary predisposition, climate seasonal variations and 
environment One fact seems clear rheumatic disease originates 
in a particularly predisposed organism (rheumatic diastasis) 

Not a single specific pathogenic agent has been demonstrated 
so far Among the suspected responsible infectious agents the 
speaker considers Streptococcus hemolyticus A, its participation 
in the rheumatic process may be assumed because of the infec 
tion of the upper respiratory tract which precedes the rheumatic 
manifestations because of the antistreptococcic defense mecha¬ 
nisms presented by the rheumatic patients and because of the 
favorable results of prophylaxis with sulfonamide compounds 
and penicillin 

Also of importance in this field are the investigations tending 
to include the rheumatic disease in the group of etiologic 
binomial diseases (virus and bacteria) According to this con¬ 
cept streptococci would prepare the route for the virus creating 
conditions favorable to it 

Dr Orlandi dealt with the pathology of rheumatic disease, 
concluding that the changes observed have three phases (o) 
acute, characterized by the inflammation of the serosa and 


fibrinoid degeneration of the vascular connective tissue, (fi) 
cellular proliferation, predominant histiocytic resulting m 
rheumatic granuloma and (c) a productive cicatricial phase. 

Dr Cislaghi reported on symptom' diagnosis and prognosis 
of rheumatic disease in infancy The disease has four stage' 
First, the organism harbors the causative agent of rheuma¬ 
tism, this phase is characterized bv mflammatorv localization 
in the respirators tract The second phase or latent period, 
occurs between the start of rheumatic disease and the phase of 
manifested activity It is of one to four weeks duration The 
third phase corresponds with the acute rheumatic attack Multi 
form clinical manifestations of vary mg duration mav be present 
The last phase is characterized by the apparent inactivity of the 
rheumatic process 

Dr Toscano, who spoke on prophylaxis 'tressed that the 
uncertainty as to etiology has its repercussions in prophylaxis 
and therapy Earlv salicylic therapv with prolonged rest is 
basic ip the prevention of cardiopathies According to the 
speaker, sodium methyl salicylate is still the drug of choice for 
the cure of rheumatic diseases, provided it is administered early 
and in sufficient doses to maintain a salicylic concentration in 
the blood between 35 and 40 mg per hundred cubic centimeters 

NETHERLANDS 

(From a Regular Correspondent) 

Feb 27, 1950 

The High Birth Rate 

The recently organized Institute for Social Research m the 
Netherlands is paying special attention to the demographic 
development of the Netherlands, the population of which has 
increased more rapidly than the population of any other country 
in Europe. At the first general census, in 1829 it was more 
than 2 5 million It vVas more than 5 million in the year 1900 
By the end of 1949 the Netherlands had 10,000,000 inhabitants 
The increase of the population is mainly due to the high birth 
rate. Although this rate declined considerably, especially after 
1900, it still remained at a high level, at the same time there 
was a favorable reduction in mortality Even after 1940, when 
the population, in spite of the war period with a higher death 
rate, 210,000 direct war casualties and an emigration surplus, 
increased within eight years from 9 to 10 million The high 
birth rate in the last years of the war and the first vears after 
the war will have its effects on coming generations V lule the 
number of new pupils for the elementary schools amounts to 
approximately 200 000 for the vears 1949 1951, this number will 
be 270,000 m 1952 The high schools will have to absorb the 
effect of this increase in 1958 when the number of those who 
are 12 years of age will be approximately 40 per cent higher 
than in 1957 

These figures are from the second publication of the Com 
mittee for the Birth Problem of the Institute In the first 
publication one may find the aims and program of the same 
committee The institute is considering an investigation into the 
relation of mentality and growth of the family Other investi¬ 
gations are in progress concerning the social and economic back¬ 
ground of the trend of the birth rate, the consequence of the 
changed position of women in social life and the influence of 
social law s 

Phacomatosis 

In 1922 J van der Hoeve, professor of ophthalmologv Lm- 
versity of Leyde introduced the conception of pliacomato'is 
He combined tuberose sclerosis (Boumcville s disease), neuro¬ 
fibromatosis (von Recklinghausen’s di«ea'e) with von Hippcl- 
Lmdau s disease and Sturge Weber s disease. Thc'e di'ca'cs 
are similar m their distribution of pathologic processes («kin, 
eve and nervous system) and their congenital (familial or 
hereditarv) character Later it was shown that besides the 
complete syndromes manv incomplete and mixed forms occurred. 
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A i \ C CI ' *? art ° B ^ agcr (neurological department, University 
Amsterdam) describes two new cases in the Folia psychiainca 
y >,clt >ochinnffica nccrlanthca (52 356 [Oct] 1949) The 
first case is of a transitional form between Khppcl-Trenaunay’s 
syndrome and von Hippcl Lmdau’s disease, a relationslnp which 
was nev cr described before nevus varicosus osteo hypertroplucus 
combined with angiomatosis ccrcbclh (and chorcoidttis) in a 
man of 22 a cars with a partial giant growth of the left leg 
Until No\ember 1948 he was completely healthy and worked 
as a farmhand Then he experienced a severe headache, tin¬ 
nitus, \ onutuig, diplopia and mist) sight In February 1949 
a large cist m the right side of the cerebellum was removed 
successfully There were also a small superficial cyst in the 
right side of the medulla oblongata and an angiomatous tumor 
on the left side, the medulla was covered with large abnormal 
\esscls The second case was of a man of 37 years suffering 
from a congenital ]\ mphangioma cavernosum of one leg com¬ 
bined with intradural angioma venosum 


Haverhill (Mass ) Fever 

N Lubsen, A B J a an dcr Plaats and F H Wolthuis 
(Amsterdam) described m the Ncdcrlandsch tijdschrijt voor 
oaiccskundc (1 102, 1950) a case of ratbite fever not caused 
b) Spirillum minus but b) Strcptobacillus moniliformis, the 
organism which was isolated for the first time b) Schottmuller 
in 1914 from the blood of a patient bitten by a rat The same 
organism was found in 1926 in an epidemic at Haverhill, Mass, 
of cr)thcma arthriticum cpidcnucum (S6 cases), probablj caused 
by unheated milk infected b) rats The Amsterdam case was 
of a medical student, bitten bj a tame rat From the blood 
and from the skin pustule Strcptobacillus moniliformis was 
isolated Moreover, this bacillus was isolated from the throats 
of 2 out of 20 rats of the same laboratory 


Streptomycin and the Vestibular System 
A dc Klc\n and J B a an Dcinse (Amsterdam) established 
an experimental study of the toxic action of streptomycin on 
the \cstibulnr system of rabbits It appeared that in most cases 
the semicircular canal reflexes disappear first and much later the 
otolith reflexes Streptomycin appears to exercise a para¬ 
lysing influence on the central ycstibular nuclear area (Ncdcrl 
ttjdschr v gcnccsk 1 106, 1950) 


DENMARK 

(From a Repnlar Correspondent) 

Co rax nAGEiV, March 24, 1950 
Professional Secrecy 

A judgment gn cn by the Court of Appeal on February 15 
of this year promises to be of far reaching importance to the 
medical profession in Denmark The case m question was that 
of a married pregnant yvoman admitted to a public hospital 
with signs of poisoning who died a few days later An autopsy 
and medicolegal iny estigation shoyved that death yvas due to lead 
poisoning The patient had taken a preparation of lead on 
several occasions with the obvious intent to induce abortion 
There was also the possibility that other persons had cooperated 
with her m these proceedings and that she had incriminated 
such a person or persons in statements made confidentially to 
the senior doctor of the hospital He w-as accordingly asked 
to give evidence Though he was prepared to be explicit with 
regard to the strictly factual circumstances concerned with the 
mtient’s illness and death, he refused to disclose any information 
she might have given him in confidence Judgment went agams^ 
the doctor m the first instance, and it was argued by the prose 
cut ion tint the patient’s death released the doctor from his obi - 
ration to treat her alleged confession as coming under the ru 
of professional secrecy However, the Court of Appeal has 
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reversed this judgment, holding that death does not necessarily 
absolve a doctor from bis duty to observe professional secrecy 
tins is the first clearcut legal judgment in this country with 
regard to professional secrecy for doctors since the law of 1934 
yvas enacted This law presents many loopholes It makes 
plain that a doctor may withhold secrets concerning the private 
lives of his patients when they have confided in him as a doctor 
But this privilege or duty on the part of a doctor may be over¬ 
ridden if his patient consents to his statements being made 
public A doctor’s professional secrecy may also be disregarded 
if his evidence is expected to be of decisive importance to the 
outcome of the case or if it is of such a nature that the com¬ 
munity or parties concerned are justified in requiring full 
publicity 


After-Effects of Spinal Anesthesia 
The incidence of after-effects of spinal anesthesia has been 
placed as low as I per 1,000 and as high as 75 per cent, with 
a spate of intermediate estimates during the past 40 years To 
obtain information on the subject, Dr Gunnar Everberg, of 
St Luke’s Hospital in Copenhagen, addressed a questionnaire 
to patients who had undergone spinal anesthesia between Sep¬ 
tember 1942 and March 1948 at his hospital They numbered 
875 Some of them had died, and others did not answer Among 
the 771 who replied there were as many as 174 (222 per cent) 
who complained of ill effects Clinical reexamination of many 
of the complainants indicated no obvious relation between the 
complaints and the spinal anesthesia 
For control, Dr Everberg addressed inquiries to 111 patients 
who bad been anesthetized with a hexobarbital preparation 
(citodan) There had been no record of late neurologic compli¬ 
cations due to this drug In 21 of the 111 cases (18 9 per cent) 
there were complaints similar to those made about spinal anes¬ 
thesia With these two percentages so much alike, one is 
inclined to suspect that many of the complaints of the after¬ 
effects of spinal anesthesia were irrelevant But Dr Everberg 
is not prepared to accept as perfect the spinal anesthesia hitherto 
in vogue at Ins hospital (Quarella’s method with 2 cc of a 
1 200 solution of dibucaine hydrochloride fpercainej injected 
m one dose between the first and second lumbar vertebrae) He 
advises further and more systematically conducted investigations 
over a fairly long period by a team of workers consisting of a 
neurologist, a psychiatrist, a surgeon and a general practitioner 
His own study was reported on briefly last year at the Surgical 
Congress m Helsingfors and has been published in some detail 


in Danish 


Renal Complications of Sulfonamide Treatment 
The many articles which have recently appeared m the Danish 
ivedical press on this subject reflect the uneasiness felt over the 
isk of fata! anuria following the administration of one or other 
if the sulfonamides In Danish medical journals alone records 
lave been published of 34 patients with anuria, 6 of these died 
) r N I Nissen, Dr K Aagaard and Dr E Flindt-Hansen 
>f Fredenksberg Hospital have studied the effects of various 
ulfonamides on 4,751 patients treated between 1939 and 1947 
md have concluded that there is not yet available a preparation 
n this group of drugs which can be guaranteed not to injure 
he kidneys Although lucosil (N,[5-methyl-l,3,4-thia[diazole-2- 
dj-sulfanilamide) is rapidly excreted and may therefore not 
,ave so prolonged an effect as less soluble preparations, it is 
n the experience of these doctors less likely to cause renal 
■omphcations than its competitors in the same field It was 
10 ped that large doses of an alkali such as sodium bicarbonate 
done or m combination with other drugs would provide pro- 
ection against renal complications, but the arguments in favor 
,f tins precautionary measure are based largely on experiments 
>n healthy animals, which cannot be compared with sick human 

jeings 
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NORWAY 

(From a Regular Correspondent) 

Oslo, March 9, 1950 
Recent Advances in Pediatrics 
Three events i our two university towns (two in Oslo and 
one in Bergen; offer promise of making 1950 notable m 
the history of pediatrics in Norway At the Rikshospital in 
Oslo the pediatric department, with its two score beds, has for 
many years been an object of criticism from the architec¬ 
tural point of view' The buildings were not planned origi¬ 
nally to serve the needs of a children s hospital, and the facilities 
provided for this purpose have been inadequate The late Pro¬ 
fessor Frohch in charge of this department, did he could to 
provide better quarters, and his successor, Professor Salomonsen, 
has striven valiantly for the creation of an entirely new depart¬ 
ment The project was well on the way to realization when 
the Germans invaded Norway on April 9, 1940 Little was 
done during World War II Directly after it, the generosity 
of Sweden put new funds at the disposal of the sponsors of the 
new pediatric department Professor Lichtenstein of Sweden did 
much to help Professor Salomonsen in putting into effect the 
proposal by Dr Lindberg (Sweden) that the funds collected in 
Sweden be spent on childrens hospitals m Norwaj This year 
the new pediatric department, with some 110 beds will be opened 
on the grounds of the old Rikshospital What is probably the 
most striking innovation is a wing in this department devoted 
to psjchiatrj The recent appointment of a woman psychiatrist 
from Denmark is an outward and visible sign of the importance 
now attached to the psjchiatnc problems of childhood. 

Elsewhere in Oslo, the City Hospital at Ullevaal has made 
available a new psychiatric department with some 50 beds for 
children, under the direction of Dr Roald Rinvik. In Bergen, 
the university has also benefited from the postwar collection of 
funds in Sweden on behalf of Norway In the care of Pro¬ 
fessor Sundal, this new pediatric hospital—the second university 
hospital of its kind in Norwaj'—promises to be a model It 
also will have a special department dealing with psychiatric 
problems of childhood 

Relative Frequency of Various Forms of Cancer 
Dr Rolf Bull Engelstad, who, before his recent and sudden 
death, had been in charge of the Radium Hospital in Oslo, 
commented on the latest annual report (for 1947) on deaths 
from cancer in Norway In this year 4,883 persons died of 
malignant growths (2,282 males and 2 601 females) In 2,973 
cases (61 per cent of the total) the digestive tract was involved. 
In 4 per cent the lesion was situated in the respiratory tract 
There were only 30 fatal cases (0 6 per cent of the total) of 
carcinoma of the skin, a testimony to the efficacy of the modem 
treatment of cancer in this situation At the Radium Hospital 
alone as many as 535 patients were treated for skin cancer in 
1947 Dr Engelstad had much to do with the creation of the 
new National Association Against Cancer in Norway, and it 
was his ambition that this body should create a national register 
of every case of cancer treated in a hospital or ending fatally as 
such For lack of such a register, Dr Engelstad’s estimate of 
8,000 cases of cancer at the present time in Norway is necessarily 
only approximate and is probablj too low, as he himself 
admitted 

“Caripito Itch” 

One of the many duties of the City Hospital of Bergen, the 
second largest town in Norwaj is to give medical advice by 
wireless to ships at sea requesting it Sometimes such requests 
are puzzling, for example, Dr J Boe on Feb 28, 1949, received 
the following radiogram from the captam of a Norwegian 16 000 
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ton tanker in the Atlantic "If possible telegraph medical advice 
for so-called Canpito itch. Cause dust from the wings of 
moths The whole crew attacked. The rash reminiscent of the 
primula flower Violent itching No fever Have given reme¬ 
dies for itch, but result negative.” Dr Boe had never heard of 
Canpito itch, and the specia sts in diseases of the skin and 
tropics as well as textbooks o these subjects consulted bv him 
could give no information. He recommended ephednne tablets 
and frequent washmg with a weak solution of ammonia Two 
dajs later the captam reported that his patients were conva¬ 
lescing 

Later the captam wrote that 41 of the crew oi 44 had suf¬ 
fered from this itch, which m some cases had caused insomnia 
in spite of soponfics Water applied to the 4an had made 
matters worse. The captam added that he had visited Canpito 
several times earlier without this mishap but that the harbor 
master had warned him about it When he last visited Canpito 
there had been swarms of moths on board ship, and the season 
had been ratnj 

Dr Boe has now collected some supplementary information 
about this cunous complaint Caripito is a harbor on the San 
Juan River m Venezuela, about 100 kilometers from the coast 
It has been open, at least to tankers, smee 1935 Dr F M 
Urdaneta of Canpito reports that seamen on tankers coming 
from this port are subject to this complaint, which is provoked 
by the hairs from the wings and abdomens of moths belonging 
to the family Satumndae, genus Hylesia. It has not jet been 
allocated to the species to which it belongs, accordmg to the 
entomologist Dr Pablo Anduze. As long ago as 1918, Leger 
and Monzels showed that dust from this moth provokes edema, 
a papular erythema and urticana Pending the selection of a 
more scientific name (and probably thereafter also), this ailment 
will be called Canpito itch, the name given it bj seamen 

Inoculation Hepatitis 

The suspicion, based on postmortem observations, that some 
of the cases of acute yellow atrophj of the liver may have been 
due to inoculation hepatitis led Dr F B Hartvigsen to scru¬ 
tinize all the cases, a total of 19, dealt with at the pathologic 
laboratory of the Rikshospital m Oslo in the penod Jan 1, 1941- 
Dec 1, 1949 Only twice did he find conditions fulfilling the 
requirements for the diagnosis of inoculation hepatitis In these 
2 cases signs of hepatitis had developed within the 40 to 120 daj 
incubation period after the transfusion of plasma. In both cases 
the cause of death was acute jellow atrophj of the liver, and 
no information was obtainable as to the occurrence of epidemic 
hepatitis among the contacts of these patients In both cases, 
American dried plasma had been used two to three months 
before the outbreak of the hepatitis Dr Hartvigsen is inclined 
to regard these 2 cases, but none of the others, as illustrative of 
the risks of blood transfusions given without the precautions 
now enjoined by the public health authorities in Norwaj 

The Late Prof Francis Harbitz 

Dr Francis Harbitz, who was professor of pathologic anatomj 
at the University of Oslo died at the age of 83 He retired in 
1938 as a professor, but he contmued to take an active part in 
the scientific world. He had taught pathologic anatomv to 
manj generations of students and had been prominent as a 
medicolegal expert His manj publications revealed him as 
closely observant and critical Among his most important works 
were studies of endocarditis and of tuberculosis in childhood 
He was at one time chairman of the Norwegian National Asso¬ 
ciation Against Tuberculosis and the Cancer Committee of the 
Norwegian Medical Association and had been active in manv 
other scientific organizations in Norwav Sweden Denmarl and 
Finland 
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FALSE POSITIVE SCHICK REACTIONS 
1 o the Editor —In their article on false positive reactions to 
the Schick test (J A M A 1' i 390 [Feb 11] 1950) Cohen, 
Schncch and Dubow reported that comparison of results of 
Schick tests with circulating diphtheria antitoxin in 114 young 
uomcn revealed 51 of 52 specimens of blood from Sclnch- 
negatnc subjects contained more than 0 01 unit of antitoxin per 
cubic centimeter while only 48 of 62 Schick-positive subjects 
had less than 0 01 unit Further examination of those Scliick- 
positnc reactors with more than 0 01 unit, comprising 23 per 
cent of the total number of Schick-positive reactors, disclosed 
high circulating antitoxin titers, m some cases more than 10 
units per cubic centimeter The authors concluded, “The present 
Schick technic is significant if the reaction is negative, but 
there is a certain percentage of inaccuracy in positive reactions" 
These results arc so at aariance with those obtained at the 
School of Medicine. Western Rcsenc University, that I should 
like to cite a report oil this subject which I presented before 
the Society for Experimental Biologv and Medicine in Cleveland 
m 1935 Simultaneous Schick tests (read by Dr J A Doull) 
and blood scrum antitoxin determinations (by Dr D T Eraser 
in Toronto and me) wore performed on 203 medical students 
at Western Reserve University from 1931 to 3935 Serums 
from the first group of S7 subjects tested in 1931-1932 were 
titrated to the 0 01 unit level, subsequently, for the remaining 
116 students, titrations were carried to the lower limit of 0002 
unit per cubic centimeter Comparison of the Schick tests and 
serum titers in the first group of 87 subjects revealed agreement 
in 84, i c, serums from Scluck-negativ e subjects contained 
001 unit or more of diphtheria antitoxin per cubic centimeter, 
while Schick-positive subjects had less than 0 01 unit, 3 cases 
failed to show agreement m tint, although the Schick reactions 
were read as negative, the serums contained less than 0 01 unit 
In the second grouji of 116 students the combined results agreed 
in all instances, with Schick-negative realtors showing more 
than 0 004 unit and Schick-positive reactors less than 0 002 unit 
per cubic centimeter Observations on the few subjects whose 
scrums had more than 0 002 and less than 001 unit indicated the 
true level of the Schick test to be about 0 004 unit of antitoxin 
per cubic centimeter This fact in turn suggests that in the 
3 disagreements m the total 203 combined tests the negative 
Schick reactions would lnve been verified as correct if titration 
oi these 3 serums had been carried below the 0 01 unit level 
employed at that particular time 

Roiiikt C Haiix MD, Elyria, Ohio 
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Contracts Agreements in Restraint ot Medical Prac- 
tice, Valid if Reasonable —This was an action to enjoin the 
detendant from maintaining an office for the practice of medicine 
m a particular locality in violation of the terms of a restrictive 
covenant entered into ancillary to the sale of a hospital From 
a court order granting a temporary injunction the defendant 
appealed to the Supreme Court of Georgia 
The plain ff negotiated with the defendant and his brother, 
W E Bun ne, who were practicing medicine together, with 
their offices in the Burdine Hospital, for the purchase of the 
hospital and its good will W E Burdine, owner of the land 
on which the hospital was located, conveyed to the plaintiff the 
land and hospital, and at the same time the defendant entered 
into a contract in which he agreed not to establish a clinic or 
office in Fannin County, Georgia, for a period of ten years but 
reserved the right to practice medicine in Fannin County by 
house calls made from an office in an adjoining county The 
deed from W E Burdine conveying title to the land and hos¬ 
pital contained a similar covenant The plaintiff alleged that 
subsequent to the execution of the deed and contract the defen¬ 
dant, James Burdine, opened the “Health Institute, Clinic and 
Pharmacy ’ in Fannin County and was practicing medicine in 


violation of the terms of the agreement 
The defendant argued that contracts of this nature between 
physicians tend to the public detriment, in that there is an 
urgent need of doctors to alleviate the pain and suffering of 
the public, and he introduced affidavits to the effect that no 
community should have fewer than one physician for each 1,000 
or 1 500 population, that to make a physician practice without 
a clinic or laboratory facilities would be injurious to bis patients 
and that it was to the best interest of the people to keep all 
the physicians and hospitals now located m the county 
The Supreme Court said that the defendant’s argument pre¬ 
sented a forceful reason for condemning the action of physi¬ 
cians m entering into such a contract but that it was without 
authority to abrogate such a contract if its terms were reason¬ 
able The right to enter into such a contract has long been 
recognized by this court, the Supreme Court continued, and, so 
iong as the contract meets the tests laid down in Rakcstraw v 
Lanur (30 S E 735), this court must hold the contract valid 
In that case it was said "A distinction exists between that class 
of contracts binding one to desist from the practice of a learned 
profession, and those which bind one who has sold out a mer¬ 
cantile or other kind of business, and the good will therewith 
connected, not to again engage m that business In the former 
class there should be a reasonable limit as to time, so as to 
prevent the contract from operating with unnecessary harshness 
against the person who is to abstain from practicing his pro¬ 
fession at a time when his so doing could in no way benefit 


VISUALIZATION OF ADRENAL GLAND 

To the Edito/ —Walters and Sprague m their paper (Hyper¬ 
functioning Tumors of the Adrenal Cortex Study of Nine 
Cases, JAMA 141 653 (Nov 5] 1949) mention the injec¬ 
tion of air around the upper pole of the kidney to permit roent- 
gcnographic visualization of the adrenal gland I wish to call 
attention to the fact that m a case of periduodenal tumor the 
roentgenogram of the stomach showed the whole stomach filled 
with air and through the air one could see the clear contours 
of the upner pole of the kidney and of the adrenal gland The 
roentgenogram was taken with the patient in a recumbent 
position l would like to suggest the use of the simple method 
oi filling the stomach with air to permit visualization of the 
left adrenal gland to facilitate the decision as to which adrenal 
gland should he exposed first s AMU el Kraus, 

Kfar Neter, Israel 


lie other contracting party In the latter class such limit is not 
issential to the validity of the contract, but the restraint may 
ie indefinite ” 

The contract here under consideration, said the court, con- 
ams a limitation as to both time and space Unquestionably it 
s reasonable as to its space limitations, being limited to one 
:ounty of tins state After mature deliberation we are of the 
ipimon that it is also reasonable as to its time limitations 
iVhile it prohibits the defendant from maintaining a clinic, 
vospital or office ui Fannin County for a term of ten years, it 
ret permits him, from an office outside the county, to practice 
nedicme within the county when making house calls on pa‘'c llts 
n the county It does not, therefore, purport to prohibit him 
entirely from practicing his profession within the territorial 

,innts embraced m the contract 

Although the allegations of the petition reveal that tli W 5 ' 
*1 rope' .tat K .1* l»<i >ta fa top.tal tattcI fa =»«, 
. vere m the name of the brother of the defendant and were 
purchased from him, continued the court, the allegations^ further 
reveal that the defendant and his brother were engaged 
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practice of medicine together at the hospital and both nego¬ 
tiated with the plaintiff for the sale of their business and both 
agreed to sell and did sell at the same time and place their 
business and good will both executed written instruments at 
the same time Accordingly the fact that the real estate was 
not owned bi the defendant does not render the contract made 
b\ him unenforceable 

The evidence the court concluded, clearh shows that the 
defendant was contmuousU Molating the coienant contained in 
the contract executed b\ him The judgment of the trial court 
granting a temporary injunction was therefore affirmed.— 
Burdtnc v Brooks 55 S E (2d) 605 (Ga, 1949) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARO OF HEOICAL EXAMINERS 
National Board of Medicyl Examiners Parts 1 and II Various 
locations June 19 21 Final date for accepting applications is May 19 
Part III Twenty nine centers June 6-29 Registration closes on Ma> 6 
Exec. Sec Mr E S Elwood 225 S 15th Street, Philadelphia 


EXAMINING BOARDS IN SPECIALTIES 
American Bo\rd of Anesthesiology Written \ arions locations 
Jn!\ 21 Oral Chicago Oct. 8 11 Sec Dr Curtiss B Hickcox 745 
Fifth Ave. New \ork 22 

American Board of Internal Medicine Oral San Francisco June 
21 23 The oral examinations in the subspeciahies will be held at the 
fame time and places If ntten Oct 16 Final date for acceptance of 
applications is Ma> 1 A*st Sec, Dr William A, W erTell, 1 West Main 
Street Madison 3 W is 

American Boyrd of Neurological Surgery Oral Chicago Jnne 3 
Applications no longer accepted Chicago Oct 1950 Final date for 
filing applications is April 30 Sec. Dr W J German 789 Howard 
Are. New Haven Conn 

American Board of Obstetrics and Gynecology Inc. Oral 
Part II Atlantic City May 21 27 Sec. Dr Paul Titus 1015 Highland 
Bldg.. Pittsburgh 

American Board or Of htualmology Wrttten. Vanou* Center* 
January 1951 Final date for filing applications is July 1 1950 Practical 
Boston May 22 26 Chicago Oct. 2 6 West Coast, Jan 1951 Sec. Dr 
Edwin B Dtmpby 56 Ivie Road Cape Cottage Maine. 

American Board of Otolaryngology Oral San Francisco May 
Chicago October Sec. Dr Dean M Lierle. University Hospital, Iowa 
City 

Ahrican Boyrd of Pediatrics San Francisco June 30-July 2 Exec 
Sec Dr John McK Mitchell 6 Cushman Road, Rosemont Pa 

American Boyrd of Physical Medicine and Rehabilitation Oral 
and ff ntten Boston Aug 26-27 Final date foT filiflg applications Is 
April 1 Sec Dr Robert L. Bennett 30 N Michigan Ave^ Chicago- 
Amedican Boyrd of Plastic Surgery Oral May June. Sec. Dr 
Louis T Byars 4647 Pershing Avenue St- Louis Mo. 

American Board of Phe\enti\e Medicine and Plblic Health 
ff rttten Portland Ore May 28 Oral Portland Ore May 29 Se<L, 
Dr E. L Stebbtns 615 N Wolfe St Baltimore 5 Md 
American Board of Phoctologt Part / San Francisco Dallas, 
Minneapolis and Philadelphia May 13 Sec. Gen Dr Louis A. Buie, 
102 110 Second Ave. S W Rochester Minn 
American Board of Psychiatry and Neurology San Francisco, 
June 23 24 Applications no longer accepted Next examination Decern 
ber 1950 Final date for filing applications is Sept. 1 

American Board of Radiology Oral Chicago, week of June 18. 
Sec. Dr B R. Kirklm 102 10 Second Ave S W„ Rochester Minn 
American Board or Surgery IVntten Various centers Oct. 25 

Final date for filing application* is July 1 Sec. Dr J Stewart Rodman, 
225 South 15th Street Philadelphia. 

American Board of Urology Chicago, Feb 10*14* 1951 Final date 
for filing applications is Sept. 1 1950 Sec Dr Harry Culver 7935 

Sunny side Road Minneapolis 21 
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BOARDS OF MEDICAL EXAMINERS 
Alabama Examination Montgomery June 27 29 Sec 
Gill, 519 Dexter Avenue Montgomery 

Alaska * Juneau Sept. 5 Special examinations given on application. 
Sec Dr W M Whitehead Box 140 Juneau. 

Arkansas * Examination Little Rock, June 8 9 Sec Dr Joe Verser 
Harrisburg Homeopathic Little Rock June and November ^ec., 

Carl S Bungart, 105 N 14th St Fort Smith. Eci'dic Little Rock 

June 8-9 Sec Dr Clarence H Young 1415 Mam Street Little Rock. 

California Examination Written San Francisco, June 1" 22 
Angeles Aug 2124 Sacramento Oct 16-19 Examination Oral and 
Clinical for Fortran Medical School Graduates San Franasco June j 
Los Angeles Aug 20 San Francisco Not 12 Reciprocity Ural 

Examination San Francisco June 17 Los Angeles Aug 19 

Francisco Nov 11 Sec. Dr Frederick N Scatena, 1020 N Street 
Sacramento 14 , 

Connecticut * Examination Hartford July 11 12 Sec. o t 
Board Dr Creighton Barker, 160 St Ronan St., New H 
patkic Derby July 11 12. Sec. Dr Donald A Davis 38 Eliiahcth St 
Derby _ t . 

Delaware Examination Dover July 11 13 Reaproci y 
July 20 Sec. Dr J S McDaniel 229 S State St. Dover 
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District of Columbia Examination. Washington May 8 9 Sec^ 
Dr Daniel L. Seckinger 4130 E. Municipal Bldg Washington 1 
Florida * Jacksonville, June 25 27 Sec. Dr Frank D Gray 12 N 
Rosalind Avenue, Orlando. 

Georgia Examination, Atlanta and Augusta June. Endorsement. 
Atlanta, June. Sccl, Mr R. C. Coleman 111 State CapitoL Atlanta 3 
Hawaii Examination Honolulu. July 10-13 Sec Dr L L Tildcn 
1020 Kapiolani St. Honolulu. 

Idaho Bone, July 10 Se<L, Mr Annand L. Bird 305 Sun B!dg„ 
Boise. 

Indiana Examination Indianapofi* June. SetL, Dr Paul R_ Tindall, 
1138 K of P Bldg Indianapohs. 

Iow a * Examination Iowa City June 12 14 Sec. Dr M A. 

Royal 506 Fleming Building Des Moines 19 
Kansas Kansas City June 7 8. Sec-, Dr J F Hassig 905 N 
7th Street, Kansas City' 

Kentucky Examination Louiirflle, June 14-16 Sec-, Dr Bruce 
Underwood 620 S 3rd Street, Louisville 2. 

Louisiana New Orleans June 8-10 Sec. Dr Ro\ B Hamson 
1507 Hibernia Bank Bldg New Orleans 
Maine Examination and Reciprocity Augusta, July 11 12 Sec. Dr 
Adam P Leighton 192 State St. Portland. 

Maryland Examination Baltimore, June 20-23 Sec. Dr Lewu 
P Gundry 1215 Cathedral Street. Baltimore 1 Homeopathic Baltimore, 
June 20-21 Sec. Dr John A Evans 612 \V 40th St. Baltimore. 

Masbachusetts Examination. Boston July 11 14 Sec. Dr George 
L. Schadt Room 37 State House Boston 33 

Mississippi Jackson June 20-21 Asst Sec. Dr R N Whitfield 
Jack«on 113 

Missouri Examination. St. Louis May 31 June 2 and June 7 9 
Exec. Sec. Mr John A Hailey Box 4 State Capitol Bnildmg Jefferson 
City 

Nebraska # Examination Omaha, June 5-7 Director Bureau of 
Examining Boards Mr Oscar F Humble. 1009 State Capitol Building 
Lincoln 9 

New Hampshire Concord Sept 13 See., Dr John Samuel Wheeler 
107 State House, Concord 

New Jersey Examination Trenton, June 20-23 Sec*. Dr E. S 
Hallinger 28 West State Street Trenton. 

New York Examination Albany Buffalo New York and Syracuse 
June 27 30 Sec. Dr Jacob L. Lochner Jr 23 S Pearl St Albany 
North Carolina Written Raleigh June 19 22 Endorsement 
Raleigh June 19 Sec. Dr Ivan Procter 226 Hillsboro Street Raleigh. 

North Dakota Examination Grand Forks July 5 7 Reciprocity 
Grand Forks July 8. SecL, Dr C, J Glaspel Grafton. 

Ohio Examination Columbus June 14-17 Sec. Dr H M Platter 
21 W Broad St Columbus 15 

Oklahoma * Examination. Oklahoma City June 7-8 Sec- Dr 
Clinton Gallaher 813 Brantff Building Oklahoma City 
Pennsylvania Examination Philadelphia and Pittsburgh July 11 14 
Act Sec Mr* Marguerite G Steiner 351 Education Bldg Hamsburg 
Puerto Rico Examination Santurce Sept 5 Sec. Mr Luis Cueto 
Coll Box 3717 Santurce. 

South Carolina Examination. Columbia June 26-29 Reciprocity 
Firit Monday of each month. SetL. Dr N B Heyward, 1329 Branding 
Street Columbia. 

South Dakota * Sioux Falls July 18-19 Sec. Dr C. E, Sherwood 
300 First National Bank Bldg Sioux Falls 
Texas * Examination. Austin June 19 21 Sec. Dr M H Crahb 
1714 Medical Arts Bldg Fort Worth 2. 

Utah Examination Salt Lake City June. Dir.. Dr Frank E. Lee*, 
324 State Capitol Building Salt Lake City 
A erhont Examination Burlington June. Sec Dr F J Law Its? 
Richford. 

Virginia Examination. Richmond June 23 24 Endorsement Rich 
mond June 22 Sec. Dr K. D Grave* 631 First St S W Roanoke. 

West Virginia Examination Charleston July 10-12 Sec Dr 

N H Dver Capitol Bldg Charleston 

Wisconsin * Milwaukee, July 11 13 Sec. Dr C A. Dawson River 
Falls. 

Wyoming Examination Cheyenne June 5 Sec. Dr Franklin D 
\ oder Capitol Bldg Cheyenne. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC 8CIENCE8 

Alaska Examination Juneau last week in August Sec. Dr C Earl 
Albrecht Box 1931 Juneau. 

Arizona Examination Tucson, June 20 Sec. Mr Francis A. Roy 
Science Hall University of Arizona Tuc«on 

Arkansas Examination Little Rock, May 9 Sec^ Mr L. E. Gebauer 
1002 Donaghey Building Little Rock. 

Connecticut Examination New Haven June 10 Exec. Asst 
State Board of Healing Arts M G Reynolds 110 Whitney Ave- New 
Haven. 

Florida Examination Gainesville Jtme 3 Sec. Mr M W Emmci, 
University of Florida Gainesville. 

Michigan £Lramtna/ion Detroit and Ann Arbor May 12 13 Sec^ 
Miss Eloise LeBeau 101 N Walnut St Lansing 

Oregon Portland June 17 Sec^ Dr C D Byrne, University of 
Oregon Eugene. 

Rhode Island Examination Providence May 10 Administrator of 
Professional Regulation, Mr Thomas B Casey 366 State Office Bldg.. 
Providence. 

South Dakota Vermillion, June 2 3 Sc<l, Dr Gregg M. Evant, 
310 E. 15th Street Yankton. 

Wisconsin Milwaukee June 3 Madt«on Sept 30 Sec. Mr W H. 
Barber Scott and W atson Sts Ripen 
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Keprmts as a rule arc the propcrlv 0 f authors and can be obtained fnr 
permanent possession only from than d for 

Titles marked uitl, an asterisk (*) are abstracted bclon 


American Journal of Clinical Pathology, Baltimore 

19 1095-1186 (Dec) 1949 

Patliologj of Clicmicil Carcinogenesis II L Stewart—p 1095 
ooiitnr) '‘Tumors” of Atypical Amyloid (I’arannlotd) XV ll Bauer 
and I J Kuzma —p 109? 

Improicd jMctbod of Counting Blood riatclets and Its Evaluation m 
Blood of Rabbits G J Schcff and V 1J Ralph —p 1113 
Effect of Splenic Evtnets on Blood Platelet Counts in Rabbits G J 
Schott and I M Schell—p 1132 

Replacement Transfusion 3 ollovwtig Administration of Incompatible 
Blood Report of Case uitlt Successful Outcome J E Conlev T 
Lrbea, T t Stoddard and J \\ 1 rvc—p 1131 

Behavior of kirns of Poliomjelitis in Culture of Endamocba Hi* 
tolyticv \ M koung O 3 clscnfcld and C L Bird Jr—p 113 S 
'Congenital Pulmonarj \<piration Tuberculosis Report of Case A J 
Ilcrtzog S Chapman and J Herring—p 1139 
Fulminating Septicemia Caused by Minn Poljmorphn Report of Case 
3 3aust and M Hood—p 1143 

Replacement Transfusion Following Administration of 
Incompatible Blood —Conley and Ins associates cite the case 
of a woman operated on for suspected ectopic pregnancy Oper¬ 
ation revealed a ruptured graafian follicle cyst and about 800 cc 
of blood m the peritoneal canty The patient was gnen a 
transfusion of 500 cc of type AB, Rh-positive blood during the 
operation The transfusion was followed by an intravenous 
infusion of 1,000 cc of 5 per cent dextrose in 0 85 per cent 
sodium chloride solution A. second transfusion of 500 cc 
oi type O, Rh-positne blood was gnen two hours after the 
operation, to replace the blood lost during the operation Tins 
was followed b\ infusion of 1,000 cc of 5 per cent dextrose in 
distilled water The patient did not void for ten hours after 
the operation She was cathcterizcd and reddish brown unne 
was obtained Reaping of the patient's blood revealed that it 
belonged to tv pc O, not to type AB, indicating that the first 
transfusion of 500 cc was with incompatible blood Treat¬ 
ment consisted of an infusion of 1,000 cc of fifth-molar sodium 
lactate solution followed by 1,000 cc of 10 per cent dextrose m 
distilled water During the first sixteen hours after the opera¬ 
tion, when a total of 5,000 cc of fluid was gnen intravenously, 
less than 400 cc of urine was obtained It was now decided to 
give a replacement transfusion by infusing blood into the saphe¬ 
nous vein at the right ankle and into a vein on the dorsum of the 
left foot The right radial artery was exposed and a cannula 
inserted for cxsangmnotion After a total of 5,000 cc of blood 
bad been infused, which was about 2,000 cc more than the 
amount withdrawn, the patient became dyspnctc and rales were 
heard over the bases of both lungs These were believed to indi¬ 
cate pulmonary edema secondary to the increase m blood volume 
After the removal of another 2,000 cc of blood there was 
improvement m the patient’s condition Exchange transfusion 
was continued until 6,000 cc had been given and 5 000 cc 
removed The patient was discharged nine days after the 
operation The authors conclude that replacement transfusion, 
as a method of removing the nephrotoxic products of intra¬ 
vascular hemolysis, can be employed in adults without great 

rrvnpenital Pulmonary Aspiration Tuberculosis —Hert- 
C S i ro unrl ers believe that tubercle bacilli may involve the 
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Jama 

May 6 1950 

the umbilical vein of the fetus leading to the development of a 
primary focus of tuberculosis in the liver Cases o/coneemtal 
tuberculosis in which the infection is limited entirely to tbe^ungs 
as seen m an aspiration type of infection, are ex-tremely raS 
ichle and Wheelock, in a review of literature in 1939 found 
only 7 unequivocal cases of tuberculosis of the asp.ratio’n type 
To tins small number of well established cases of congenital 
aspiration tuberculosis the authors add another The baby a 
male, lyas born five weeks prematurely and died 22 days a' 
birth The postmortem diagnosis was congenital aspiration pul¬ 
monary tuberculosis Direct smears, cultures and guinea pig 
inoculations from the pulmonary tissue were positive for Myco¬ 
bacterium tuberculosis Microscopic examination of the remain¬ 
ing organs showed no evidence of miliary spread of the infection 
Postpartum cultures from the maternal cervix were positive 
for Myco tuberculosis Roentgen studies of the chest showed 
no abnormalities A postpartum curettage showed the endo¬ 
metrial stroma to contain epitheldoid tubercles A biopsy of the 
cervix also showed tuberculosis A guinea pig inoculated with 
endometrial curettings developed tuberculosis 

American Journal of Psychiatry, New York 
106 481-560 (Jan) 1950 

Amnesia G Wilson, C Rupp and W W Wilson—p 481 
Human factors Involved in Providing Better Nursing Treatment and 
Care of Patients in Mental Hospitals L S Anderson—p 486 
Approach to Solution of Mental Dysfunction Through Brain Enzyme 
Studies W Ashby—p 491 

Psychiatric Evidence in Criminal Cases K G Gray—p 49? 

American Journal of Tropical Medicine, Baltimore 

29 845-996 (Nov) 1949 Partial Index 

Experimental Infection of Rabbit mth Endamocba Histolytica J E 
Tobie —p 859 

Studies of Influence of Ox j quinoline Drugs on Growth of Endamocba 
Histolytica as Measured in Blood Iodine Levels of Man A. A 
Knight, D IV Tarun and J Miller—p 871 
Chronic Amebic Abscess of Liver and Aspiration Liver Biopsy H G S 
v an Raalte —p 881 

Effects of Oral Administration of Aureomycin, Sulfathiaxole, Sulfamera 
zme and 4,4’ Diamuio Diphenyl Sulfone on Toxoplasmosis in Mice 
VV A Summers —p 889 

Laboratory Diagnosis of Cholera H Seneca and E Henderson—-p 921 
Diagnosis and Prognosis of Schistosomiasis M Gelfand — p 945 
Entcrobius Study on 320 Children in General Population of East Lansing, 
Michigan D J Hitchcock—p 959 

Annals of Internal Medicine, Lancaster, Pa. 

31 715-966 (Nov) 1949 

Etiology of Rheumatic Fever H F Swift.—p 715 
Sodium Succinate—Analeptic for Barbiturate Poisoning m Man R 
H Barrett —p 739 

Loner Nephron Syndrome G E Burch and C T Kay —p 750 
'Necrosis of Renal Papillae E D Robbins and A Angrtst —p 773 
'Surgical Treatment of Bleeding Esophageal Vances by Portal Sys 
temic Venous Shunts with Report of 34 Cases R R Linton—p 794 
Pharmacodynamics of Pulmonary Absorption in Man II Influence of 
Various Diluents on Aerosot and Intratracheal PgniciUm J T 
Beakey, E A Gaensler and M S Segal—p 805 
Treatment of Heart and Kidney Disease and of Hypertensive and 
Arteriosclerotic Vascular Disease vutb Rice Diet W Keropner 

Vinl Hepatitis Problems and Progress J E Keefe—p 857 
•Clinical Manifestations and Laboratory Diagnosis of Rickettsialpox H 
M Rose —p 871 , 

Pulmonary Embolism Its incidence at Necropsy m Relation to 1 enph 
ervl Thrombosis J M Spitzer, N Rosenthal M Weiner and b 

Shapiro —p 884 T v> 

Chest N Ray Suneys in General Hospitals, Critical Review K K 
Boucot, D A Cooper, E W Marshall and E MacD Richardson 
—p 88 9 

Necrosis of Renal Papillae—According to Robbins and 
Angnst necrosis of the renal papillae is a rare lesion seen 
occasionally only at the autopsy table They report 14 cases of 
tins disease seen at the Queens General Hospital The lesion 
is related to a similar one produced in experimental animals 
by a dietary deficiency of certain fatty acids One patient 
recovered Thirteen of the 14 patients were in the acute stage 
when they died The 8 diabetic patients as a group were 
younger, had a shorter clinical course and some were m coma 
When first seen The coma may ^ve the appearance of^a 

fSc patients^vere oTd'er.Tad Tmore prolonged clinical 
course and were usually males with prostatism and urinary 
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tract infection Experimentally, this lesion has been produced 
by specific chemical poisons and by fat-free diets whose essential 
defect appears to be the absence of certain long chain, unsatu- 
rated fatty acids A parallelism is suggested between the dis¬ 
turbed fat metabolism in diabetic patients and that in nondiabetic 
patients with urinary obstruction and sepsis in nondiabetic per¬ 
sons, disturbed fat metabolism can also be induced experimen¬ 
tally with fatty acid deficient diets Papillary necrosis may well 
be the homologue of cortical necrosis of the kidney on the basis 
of altered hemodynamics, as indicated by the work of Trueta, 
with spasm of the medullary xessels rather than of the cortical 
vasculature as the significant factor in the mechanism Necrosis 
of the pyramids can heal completely A single attack or mul¬ 
tiple recurrent attacks of such papillary necrosis, with subse¬ 
quent healing and epithehzation, may represent one mechanism 
of hydronephrosis 

Portal Systemic Venous Shunts for Esophageal Varices 
—Linton says that esophageal varices develop spontaneously 
because of obstruction to die return of the portal blood to the 
systemic venous svstem The site of the portal bed block may 
be either m the liver, the intrahepatic type secondary to portal 
cirrhosis, or in die portal ion itself, the extrahepatic type seen 
in the so called Banti s symdrome The block in the former 
develops as a result of scarring in the liver parenchyma It 
occurs most frequently in cases of alcoholic and other forms of 
toxic cirrhosis and is the more common type. Thrombosis of 
the hepatic vein is another, though relatively rare, cause of the 
intrahepatic type of block. The portal bed block in the extra- 
hepatic type may result from congenital obliteration of the portal 
vein During the four years from 1945 to 1948, inclusive, 
venous shunts were performed in 34 patients at the Massa¬ 
chusetts General Hospital The establishment of portal-systemic 
venous shunts represents a new and encouraging chapter in the 
treatment of bleeding esophageal varices secondary to portal 
hypertension. Splenectomy and the suture type of end to side 
splenorenal anastomosis with preservation of the kidney is the 
most satisfactory operative procedure One should not do a 
splenectomy' in a case of portal hypertension unless he is pre¬ 
pared to do a splenorenal anastomosis at the same operation, 
smce this may be the only opportunity to construct a satis¬ 
factory portal systemic venous shunt The postoperative studies 
over periods of four to thirty-four months in patients in whom 
satisfactory portal-systemic venous shunts have been performed 
reveal an encouraging cessation in bleedmg from die esophago- 
gastrointestmal tract and the maintenance of normal hemoglobin 
levels in the blood A true evaluation of dus method of treat¬ 
ment for bleedmg esophageal varices secondary to portal hyper¬ 
tension must await a longer period of observation of the patients 
diat have been treated by this method. 

Clinical Manifestations of Rickettsialpox.—Rose points 
out that rickettsialpox, the most recendy recognized form of the 
human nckettsioses, was first observed in 1946 and thus far 
has been confined exclusively to the metropolitan area of New 
York City The etiologic agent was identified by Huebner and 
his associates as Rickettsia akan, a species which is serologi¬ 
cally related to the spotted fever group of nckettsias The 
disease is apparently transmitted to man by a blood-sucking 
mite, Allodermanyssus sanguineus, an arthropod parasite of 
rodents R akari has been isolated from pools of these mites 
collected in dwellings where cases of rickettsialpox have 
recently occurred Smce the spring of 1947, 35 proved cases 
of rickettsialpox were seen at the Columbia-Presbyterian Medi¬ 
cal Center The onset of the illness is usually characterized 
by a primary cutaneous lesion at the site of inoculation by the 
arthropod vector About a week later the patient has fever, 
chills, malaise and headache, followed shortly by a secondary 
papulovesicular cutaneous eruption which may resemble the rash 
of varicella Rickettsialpox being a nonfatal disease, the need 
for specific therapy is not as urgent as it is for other rickettsial 
infections The unmodified infection may cause severe consti¬ 
tutional symptoms, and the patient may be acutely ill for a 
few days to a week or more In 1 case of rickettsialpox the 
author gave the patient streptomy'cm in a dosage of 0 5 Gm. 
every six hours, but the drug apparently failed to influence the 
natural course of the disease More recently, 2 patients were 


treated earlv with aureomjcin hydrochloride in a dose of 1 0 
Gm. every six hours by mouth. In each of these cases the 
temperature fell precipitously to normal within twenty-four 
hours, accompanied with fading of the cutaneous eruption 

31 967-1174 (Dec.) 1949 

Etiology and Management of Hemorrhagic Diatheses C A. Doan. 
—p 967 

Studies on Mechanism of Cardiac Injury in Experimental Hypothermia. 
K Lange, D V\ einer and M M. A Gold —p 989 
•Coronary Occlusion and Myocardial Infarction Associated with Chronic 
Rheumatic Heart Disease. F E Gardner and P D White —p 1003 
‘Surgical RehabilitaUon of the Coronary Cripple. S A Thompson and 
H J Raisbech.—p 1010 

Phlebitis and Diagnosis of Thromboangutis Obliterans E A Edwards 
—p 1019 

Red Blood Cell Sensitivity m Caucasians. P M Aenda—p 1024 
Electrokymographj of Heart and Great Vessels Principles and Apph 
cation B R. Boone G F Elhnger and F G GiUicL.—p 1030 
Secondary Amyloidosis in Spinal Cord Injury C E Thompson and 
M L Rice Jr—p 1057 

Diagnosis of Pneumonia Preceding Tuberculosis A S Hartz.—p 1066 
Clinical ObservaUons on Atypical Lichen Planus and Related Dermatoses 
Presumably Due to Atabnne Toxicity A Feder —p 1078 

Coronary Occlusion Associated with Chrome Rheu¬ 
matic Heart Disease —Gardner and White believe that, in 
the absence of signs of gross valvular lesions the presence of 
rheumatic heart disease may be overlooked m elderly patients 
and hence the real frequency of the association of this condition 
with coronary heart disease, if based on clinical records alone, 
may be underestimated They studied necropsy material and 
compared the results with their more recent cluneal records m 
order to check any discrepancy in clinical findings In 6,000 
consecutive necropsies they detected 436 cases of rheumatic 
heart disease and 513 cases of coronary heart disease, in 32 of 
which (7 per cent rheumatic and 6 per cent coronary cases) 
both conditions occurred. In 10,000 consecutive clinical cases 
rheumatic heart disease was diagnosed in 1,346 and coronary 
heart disease in 2,840, in 57 (4.2 per cent of the rheumatic and 
2 0 per cent of the coronary cases) both conditions w ere present 
Aortic valve disease was found m 28 of the 32 fatal cases of 
combined coronary and rheumatic heart disease. It was present 
m about tv o thirds of the fatal cases of uncomplicated rheumatic 
heart disease. Mitral valve disease was found in 27 of the 32 
\ completely correct antemortem diagnosis was made in only 
7 of the 32 cases, although either rheumatic or coronary heart 
disease was diagnosed in 31 of the cases Rheumatic heart 
disease was overlooked in 21 of the 32 patients Complete 
diagnosis is an important preliminary to satisfactory manage¬ 
ment The authors emphasize the value of careful auscultation 
in establishing the diagnosis of concomitant rheumatic heart 
disease They found no evidence to suggest that rheumatic 
heart disease has any influence on the development of coronary 
artery degeneration 

Surgical Rehabilitation of the Coronary Cripple — 
Thompson and Raisbeck regard the following factors as neces¬ 
sary in the selection of patients for the operation the estab¬ 
lishment of a positive diagnosis of coronary artery disease with 
angina, the lack of improvement after fairly prolonged medical 
treatment and an extreme degree of disability Approximately 
2 inches (5 cm.) of the fifth costal cartilage are removed, 
leaving the perichondrium The pericardium is opened for a 
distance of 2 inches Five to 10 minutes before the pericardium 
is opened the patient receives 5 cc. of 2 per cent procaine hydro¬ 
chloride intravenously to desensitize the myocardium After 
the pericardium is opened the fluid is aspirated and the anterior 
surface of the heart is inspected and palpated for previous 
infarcts, adhesions and the condition of the descending branch of 
the left coronary' artery Dry sterile talc is spread evenly over 
the heart so that the myocardium is white but the powder is not 
caked in one spot The wound edges are protected from the 
powder by a moist gauze covering The pericardium is loosely 
closed and the soft tissues are closed in layers This operation, 
which can be performed in less than 30 minutes, is a means of 
producing a collateral circulation plus a myocardial hyperemia. 
The myocardial ischemia is overcome by extracardiac as well 
as mtracardiac collaterals The operation was performed on 36 
patients Six of these died in the hospital, and 1 other patient 
died three weeks later Two others could not be traced Oi 
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thc rcmzumig 27 patients 4 others have died, but 23 are living 

m , SUrV1Vcd nine ^ cars since the operation Twc 
o ie pa icnts received some benefit from tiie operation 
ic an mrs regard this tjpe of surgical rehabilitation 
excellent 
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Annals of Otol , Rlim and Laryngology, St Louis 
58 613-954 (Sept) 1949 Partial Index 

1 l '<Mcii?nrp\ 1 Cr 'C d,l> i l " ^iby nntlnnc Deafness and Paroxysmal Vertigo 
(Meniere s Syndrome) M R Broun— n 665 


- p 665 

Allergy Review of 80 Cases W H Craddock 
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Tumors P 
II Davis, II 


1 Ireland 
O Pirrack 
to Otologic 


and 


Pcrcmml Nasal 

—p 671 

Otological Pindings 
—p 716 

Hazards of Intense Sound and Ultrasound 
and I) II 1 Idrcdgc —p 732 
Postmeningitic Complications with Particular Reference 
Sequelae V L Grove and M I I ox —p 771 
Harlj Detection of Middle Par Malignancy II P House—p 789 
Surgcn of Meniere s Syndrome I valuation of Neurosurgical 
Otologic Procedures P D Latlirop— p 809 
Irradiation of Nasopliar}n\ and Prevention of Deafness D T Proc 
tor—p 825 

Medical Care and Proplivlaxis in Hearing Losses uitli Special Attcn 
tton to Allergies 11 h Aside} —p 837 

Hazards of Intense Sound and Ultrasound —According to 
Davts and co-workers there is no evidence that air-borne ultra¬ 
sonic vibrations constitute a hazard to hearing or produce any 
specific effects on the nervous svsteni or sense organs In gen¬ 
eral it is high intensities that arc potentially hazardous, not high 
frequencies Sounds above 120 decibels stimulate the sense of 
touch and maj cause temporary and possibly permanent hearing 
loss Levels above 140 decibels are painful to the car, and 
exposures to such levels without special protection should be 
avoided A frequency of 6,500 cycles per second at 159 decibels 
caused nearlv intolerable pam to 1 subject and ruptured his ear 
drum during a five minute exposure Some bigh-tonc hearing 
loss above 10 000 cycles per second persisted after fourteen 
weeks The vague subjective feelings of fatigue, annoyance and 
irritation induced by extremely intense sound or vibration may 
represent nature's first warning of the presence of a stress that 
is not vet severe enough to cause more objective manifestations 

Arch of Ind. Hygiene and Occupat Medicine, Chicago 

1 1-132 (Jan) 1950 

Significance of Nonoccupational Disability R C Page—p 1 
Toxic Action of Lhlordan L I Slolilman, VV T S Thorp and M 
I Smith —p 13 

Distribution, > fleet nnd late of Oil Aerosol Pnrttclcs Kct'uncd in Lunjs 
of Mice M Sboslil cs, V G BanficUl Jr and S 1 Ro' 

—p 20 

Retention of Vapors and Gases in Human Nose nnd Lung 
Igniilahl and It (> Herrmann—p 36 
Can Manateuiciit, Igilior and Medicine Work Together for Health? 
JI Read —ji 96 

Metabolism of I alitled Carlion Dimlfide in Guinva Pigs and 
C I Strittmatter, T Peters Jr and K W McKee—p 51 
Concept of Relnlnlitation Vpplicd to Paraplegia 

—p 65 

InUMirtance of Diet in Studies of Chronic Toxicity 

I Del ds —p 73 

Composition of Nitrous tunics from Industrial Processes 

II Jt Elkins mid B I* W Ruotolo— 1 > 81 
•Carbon Tetrachloride Poisoning More Regulation, More Pducation 

Needed W D Norwood P A Tucjua and B C ScmMcr—p 
The Industrial Physician and Accident Prevention N H Dearborn 

Cluonic 10 L.pid Pneumonia rollovymg Oceupat.o.nl Exposure 
I’roudfit, II S Van Ordstraud and C W Miller— p 105 

Carbon Tetrachloride Poisoning —Norwood and Ins asso¬ 
ciates point out that a high percentage of American homes con¬ 
tain a can of cleaning fluid for removing spots from clothing or 
for other purposes The label seldom states that the fluid con¬ 
tains carbon tetrachloride m a high concentration, nor is any 
mention made of the toxic nature of the fluid The authors 
observed during the last twelve months 2 fatalities andII near 
fatality due to carbon tetrachloride poisoning Two of these 
v ere characterized by a lower nephron nephrosis syndrome 
When one treats patients for this condition, emphasis should be 
uhcTon frequent chemical tests of the blood, with therapy 
aimed at combating acidosis, low calcium and potas^ ^el 
nnd hmitmu the fluid intake to equal the output, consiciermj, 
u," SS arlh. aWnce of output iron, the tadney for a 


JAM A- 
May 6 1950 

T ... J in,1 ted period The 3 patients were heavy consumers of alco- 
n mal e VerageS ^ h,St ° neS corrobora * ** -denceTf 

— , s and previous human cases that con ^^p- 

tioi of alcoholic liquor increases the risk of poisoning with 

carbon tetrachloride Four cases of mild industrial carbon tetra- 
chloride poisoning and 51 cases of mild exposure resulting from 
improper working conditions are also discussed The condi¬ 
tions were corrected by substituting trichloroethylene for carbon 
tetrachloride and using it m a properly designed degreasing 
unit A plea is made for national regulations requiring label¬ 
ing of compounds containing carbon tetrachloride, this should 
be required even for quantities less than 15 fluidounces, because 
far less than this quantity will cause death if inhaled or 
ingested One teaspoonful taken by mouth may be fatal The 
fumes from one cupful breathed in a poorly ventilated place 
may cause death Labels should state this and should also give 
the following warnings Use with adequate ventilation Avoid 
prolonged or repeated breathing of vapor Avoid prolonged 
or repeated contact with skin Do not take internally 
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Archives of Neurology and Psychiatry, Chicago 

63 1-194 (Jan) 1950 

Tumors of Brain Complicating Pregnancy C \V Rand and M Andler 
—p 1 

Studies on Headache 1 Effects of Carbon Dioxide Oxygen Mixtures 
Given During Preheadache Phase of Migraine Attack 2 Further 
Analysis 0 f Paul Mechanisms in Headache R N Marcussen and 
II G Wolff—p 42 

Id Distention of Rectum, Sigmoid Colon and Bladder as Source of 
Headache m Intact Human Subjects H S Robertson and H G 
Wolff— p 52 

Evaluation of Anticpileptic Drugs G Chen and C R Ensor—p 56 
Prognosis in Spontaneous Subarachnoid Hemorrhage H H Hyland. 
—p 61 

Histologic Study of Brains of Monkeys After Experimental Electno 
Shock R G Siekert, S C. Williams and W E Windle—p 79 
Effect of Pathologic Anxiety on Inductive Reasoning L Welch and 
O Diethelm —p 87 

Current Path In Electric Convulsion Shock K J Hayes—p 102 
Eleclnc Shock Therapy of Acute Psychosis Associated with Pernicious 
Anemia Report of Case. M Ende, B Klauber and B R GendeL 
—p 110 

Behavioral and Physiologic Changes Under Stress After Operations on 
rront.nl Lobes R B Malmo nnd C Shagass—p 113 
Electroencephalographic Studies on Experimental Allergic Encepbalomye 
litis in Rhesus Monkeys C L Cazzullo and B L Pacella—p 135 
Giossopharyngeal Neuralgia Associated tilth Cardiac Arrest and Con¬ 
vulsions G E Roulhac and I Levy—p 133 

Archives of Otolaryngology, Chicago 

51 1-148 (Jan) 1950 

Plight of Nerve Deaf Patient Uselessness of All Present Therapy i 
Practical Usefulness of Aural Rehabilitation L E Mornssett —p I 
Peripheral racial Paralysis m Fractures of Temporal Bone Indications 
for Surgical Repair of Nerve, Report of Cases ra W bich Ballance and 
Duel Operation uas Used K Keitel—p 25 
Prevention of Deafness E P Fouler—p 42 
Superficial Epidermoid Carcinoma of Larynx H Brunner —p 49 
Palatal Mvoclonus Report of 3 Cases V R Alfaro—p 65 
Herpes Zoster Oticus (Ramsay Hunt a Syndrome) Comments on Article 
by Johnson and Zonderman K. Tschiassny —p 73 
Dacryocystorhinostomy' Report of 150 Cases of Dacryocystitis Occur 
ring from 1938 to 1947 B Welt.—p 83 
*Neu Neurosurgical Approach for Treatment of Otosclerosis. M Bordes- 
Vails —p 96 

Otitis Media and Complications B R. Dysart—p 106 
New Neurosurgical Approach for Treatment of Oto¬ 
sclerosis —Bordes-Valls advocates a new surgical approach to 
the middle ear and labyrinth The approach was devised not 
only for the fenestration operation but for all procedures in 
which access to the middle ear and labyrinth is required An 
incision is made m the skin and temporal muscle of the right 
temporoparietal region down to the bone The incision is per¬ 
pendicular to the zygomatic arch and extends from the upper 
part of the helix upward for about 8 cm The temporal muscle 
,s elevated and the bone bared A craniotomy as close as 
possible to the floor of the middle fossa is performed the 

dura is elevated until the eminentia arcuata becomes visible 

uura is cicva _ t^ermpn tvnmam 


S;; IS about 3 cm from the cranial wall The tegmen 

now becomes visible just lateral to the eminence Jhe porosity 

1 tl " ttnXr th^te^nen^i^thinned^own^and perforated 
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the malleus and the lateral semicircular canal become visible 
The final hole should be about 10 to IS mm in diameter At 
this point, continuous irrigation and suction is instituted The 
head of the malleus is disarticulated from the incus To pretent 
ossicular stiffening, it is recommended that the incus be remoted 
Trom here on the creation of the fenestra follows the technic 
deteloped b> Lempert The author discusses the advantages 
of Ins neurosurgical approach and describes a case m which 
lie emplojed this technic for the treatment of otosclerosis 

Archives of Pediatrics, New York 

66 537-576 (Dec) 1949 

Disorders of Respiration in Bulbar and Other Forms of Pohom) elitis 
with Special Reference to Muscle Spasm J F Pohl—p 537 
Congenital Heart Diseases H Mautner—p 546 

Napkin Dermatitis Caused bj Ammomacal Unne Treatment with 
Methionine L S Goldstein—p 553 
Anomalies and Diseases of Umbilical Cord S E Pascucci—p 561 
^ oice and \ oict Problems in Children I \\ Karlin —p 567 

Effect of Muscle Spasm on Respiration m Poliomye¬ 
litis—Pohl reports 368 patients with poliormelitis who were 
admitted to one of the receiving units in Minneapolis during the 
1946 epidemic. Fortv three of the 368 patients had breathing 
disorders Death occurred in IS patients (4 9 per cent) Breath¬ 
ing disorders were present in 16 of the fatal eases and absent 
in 2 Spasm causes muscle tissue to contract and shorten and 
in this waj the condition has an effect on respiration Spasm 
of the chest muscles was either a serious cause or a contrib¬ 
uting factor to the breathing difficult} in 38 of the 43 patients 
with true respirator} disorders Breathing disturbances in 
pohom}elitis are not confined to patients showing para!}sis 
Spasm of the intercostal muscles as well as of the abdominal 
and spinal muscles, can restrict breathing Spasm of the pec 
toral muscle is se\ erel} painful and inhibits breathing Spasm 
of the diaphragm causes an e\lialator} type of difficult} in which 
the chest is expanded and the patients eyes bulge oil exhalation 
in Ins attempts to rid the lungs of the air The best treat¬ 
ment of muscle spasm is application of moist heat The mechan¬ 
ical respirator aggravates the spasm and makes treatment of 
the muscles difficult Every effort should he made to continue 
treatment of the chest muscles of patients with paral}Sis in 
addition to spasm who must be placed in a respirator It mav 
be possible to open the respirator at hourl) intervals through¬ 
out the da} and appl} hot foments to the chest Paral}sis of 
the chest sufficient to impair respiration was present in 12 of 
the 43 patients with true breathing disorders In 10 of the 12 
paralytic patients muscle spasm was a factor contributing to 
the respiratory distress Chest muscle spasm was associated 
with bulbar pohom}elitis in 21 of the 73 bulbar cases m man} 
of which spasm of the muscles of the neck vvas a complication 

Archives of Physical Medicine, Chicago 
31 1-60 (Jan) 1950 

LItrasomcs in Medicine P A heJson J F Ilerrict and F H 
Kruscn —p 6 

Relationship Between Deep Tissue Temperature and Blood Flow During 
Electromagnetic Irradiation A W Richardson C J Imig B L 
Feucht and H M Hines—p 19 

Influence of Naturally Carbonated Mineral Water on Gastric Motilit) and 
Secretion of Hydrochloric Acid F A Hellebrandt and S J Houtz 
—P 25 

Disability Evaluation E D McBnde —p 35 

What Every Phjsician Should Know About Hospital Practice of Phjsical 
Methane and Rehabilitation \V D Paul —p 44 

Ultrasonics in Medicine—Nelson and his associates at the 
Mayo Clinic say that members of the medical profession in 
this country have made little attempt to stud} the applications 
of ultrasonics, although in Europe during the past ten }ears 
particularly in Germany and Austria, a number of ph}Sicians 
have been utilizing ultrasonics for both diagnostic and thera¬ 
peutic purposes There are several reasons why the medical 
profession in the United States has taken this attitude (1) 
Investigators in this country who pioneered in ultrasonics became 
discouraged, because of certain inherent technical difficulties 
such as the measurement of intensity and the difficult} in obtain 
ing reproducible data, (2) suitable ultrasonic equipment w as 


difficult to obtain until recentlv and (3) the average plnsician 
had no desire to use an unproved method of treatment on Ins 
patients until sufficient experimental evidence had accumulated 
to show that such a trial vvas warranted On the basis of exist¬ 
ing experimental evidence not enough is known concerning the 
ph}siologic effects of ultrasonics to recommend its use in the 
treatment of am human disease It is inadvisable to use ultra¬ 
sonics in the treatment of conditions for which there are other 
proved methods of treatment and in which dela} m instituting 
surgical, roentgen or radium therap} might prove fatal for the 
patient There is a great opportunit} for fundamental research 
in ultrasonics in the medical laboratory 

Arkansas Medical Society Journal, Fort Smith 

46 123-138 (Dec.) 1949 

W ire Sutures—Surgical Status and Technical Aspect G O Dean 
—p 123 

46 139-152 (Jan) 1950 

Diagnosis and Present Treatment of Pjogemc Wemogitides W A. 
Reilly—p 139 

California Medicine, San Francisco 

72 1-78 (Jan) 1950 

Gastrointestinal Allergic Disease C M Jones —p 1 
H> pertensive Ischemic Leg Ulcers E M Farber and O E L Schmidt 
—p 4 

Some Aspects of Management of Bilateral Calculus Disease of Kidnej 
R H Flocks —p 7 

Excretion of Digitoxin R. Bine Jr M Fnedraan and S O B>ers 
—p 14 

Syndrome of Proximal Jejunal Loop Obstruction hollowing Anterior 
Gastric Resection W F Quinn and J H Gifford —-p 18 
Recent Trends in Public Health M H Merrill —p 22 
Shoe Fitting Fluoroscope as Radiation Hazard L Lewis and P E 
Caplan —p 26 

Coccidioidin Skin Testing During Pregnane) and in Infants and 
Children R Cohen and R Bumip—p 31 
Tracheotom) tn Bulbar Poliom> elitis A H Miller and I S Buck 
—P 34 

Surgical Management of Injured Large BovncI S Cendel—p 37 

Cancer, New York 

2 943-1122 (Nov ) 1949 

ACTH and Cortisone Induced Regression of Lymphoid Tumors in Man 
Preliminary Report O H Pearson L P Ehel R W Rawson and 
others •—p 943 

'Genesis of Endometrial Carcinoma I Stud) of Prior Biopsies A T 
Hertig and S C Sommers —p 946 
'Id II Cases 19 to 35 Nears Old S C Sommers T T Hertig and 
H Bengloff —p 957 

'Id III Carcinoma in Situ A T Hertig S C Sommers and II 
Bengloff —p 964 

'Terminal Broncbiolar of Alveolar Cell Cancer of Lung Report of 
20 Cases R. R Smith K P Knudtson and W L Watson-—p 972 
'Histological Study of a Minute Pulmonary Neoplasms Believed to Repre 
sent Earl) Bronchogenic Carcinoma A B Peter«en W C Hunter 
and V D Sneeden —p 991 

Carcinoid Tumors—Re Emphasis of Their Malignant Nature Re\iew 
of 140 Cases C M Pearson and P J Fitzgerald—p 1005 
Hemangiopericytoma Study of 25 New Cases A P Stout—p 1027 
Systemic Pathological Effects of Nitrogen "Mustards and Comparison of 
Toxicit) Chemical Structure and Cytotoxic Effect with Reference 
to Chemotherap) of Tumors B H Landing A Goldin H A Noe 
•and others—p 1055 

Effects of Nitrogen Mustard [Tris (2 Chloroethyl) Amine] on Regener 
ating Rat Lt\er B H Landing J C Seed and W G Banfleld 
—p 1067 

Testicular Lesions in Mice Following Parenteral Administration of 
Nitrogen Mustards B H Landing A. Goldm and H A Noe 
—p 1075 

Nitrogen Mustards Statistical Anal>sis of Effects on Sarcoma 180 and 
\ iscera of Normal Mice in Relation to Toxicity and Structure 
B H Landing and F F Eisenberg—p 1083 
Prelimmar) Studies on Clinical Toxiat) of a Aimno-7 Hydroxy 1 \ 
Tnazolotd] P)nmidme (Guanaxolo) G C Armistead Jr J II 
Burcbenal D A Karnofsky and C M Southam—p 1087 
Labeled Inorganic Sulfate in Diagnosis of Cartilaginous Tumors and 
Their Metastases L L La) ton—p 1089 

Genesis of Endometrial Carcinoma —Hertig and asso 
ciates anal} zed 500 cases of endometrial cancer A group of 
389 intensive!} studied cases, seen during the tuent}-}ear period 
1929 through 1948, }ielded 32 cases in which there had been a 
curettage or other pelvic operation one }ear or more before 
the first diagnosis of carcinoma In some the original histologic 
specimen was available for studv Those taken fifteen or more 
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w'esIS'^TT lt,0n ° f CanCCr Were mve ' wMc ™*t 

)iops!es made at shorter intervals were abnormal Endometrial 

!h rfer ^'1 byi ’ erp,asia "' cre most frequently six to 
A.i 1 ,' CnrS . ^ ore t!,c diagnosis of cancer was made 
Adenomatous hyperplasia and anaplasia were most common 
three to fne years before cancer Carcinoma ,n situ of the 
endometrium was obsened most often three to five years before 
the diagnosis of invasive carcinoma Evidence is presented sug¬ 
gesting pituitary-ovarian dysfunction in these patients with endo¬ 
metrial carcinomas Excessive estrogen stimulation of the 
endometrium followed by prolonged, excessive, anterior-pituitary 
stimulation of the endometrium and the ovary are correlated 
with the successive morphologic changes ending m endometrial 
carcinoma The second of the three papers reviews 30 pre- 
\ioush reported cases of endometrial carcinoma occurring in 
adolescence and youth and reports 16 new patients aged 19 to 
15 \cars Menorrhagia, sterility, amenorrhea and obesity were 
frcquentE obsened in this group, and their earlier endometrial 
biopsies showed polyps, cystic and adenomatous hyperplasia, 
anaplasia or carcinoma in situ Four had been treated with 
radium for d> •^functional bleeding Examination of the ovaries 
m some' of these patients showed tint 3 had ovarian cortical 
'■troinal Inperplnsia, 4 had cortical fibrosis with underlying 
follicular casts and 2 had cortical fibrosis with lutcnuzation of 
theca-intcrna cells These ovarian changes and other endocrine 
stigmas suggest that the anterior pituitari, adrenal cortex and 
ovary participate in the hormonal unbalances winch play a part 
in the genesis of endometrial carcinoma In the third paper, 
the authors present a concept of the earliest, notnnvasive stage 
of endometrial cancer, termed carcinoma in situ Foci of glands 
formed of large eosinophilic cells with pale nuclei represent 
endometrial carcinoma m sun, as shown by 6 patients in whom 
nnasivc fundus carcinoma developed one to eleven years later, 

8 patients with coexistent carcinoma m situ and invasion, and 14 
cases m which endometrial polyps showed the pattern of car¬ 
cinoma m situ Practicallv all the patients bad irregular bleed¬ 
ing The mean age was 49 years Eleven patients bad previous 
biopsies that indicated a background of endometrial polyps, 
cv stic and adenomatous In pcrptasia and anaplasia 

Terminal Bronchzolar Cancer of the Lung—Smith, 
Knudtson and \\ atson arc of the opinion tiiat most cancers of 
the hmg are epidermoid m character, a few arc adenocarcinomas 
of mucous origin and a small number are anaplastic epidermoid 
cancers of the oat-ccll tv pc There is a small group of carci¬ 
nomas ot the hmg that m the past were classified under a 
variety of names, such as alveolar cell carcinoma, carcinoma- 
toidcs alveologcmca niuiticcntrica, malignant adenomatosis, pul 
mouary adenomatosis, diffuse alveolar cell carcinoma, carcinosis 
of the lung and terminal broncluoiar carcinoma of the lung 
The authors present clinical and histologic studies on 20 cases 
of terminal broncluoiar carcinoma found m reviewing all the 
cancers of the lung at Memorial Hospital, New York during 
the past twenty years Chest pain and cough were the most 
common presenting symptoms Three cases w’crc asymptomatic 
and were recognized on routine roeutgcuograpliic study of the 
chest Diagnosis in most instances was made by aspiration 
biopsy of the mass cither at the time of exploratory thoracotomy 
or preoperatively under fluoroscopic control and in 5 instances 
by examination of sputum and bronchial washings Two thirds 
of the patients had the nodular type of lesion and one third 
the diffuse form Cylolog.cally these two forms are identical, 
The only effective treatment is surgical excision Two of the 

9 patients in whom surgical intervention was attempted are 
alive and well five years, 1 had a lobectomy and 1 a simple 
excision of the mass Both were early cases Five patients 
w.th more extensive disease required a pneumonectomy Three 
, i „. 1(1 a nrc a | nc and well seventeen and three months after 
S raioal oWrat,on Another means of treatment that requires 

K ciudv and trial is a combination of surgery and irradia 
Z C S rhe authors mention similarities between terminal bron- 

, , r _ nccr Uie so-called pulmonary adenomatosis, the 

—» ° ! «* E ” 
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Minute Early Bronchogenic Carcinoma —Petersen and 
us associates studied 5 examples of minute pulmonary growths 
accidentally discovered in routine autopsy sections All S 
involved small bronchi In some instances it was possible to 
obtain serial sections of the portion of the tumor ,n the original 
b ock Although it proved difficult to demonstrate definitely 
that the growths originated from bronchial epithelium, evidence 
favors bronchial epithelium rather than alveolar cells Two of 
the subjects had had carcinoma of the colon, one of these 
lesions had metastasized to regional lymph nodes A third 
person had a small and well encapsulated renal adenoma The 
minute growths in the lung probably represent metastases from 
any of these The cell structure of the pulmonary growths was 
uniform not only in these cases but in 2 additional cases without 
neoplasms elsewhere than m the lung Although it was not 
posstble to establish the exact point of departure of the .growths, 
all gave evidence of an ability to invade bronchial walls and to 
spread into nearby air alveoli In 1 instance there was evidence 
of permeation of local lymphatic vessels The lesions are 
regarded as carcinomatous rather than mere foci of metaplasia 
or so-called bronchial adenomas 

Geriatrics, Minneapolis 

4 333-384 (Nov-Dec) 1949 

Iljpcrthjroidism m Patients Over Sixty E C Bartels and J W 
Kingsley Jr—p 333 

Intestinal Obstruction in the Aged L K Ferguson, D C Smith and 
P C Houston—p 3-11 

Gj nccological Conditions Found in Older Women M D Pettit 
—p 3S3 

Interrelationship Among Vitamins m the Aged H A Rafsky and B 
jNeivman—p 3S8 

Gastric Ulcers in the -\ged E Levin, J B Kirsner and W L. 
Palmer —p 362 

Journal of Applied Physiology, Washington, D C 

2 223-282 (Nov ) 1949 

Effects of Bed Rest on Cardioiascular Function and Work Perform 
ancc H L Taylor, A Henschel, J Broiek and A Keys —p 223 
Effect of Submersion in Water on Volume of Residual Air in Man 
J Brotek, A Henschel and A Kejs —p 240 
Quantitative Criteria of Oculomotor Performance and Fatigue J 
Brotek —p 247 

Volume Changes in Forearm and Hand Following Release of Obstruc 
tion to Venous Return I F S Mack-ay and V R Pickles —p 261 
'Industrial Efficiency as Affected by Food Intake During Mid Morning 
and MidAflemoon Rest Periods J Haldi and W Wynn—p 268 
Hemoglobin Concentntion and Physical Fitness H Cullumbmc. 
—p 274 

Relationship Between Resting Pulse Rite, Blood Pressure and Physical 
Titness H Cullumbme—p 278 

Industrial Efficiency and Pood Intake—Haldi and Wynn 
attempted to determine w hether the efficiency of a worker might 
be related to the kind and amount of food eaten m the mid- 
morning and nndafternoon rest periods The experiments were 
conducted in the sewing room of a cotton bag factory The 
subjects were women who worked at top speed continuously 
throughout the working hours on electrically driven sewing 
machines They had volunteered to serve as subjects after they 
had been told that the investigators were studying certain aspects 
of nutritional problems The precise nature of the experiment 
was not revealed For three consecutive weeks one of four 
refreshments was served each day during the midmorning and 
midafternoon rest periods It was estimated that the caloric 
yield of the four refreshments was approximately 650, 350, 150 
and 80 calories These experiments demonstrated that in this 
tvpe of work efficiency is not affected by the amount or kind of 
food eaten during the midmorning and midaftemoon rest periods 
The energy reserves derived from the usual meals appear to be 
sufficient for the day’s work It should not be concluded that 
refreshment for workers during the morning and afternoon rest 
periods is of no importance On the days when no food was 
eaten during the rest periods there was no impairment in work 
output, but the workers were not pleased Other investigate s 
have found that the productivity of industrial workers may be 
adversely affected by unfavorable psychologic states It is pos- 
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sible that a resentful frame of mind might be engendered either 
by denying the workers access to food and beverages or b\ an 
attempt toward regimentation m the matter of what they should 
eat or dnnk 

Journal of Clin Endocrinology, Springfield, ILL 
9 1245-1490 (Dec) 1949 

Development of Spermatogenesis in Hypogonadism L M Hurxthal 
H J Bruns and K Musnlin.—p 1245 
Electrolyte Balance in Uncontrolled and Controlled Diabetic Ketosis 
and Acidosis J A\ eissberg T H McGavack A M Shearman and 
I J Drekter—p 1259 

Progesterone Therapy of Human Uterine Leiom\omas A Segaloff 
T C \\ ecd \\ H Sternberg and \\ Parson—p 1273 
Serum Precipitable Iodine in Patients with Tumors of or 'Near Pituitary 
J P Peters \\ J German and E B Man —p 1292 
•Effect of Testosterone Propionate on Metastases to Bone from Carcinoma 
of Breast F \\ Preston S G Taylor III and T L Crumnne 
—p 1314 

Treatment of Addi«on s Disease by Intraoral Administration of Desoxy 
corticosterone Acetate Tablets E Anderson L \\ Kinsell T C 
Daniels and E Henderson —p 1324 
Case of Rudimentary Testes Delayed Crowth and Congenital Mai 
formations Turners Svndronie in Male J Reforio-Merabnvcs 
A. Trabucco and F Escardd—p 1333 
Unusual Case of Precocious Pubertv Associated nith 0\anan Dysgermi 
noma A M Ham.—p 1349 

\ aginal Smear Glycogen Limitations as Index of Estrogen Activity 
\\ B Ay re and J E. Ay re—p 1359 
Smears from Female Urethra and Their Relationship to Smears of 
Urinary Sediment E B del Castillo J Argonz and C Ualh 
Mamini — p 1362 

Care and Maintenance of Toads and Irogs in Captmty for Perform 
ance of Gallt Maintni s Pregnancy Test. M I Millo—p 1372 
Distribution of Radioiodine m Patient with Metastatic Adenocarcinoma 
of Thyroid Report of Case J E Rail F R Keating Jr M H 
Tower and \\ A Bennett—p 1379 
Behavior of Labeled Thyroglobulin and Labeled Thyroxine in Patients 
with Myxedema A Albert J E Rail F R Keating Jr and others 
—P 1392 

Metabolic Studies with I U1 Labeled Thyroid Compounds Comparison 
of Distribution and Fate of Radioactive d 1 Thyroxine After Oral and 
Intravenous Administration in Human A Albert and F R Keat 
ing Tr—p 1406 

Surgical Treatment of Carcinoma of Thvroid Gland B M Blac*. 
—P 1422 

Testosterone for Metastases from Cancer of Breast — 
Preston and his associates gate testosterone propionate to 17 
women who had carcinoma of the breast that had metastasized 
to the bones Treatment was continued for fite and one half 
to ietentt-eight weeks Mascuhnization occurred in all patients 
Regression of bone metastases was observed in 4 patients 
These women showed ability to tolerate the drug in large doses 
for long periods of time. Osteoplastic metastases were observed 
to decalcity and osteolytic metastases were observed to recal- 
cm Complete disappearance of bone metastases roentgeno 
logically was observed in 2 instances The serum calcium levels 
remained within normal limits in 14 of 17 patients given large 
doses of androgens In 3 patients the bone metastases were 
accompanied with hypercalcemia and these patients tolerated 
androgen therapy poorly, suggesting that in hypercalcemia use of 
androgens is contraindicated Twelve of 14 patients with pain 
ful metastases obtained relief for periods varying from one to 
eighteen months Some patients continue to experience relief 
of pain from bone metastases ev en though there is roentgenologic 
evidence that the metastases are progressing Although 12 of 
the 17 patients died of their disease, worth while palliation was 
afforded to all but 5 

Intraoral Desoxycorticosterone Acetate in Addison’s 
Disease—Anderson and her associates used desoxy corticos 
terone dissolved in propylene glycol and alcohol and administered 
in drops under the tongue. The sublingual administration had 
certain advantages over the intramuscular injections or pellet 
implantation of the hormone, although some patients objected to 
the taste of the propylene glycol and alcohol Meticulous care 
had to be used in the handling and administration of the solu¬ 
tion, otherwise the effectiveness of the therapy was lost These 
difficulties have been overcome by employing as the solvent 
a polyethylene glycol wax, a polymer which is a solid at body 
temperature, so that the desoxycorticosterone acetate can be 
used in tablet form Fourteen patients vv ith Addison s disease 
were well maintained by intraoral administration of the hor¬ 


monal tablets for eighteen months to two vears The average 
daily requirement of the drug was 4 j mg There was no evi¬ 
dence of toxicity from the polyethylene glycol wax which was 
used as the vehicle for the hormone. 

Journal of Immunology, Baltimore 

63 341-484 (Dec) 1949 

Mouse-Pox (Infectious Ectromelra of Alice) Review F Fenner 
—p 341 

Zone of Localization of Antibodies IA In A ivo Disposition of Anti 
Mouse Kidney Serum and Anti Mouse-Plasma Serum as Determined 
by Radioactive Tracers D Pressman—p 375 
Loss of Hemolytic Complement Activity and of Granulocytes Following 
Reinjection of Antigen into Rabbit A. B Stavitsky R Stavitsky and 
E E Ecker —p 389 

Comparison of von Krogh Formula (Logistic Function) and Method of 
Probits as Applied to Hemolysis by Complement. B H AAaksrnan 
—p 409 

Quantitative Estimation of Serum Albumin in Human Body Fluids by 
Direct Titration with Specific Horse Antiserum. D Gitlin, C S 
Davidson and L H Wetterlow—p 415 
Antigenicity of Collagen B H. A\ aksman and II. L Mason.—p 427 
Tumor Immunity Induced in Rats bv Subcutaneous Injection of Tumor 
Extract P M Aptekman M R Lewis and H D King—p 435 
Serological Reactions in Rheumatoid Arthritis R M. Pike S E 
SuUnn and H C Coggeshall —p 441 
Studies in Dysentery A accmation A III Comparative Response and 
Persistence of Immumt} in Mice A accmated IntraabdommaVy or by 
Gavage with Shigella Sonnet M. L. Cooper, H M Keller and A M 
Hart —p 465 

Immunization of Guinea Pigs with Soluble Antigen Obtained from 
Brucella Abortus C L. Larson —p 471 

Journal of Thoracic Surgery, St Louis 
18 747-918 (Dec) 1949 

Chronic Atelectasis and Pneumonitis of Middle Lobe D L. Paulson 
and R. R Shaw —p 747 

•Intracavitary Suction (Monaldi) in Treatment of Emphysematous Bui 
lae and Blebs J R Head and E E Avery —p 761 
Review of Seven \ears Experience with Intracavitary (Monaldi) 
Drainage of Tuberculous Cavities \\ A\ oodruff S Lake A\ O 
Kelley and others —p 777 

Coarctation of Aorta Report of Six Cases with Operation H B 
Stephens and O F Grimes —p S04 
•Surgery of Pulmonary Stenosis Experiences with Left Subclavian to 
Left Pulmonary Artery Anastomosis E Holman — p 827 
Development of Anastomosis Between Coronary A essels and Trans 
planted Internal Mammary Artery A M ATneberg — p 839 
Complete Failure of Sternal Fusion with Herniation of Fericardtum 
Report of Case Corrected Surgically in Infancy H C Maier 
and F Bortonc—p 851 

•Angiocardiography and Aortography in Diagnosis of Congenital Car 
diovascular Lesions T H Burford AI J Carson and A\ G Scott 

—p 860 

Role of Angiocardiography and A r enography in Mediastinal and Para 
mediastinal Lesions O A Abbott, AA A Hopkins and T F Leigh 
—p 869 

Intracavity Suction for Bullous Emphysema —Head and 
Avery treated 9 male patients with bullous emphysema of the 
lung by intracavitary suction The majority of complaints were 
referable to chronic bronchitis or asthma which is associated 
with emphysematous changes The presence of a large air 
space essentially nonfunctional can cause dyspnea and cyanosis 
by replacing space normally occupied b> functioning lung tis¬ 
sue The total capacity and the vital capacity are reduced 
Blebs and bullae appear on a roentgenogram as areas of 
decreased density or increased brilliancy Several oblique and 
lateral views should be taken in cases in which bullae or blebs 
are suggested, because the routine roentgenogram of the chest 
often fails to reveal emphysematous cavities, particularly at the 
base of the lung Surgical treatment may be directed toward 
release of pressure and reversal of the check valve mechanism bv 
drainage closure of the bronchial communications or excision 
of the diseased portions of the lung Intracavitary suction drain 
age is the procedure of choice in most cases An extrapleural 
exploratory operation was done with the patient under local 
anesthesia to determine whether or not there was pleural svm 
phy sis A free pleural space was observ ed in all of the authors 
patients making it necessary to produce adhesions with gauze 
packing The gauze pack was removed as a second stage pro 
cedure, and the wound was allowed to heal A multiple fen 
estrated catheter was then placed well into the cavity 
Reexpansion of the lung occurred usuallv in one to three week* 
The catheter was allowed to remain in place an additional feu 
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<hvs t° cause inflammatory obliteration of the space Gratifying 

" «mV'a t cbe°t la, T d m 8 PatlCntS The V)CI0US ^ de of «en5 

i , | V VC tCns,on cnv,t >' was brok ^' by substituting 
ft gentle, phy siologic, negative pressure which allows the reex- 
pansion of surrounding, compressed, atelectatic lung The 
catheter acts as a foreign body causing effusion and inflammatory 
c osurc of the bronchial fistulas Intracavitary suction drainage 
did not gne satisfactory results in cpithclially lined cysts, which 
may be better treated by excision Careful thoracoscopic exami¬ 
nations should be performed and biopsies made before the ulti¬ 
mate t\pe of therapy is decided 
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phy and retrograde aortography when properly done offer a rea 
sonably simple, safe and accurate method of diagnosis applicable 
o a 1 age groups, m the all important borderline group 

Medicine, Baltimore 

28 333-448 (Dec) 1949 

Rocky Mountain Spotted Fever G T Harrell —p 333 
Addison s D.sease S Z Sorkm -p 371 

1 unctiomng Pancreatic Islet Cell Adenomas Rex.ew of L.terature 
Fresenta^n 0 f_Tno New Differential Tests E L Cram Jr and 


Surgery of Pulmonary Stenosis —Holman operated on 38 
patients with cvuiosis Thoracotomy without anastomosis was 
performed on 7, 5 of whom died These fatalities are explained 
on the basis 0 f an increased deflection of unaerated blood into 
the sistcmic circulation through the inten entrjcular septal 
defect due to the increased peripheral resistance in the pul¬ 
monary t ascular bed incident to anesthesia and to the opening 
of the chest \ systemic artery was joined to the pulmonary 
irtcrv, as proposed by Blalock m 29 patients In 2 of these the 
innominate arten was joined to the pulmonary artery with 
excellent results, m ], the right common carotid artery was 
united with the right pulmonan arten, causing a temporary 
left hemiplegia in 3, the right subclavian arten was joined 
to the right pulmonan artery with 1 death in a patient aged 
19 months and with 2 excellent results The left subclavnn 
artery was joined to the left pulmonary jrter\ m the remain¬ 
ing 23 patients 2 of whom died and 21 of whom obtained good 
to excellent results In 4 patients the left pulmonary artery 
was completely divided proximal to the anastomosis because ot 
sharp angulation .at the origin of the subclauan artery, which 
prevented free flow of blood through the anastomosis After 
'•uch division the distal pulmonan artery rose in position m the 
chest, the angulation was corrected and a good flow through the 
anastomosis occurred The left subclauan artery ma\ be pre¬ 
ferred to the right because of its greater length, if angulation 
at its origin occurs after its anastomosis, tins can be corrected 
In complete division of the pulmonan artery proximal to the 
end to side anastomosis The Potts tcclnuc of direct anastomosis 
between pulmonan arterv and the arch of the aorta was per- 
tormed on 2 patients each aged 9 months, excellent results 
were obtained in 1 but death occurred in the other 


Diagnosis of Congenital Cardiovascular Lesions—Bur- 
ford and co workers did eighty-six serial contrast visualizations 
of the cardiac chambers and great vessels in patients with con¬ 
genital cardiovascular lesions Rapid intravenous injection of 
40 to SO cc of the dvc was made in adults, and proportionately 
lesser amounts were administered to children and infants Rapid 
serialization of roentgen ray exposures was obtained by the 
full automatization of the equipment, using an improved model 
of the tautograph called rapidognph Sixty-three visualiza¬ 
tions were intravenous angiocardiograms and twentv-three were 


retrograde aortogr.ains Decisive information was gamed by 
tins method m cases of coarctation of the aorta, patent ductus 
irtcriosus, aortic arch anomalies and aucuevsm In cases of 
coarctation not only was the diagnosis made but the site and 
type, which are of greatest value m preoperative planning were 
delineated Retrograde visualization was decisive m the infre¬ 
quent but nnjiortant borderline cases of patent ductus arteriosus 
1 he simultaneous opacification of aorta and pulmonary artery 
or the actual demonstration of the ductus constitute irrefutable 
evidence of patency Absence of these evidences of stun 
exclude the existence of a patent ductus Aortic arch anomahe 
can be outlined even to the extent of showing t!,e two limbs of 
the “aortic’ ring In aneurysms that are filled with clot, there 
,s enough suggestive evidence m the aortogram to make the diag¬ 
nosis There were no deaths or untoward reactions ascnbable 
to the d e or to the method There were no complications 
ittributable to the use of the carotid artery in the retrograde 
group Angiocardiography is not to be recommended in every 
cU of congenital cardiovascular heart disease because it is 
method not without some potential hazard Angiocardiogra- 


Mmnesota Medicine, St Paul 

33 1-112 (Jan) 1950 

Life Insurance and Medical Research H E Ungerle.der -p 25 

Appraisal of Major Surgery in Small Hospital D P Anderson 

iMa^ternal^andjnfam Mortal,tj Study ,n Small General Hospital R 

Rationale of Blood Transfusions in Treatment of True Toxemias of 
Pregnancy R T LaVake— p 39 8 ot 

Results of 1948 Cancer Statistical Research Service Slate Depart 
ment of Health N O Pearce and D S Fleming —p 42 

Analysis of 10 000 Appendectomies E C Paulson—p 46 

Treatment of Acute Chest Injuries, with Especial Reference to Use of 
tracheotomy I D Baronofskj, R VV Dichman and E S Vander 
hoof —p 49 

Hemochromatosis C N Harris and R E Hansen —p 54 

1V £' ,c „, Ulcer m Infanc 5 and Childhood Report of Three Cases R 
B Tudor—p 57 


Ohio State Medical Journal, Columbus 
45 1145-1240 (Dec) 1949 

Interpretation and Treatment of Heart Failure During Anesthesia 
and Operations C J VViggers —p 1169 

Complete Heart Block m Case of Acute Bacterial Endocarditis with 
Report of Autopsy Findings A L Trankel —p 1176 
Vrtenovenous Fistula m Civilian Life Report of 4 Cases V L 
Tichy —p 1178 

Prolonged 1 actitious Texer E M Mine D k Spitler and H H 
Hopwood—p 1181 

Preoperatixe Preparation of Gynecologic Patient S A Schloss 
—p 1183 

Erythema Multiforme E-\udatmnn G C Fanney Jr—p 1185 

Outgrowing Asthma F C Metzger—p 11S7 


46 1-104 (Jan) 1950 

Current Trends m Treatment of Hernia F Glenn —p 25 

'VIedical Follow Up of Vagotonn Plus Gastro Enterostomy or Pyloroplasty 
for Peptic Ulcer E X Collins, G Crile Jr and \V S Dempsey 
—p 33 

Treatment of Sterility Report of 100 Consecutixe Cases M Garber 
—p 36 

tlectro-Mecbmical Aids in Resuscitation and Anesthesia k Wolfe and 
H J Rand III —p 39 

Sight Restoration Program of Clex eland Societx for the Blind C I 
Thomas—p 41 

Case of Prox en Sy stemic Histoplasmosis w ith Apparent Recox ery V 
Friedman, J E Brown Jr and E V Turner—p 44 

Pnenmoeoccic Meningitis Case Report—Complications Treatment and 
Recox cry R E Slemmer—p 47 


Vagotomy Plus Gastroenterostomy or Pyloroplasty for 
Peptic Ulcer—Collins, Crile and Dempsey say that during 
.lie past three years and three months 360 patients have been 
subjected to bilateral vagotomy for complicated peptic ulcer at 
Cleveland Clinic Hospital The transabdominal approach plus 
gastroenterostomy or pyloroplasty w as adopted as the procedure 
>f choice Of the first 100 consecutive cases, which are reviewed 
n this paper, 73 required bilateral vagotomy plus gastro 
enterostomy and 27, bilateral vagotomy plus pyloroplasty The 
uithors found that it is difficult to appraise the results of treat- 
nent m a disease characterized by spontaneous remissions 
experience of many years is necessary for the final evaluation 
,f an y treatment of peptic ulcer The authors are conscrva- 
,iv e m advising surgical procedures, because at least 85 per 
rent of their patients with duodenal ulcer make satisfactory' 
irogress on medical management They were able to follow 
15 of the 100 patients for an average of twenty months The 
>atients in this group obtained better results than a comparable 
. cn es of patients having conventional surgical treatment, fl¬ 
owed over a similar period of time The mortality rate was 
[ per cent In 1 patient there developed a jejunal ulcer with 
-distraction It apparently was impossible to perform a total 
m Stance Other,me, no patent .» 
shoved roentgen evidence of recurrent nicer and no pattern 
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had a recurrence of obstruction hemorrhage or perforation 
The authors far or bilateral vagotomy plus gastroenterostomy 
or p\!oroplast\ in complicated duodenal ulcer 

Pediatrics, Springfield, Ill 

4 711-874 (Dec) 1949 Partial Index 

Unmoral Vntilicxh Formation in Infants Aged One to Three Months 
injected null Triple (Diphtheria Tetanus Pertussis) Alum Precipi 
tited Antigen \\ L Bradford E Da> and F Martin—p 711 
latal Boric \cid Poisoning in Newborn Infant II Abramson—p 719 
\ ariable Response to \ itamm Bu of Megaloblastic Anemia of Infancy 
C W \\ oodruff H \\ Rtpj J C Peterson and \\ J Darby 
—p 723 

L nusual Svudrome Associated with Candida Albicans Infection K 
II Baird —p 730 

1 heochroniocjtoma L se of N,N Dibenzj 1 B Chloroethy la nunc (Dibena 
mine') and Pipendino-Methj 1 Benrodiocanc (BenzodioxaneS) m Sur 
gtcal Theraps N \ Litman and D State—p 735 
Basal Metabolic Rate m Obese Children with Note on Basal Metabolic 
Rate in Dwarfs A Uiff H H Gordon H McNamara and \\ R 
Bell—p 714 

Double Aortic Arch Report of T»o Cases and Rewev of Literature. 

II E Griswold fr and M D \oung—p 751 
Unilateral Multicystic Kidney In Infants M M Rat itch and M C 
Sanford—p 769 

Occurrence of Innocent \d\entitious Cardiac Suunds in Childhood 
S Friedman \\ A Robic and T N Harris —p 782 
shin Reactions to Toxoplasmic Antigen in Peojle of Different Ages 
Without Known Hi torn of Infection II \ Feldman and V B 
Sabin —p 798 

Observations of Total Serum Base in Children and \oung Adults 
by Conducting Method \\ M Kelsey and L B Leinbach —p 805 
Early Treatment of Metatarsus Varus (Cdductus) \ B Sirhu and 
B Colloff— p 810 

Vitamin Bi_ m Megaloblastic Anemia—V oodruff and 
ro workers treated 2 infant bote aged 17 months and 9 months 
and 1 infant girl aged 1 year who had megaloblastic anemia 
with vitamin Bu The first patient was given 0 025 mg of 
Mtamin Bu intramuscularly after three blood transfusions total¬ 
ing 340 cc of whole blood The second patient was gi\en 
0 025 mg of vitamin Bu subcutaneously but no blood transfu¬ 
sions The third patient received 30 micrograms of vitamin 
Bi parenterally in divided doses on three davs and was given a 
series of whole blood transfusions totaling 350 cc. The hema¬ 
tologic response of the first 2 of these patients to vitamin Bu 
was in all respects comparable to that obtained with folic acid 
or liver extracts Both patients responded with a reticulocytosis 
followed by a prompt increase in circulating blood elements 
There was definite clinical improvement characterized by a 
greatly increased appetite and a willingness to take all kinds 
of foods, disappearance of apathetic attitude and increase in 
activity The response of these 2 infants was ty pical of a remis¬ 
sion induced by an active hemopoietic agent The interpreta 
tation of a specific response to vitamin Bi was complicated bv 
the possible effect of the initial transfusion given to the first 
patient, but the second patient did not receive such supportive 
treatment In view of the similarity of the courses of the 2 
infants, it would seem that both remissions were due to the 
administered vitamin Bu The agent failed to induce a remis 
sion in the third patient who subsequently responded to pteroyl- 
glutamic acid (folic acid) Megaloblastic anemia of infancy is 
possibly not a single entity but a svudrome some cases of 
which may respond to one of the newer hemopoietic vitamuis 
while other cases respond to another The relationship between 
these two factors is obscure 

Double Aortic Arch—Griswold and \oung report that a 
male infant aged 5 weeks and a girl aged 20 years demonstrated 
two types of double aortic arch The first case was a rela 
tively common type the infant had a large right arch with a 
retroesophageal component and a left descending aorta The 
second case was a rare type of tetralogy of Fallot in associa 
tion with a double aortic arch The larger left component of 
the arch passed behind the esophagus and joined the smaller 
right aortic arch to form a right descending aorta The infant 
had symptoms of constriction, but the adult patient had no 
symptoms referable to the anomaly Analysis of these 2 cases 
and of 47 other cases reported in the literature reveals that 
there is a striking correlation between the occurrence of 
symptoms and the age and duration of life, but there is no cor¬ 
relation between the occurrence of symptoms and the tvpe of 


double aortic arch When a double aortic arch causes symp¬ 
toms of constriction, these svmptoms will develop during the 
first two years of life A double aortic arch is more likely to 
produce symptoms when both components are patent through 
out than when one component is partially obliterated The 
process of obliteration does not appear to give rise to symptoms 
There is considerable variation in the relative sizes of the coni 
ponents of a double aortic arch. The right component is usuallv 
the larger, part of the left component mav be obliterated To 
date, no case has been reported of obliteration of part of a per¬ 
sistent right component A double aortic arch occurs more 
commonly with a left descending aorta than with a right 
descending aorta It is unusual for a double aortic arch to be 
associated with a malformation of the heart. The association of 
a double aortic arch with other vascular abnormalities is less 
rare. Operation is indicated only in patients who manifest seri¬ 
ous symptoms such as stridor or dy sphagia The mortalitv rate 
of operation is high—2 of 7 patients have died In neither 
instance of unsuccessful operation was the vascular ring divided 
The immediate prognosis is good for those patients in whom 
one component of a double aortic arch has been divided It 
is still too early to determine the ultimate outcome. Explor¬ 
atory thoracotomy without division of the ring has proved 
dangerous Operation should not be undertaken unless it is 
justified by seventy' of the symptoms 

Quarterly J of Studies on Alcohol, New Haven, Conn 

10 381-564 (Dec) 1949 

Observations on Alcohol Metabolism with Radioactive Ethy 1 Alcohol 
G R. Bartlett and H h Barnet.—p 381 
‘Effect of Altitude on Alcohol Tolerance. H W Newman—p 398 
Addictive Drinker G Lolli—p 404 

\lcohohsm as Psychosomatic Disorder L Endocrine 1 athology of 
Animals and Man Excessively Exposed to Alcohol Its Possible Rela 
tion to Behavioral Pathology A I Goldfarb and S Berman —p 415 
Differentiating Rorschach Responses of Alcoholics R M Griffith md 
G B Dimmick—p 430 

Relationship Between Alcoholism and Birth Rank D Bakan—p 434 
Drinking Patterns of Occupational Group Domestic Servants R 
Straus and M T Winterbottom.—p 441 
First Admissions with Alcoholic Psychoses in New york State Near 
Ended March 31 1948 With Note on First Admissions for Alco¬ 
holism V\ ithout Psychosis B Malzberg—p 461 
Alcohol Consumption and Temperance Conditions in Denmark S 
Rpgind —p 471 

Group Therapy in Alcoholism Transcriptions of Senes of Sessions 
Recorded in Outpatient Clinic R G McCarthy —p 479 

Effect of Altitude on Alcohol Tolerance —According to 
Newman there is a widespread belief among aviators that a dose 
of alcohol which will not produce symptoms of intoxication at 
sea level will do so at high altitudes Since certain air lines 
serve alcoholic beverages aloft, and since it is reasonable to 
assume that some air passengers may drink before embarking 
knowledge of the possible effect of altitude on alcohol tolerance 
seemed desirable The subjects in the present study were 
members of the staff and student body of the medical school 
of Stanford University, all males in good physical condition 
and more or less accustomed to the social use of alcoholic bev 
crages but none who could be classed as excessive drinkers 
The results of the experiments on these subjects indicate that 
the intoxicating effect of alcohol can be enhanced by a lowered 
oxygen tension If one subscribes to the theory that the effect 
of alcohol on the nervous system is due to a histotoxic anoxia 
then it seems reasonable that the addition of some degree of 
anoxic anoxia would produce an additive effect It has been 
clearly demonstrated that an alcohol concentration in the blood 
which is incapable of producing measurable signs of intoxication 
when one is at sea level may produce such signs at an altitude 
of 18,000 feet Further work is indicated to ascertain the effect 
of lesser altitudes on alcohol tolerance The fact that in 2 of 
die 5 subjects tested an altitude of even 18 000 feet was inef¬ 
fective in lowering tolerance to alcohol suggests that lower alti 
tudes would probably not produce effects demonstrable with tins 
lechmc Since altitudes of 18 000 feet are seldom encountered 
on commercial flights, except in aircraft with pressurized cabins 
it seems unlikely that the reduced oxygen tension ordinarily 
encountered in passenger aircraft would significantly reduce tol 
erancc to alcohol in most persons 
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Biochemical Journal, London 
45 513-040 (No 5) 1949 Partial Index 

•'■Kirs* its iss 

»; t0 ( Cholinesterase levels in Scrum mid Cerebrospinal 

iS e SfSSStTsi' u 1 fjrl >’ K c "'"'"'“'i- m r- 

M it 1 21PjndoMt dCirbovjhnmlc in Human Urine W 1 

M Holman and D J dc Lange —p 559 

R °Pa«cm" n r ‘i" lr i StCr °' <! rxc !; c r t,on 11 Spontaneous Changes In 
I attena of Dailj 1 x cr ot ,o, i m Mental Patients M Reiss, R h 
Hemphill, J J Gordon and L R Cook — p 574 
Urolith 1 actors for Corjnehactcniim Diplithcr.ac IV Preparation 
from Yeast IV Chattaua) D L Dolbj, D A Hall and T C 
Happold—p 5°2 

Histological Method for Biological Fstimation of \ itannu A \V H K 
toctree—p 628 


British Journal of Dermatology and Syphilis, London 
61 403-460 (Dec) 1949 

Observations on Some Cholmogcnic Dermatoses, Including Case of 
Cliolinogcnic Erythema Nodosum L J A Loevv cnthal —p 403 
Polyneuritis as Apparent Complication of Calciferol Treatment and 
Observations on Its local Use G H V Clarke—p 409 
Chrome Deep Monilia Albicans Infection of Mucous Membrane of 
Mouth H hphrnim—p 414 

Case for Diagnosis Reticulosis Cutis Rcnigna? II D Chambers, 
—P 416 

lungt and I ting us Diseases G C Ainsworth—p 421 


British Medical Journal, London 

2 1427-1484 (Dee 24) 1949 

Yutbors and Psychopaths W R Pram—p 1427 
I ate of I orcsktn Study of Circumcision D Gairdner—p 1433 
( se of Radiographs in Assessing Disproportion J C Moir—p 1437 
Urolith of 1 octal lliparictal Diameter During Last lour Weeks of 
Pregnane} S Josephs —p 1440 

'The Short Oesophagus Review of 31 Cases J B Ramie, F T 
Land and S D Scott Park —p 1443 
Trdciie \nalgcsia in Paediatric Practice J Thomson, DAI Grevvar 
and J G Grounds—p 1449 

I eucotom> and H>pertcnsioti Case Report R W Tibbetts—p 1452 


The Short Esophagus —Rennie, I and and Scott Park say 
that although the association of gastric henna with shortening of 
the esophagus is not a new concept, it is far from widely 
appreciated that it can produce a variety of symptoms simulat¬ 
ing carcinoma of the esophagus, peptic ulceration of stomach 
or duodenum, cholelithiasis and even disease of the coronary 
arteries Of 139 patients complaining of dysphagia due to 
obstruction in the lower third of the esophagus 80 had carci¬ 
noma, achalasia was the cause til 31, and short esophagus with 
benign stricture or active csopltageal ulcer in 26 The authors 
describe the clinical features of 31 patients with hiatus hernia 
and short esophagus who were admitted to the Western Infirm- 
arv, Glasgow, over a period of ten jears The sex incidence 
of short esophagus showed a preponderance of females in a 
ratio of 2 1 (21 women and 10 men) Difficulty in swallowing 
solid food was experienced by 26 patients, and 21 regurgitated 
food Hematemesis occurred in 9 If the patient with short 
esophagus is given barium while standing, the roentgen picture 
usuallj shows a partial stricture with irregular wall some dis¬ 
tance above the diaphragm, the appearance resembling that of 
carcinoma If the patient is tilted m order to allow the barium 
to flow hack into the esophagus the existence of a portion of 
the stomach above the diaphragm becomes apparent It is also 
sometimes necessary to increase the intra-abdommal pressure by 
compressing the abdomen or by instructing the patient to strain 
In Jins senes of 31 cases of short esophagus and thoracic 
stomach a partial stricture of the esophagus was present in 26 
Thus 5 patients had a short esophagus and a thoracic stomach 
without stricture, though subsequently a stricture did develop 
2 Carcinoma was found m the thoracic part of the stomach 
mice and simple ulcer once In only 3 instances of short 
tsopli Igus and thoracic stomach did pers.stcnt dysphagia appear 
first, after operate In 5 of the present senes the esophagea 
^upturns began during the later months of pregnancy' AH 
5 women were over 35 years of age A rise in intra-abdommal 
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The authors believe that congenital or “acquired” weakness of 
the esophageal ring is common, allowing of a small sliding hiatus 
hernia without symptoms Q,ng hiatus 
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31-B 497-658 (Nov) 1949 

'Natural History and Treatment of Pulp Space Infection and Osw 

Jepson -p I™ 3 ' H B ° lt0n - P T 

Anomalous Innervation of Hand Muscles T Rovvntree-n 5 ns 

r™ V4 ™ K,cnb6ck ’ 3 Disease A Dornan-p 518 

ca,e° J I P to K ’“ b5 ^ 

Inter Carpal Dislocations and Fracture Dislocations Review of 59 
Gases T B Russell —p 524 

Case of Recurrent Sublimation of Carpal Scaphoid O T Vauehan 
Jackson—p 532 8 

Osteoarthritis of Trapezio-Metacarpal Joint C Lasserre, D Pauzat 
and R Derennes —p 534 

Evasion of Trapezium for Osteoarthritis of Trapezio-Metacarpal Joint 
W H Gervis —p 537 

Arthrodesis of Trapezio Metacarpal Joint for Osteoarthritis G M 
Muller—p 540 


Congenital Abnormality of Trapezium and First Metacarpal Bone 
A T Rtishforth—p 543 

Variation in Extension of Metacarpo-Phalangeal and Interphalangeal 
Joints of Thumb H Harris and J Joseph—p 547 
T erv s Pteonosteosis, Carpal Tunnel Compression of Median Nerves and 
Mortons Metatarsalgia R Watson Jones—p 560 
Excision of Carpal Scaphoid for Unumted Fracture F C Dwyer 
—p 572 


Pronation Injuries of Forearm with Special Reference to Anterior 
Montcggia Fracture E M Evans —p 578 


Treatment of Pulp Space Infection—Bolton and his 
co-workers maintain that infection of the pulp space occurs 
with much greater frequency than more serious infections of 
the palmar space of tendon sheaths, and it may cause prolonged 
incapacity The micro-organism concerned is usually Staph- 
> lococcus aureus, but in no more than half the patients is there 
a history of injury It is possible that the staphylococcus enters 
by way of the sweat or sebaceous glands The inflammatory 
reaction causes cellulitis, which at first is confined by the tough 
fibrous septums that break up the pulp space into tiny compart¬ 
ments and are tightly adherent to skm and periosteum The 
cellulitis causes pam which is described as “tight” or “prickling " 
At this stage the infection may resolve spontaneously, but the 
number of such abortive cases is unknown, because many never 
come to hospital Some physicians advocate conservative, or 
nontncisional, treatment of pulp space infections, but the authors 
believe that this is possible only before pus is localized They 
stress that every one of the 50 patients m this series had at the 
time of incision a localized collection of pus which demanded 
evacuation They have abandoned lateral J incisions and 
bilateral linear incisions, becaues these traverse uninfected tis¬ 
sue, fail to maintain drainage of the abscess and may cause 
injury to the digital nerves with resulting causalgia A small 
incision accurately localized over the site of the abscess accel¬ 
erates the time of healing, minimizes pam, edema and discharge 
avoids injury to the digital nerves and does not cause persisting 
tenderness even w’hen the scar is in the tactile pad Several 
of the patients were typists, and despite the use by the authors 
of a central incision for drainage, the typists were able to 
resume work within three weeks 


Quarterly Journal of Medicine, Oxford 
18 275-404 (Oct) 1949 

Villiam Osier R Hutchison—p 275 

diopathic Thrombocytopenic Purpura H N Robson -p 279 
'hreV Cases of Thrombocytopenic Purpura Occurring After Rubella 
with Review of Purpura Associated with Infections J F Ackroyd 
_r. 299 

vudrome of Hypopituitarism H L. Sheehan and V K Summers 

;enetic 31 and Environmental Factors in Congenital Heart Disease 
M Campbell —P 379 

Idiopathic Thrombopemc Purpura-Robson points out 
at the precise nature of the defect underlying the bleeding ten- 
, ncy m idiopathic thrombopemc purpura is imperfectly under¬ 
ood He investigated 19 cases of idiopathic thrombopemc pur- 
°ra with regard to changes in bleeding time, capillary resistance 
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and platelet counts before, during and after splenectomy He 
made similar observations on a control series of 13 patients on 
whom splenectoim was performed for other conditions, and 7 
patients undergoing other abdominal operations The’ mega¬ 
karyocytes in the bone marrow were studied before and after 
operation It was shown that splenectorm in cases of idiopathic 
tlirombopcmc purpura is associated watli a sequence of changes 
m bleeding time capillan resistance and platelet counts The 
results of observations on the control groups indicate that these 
changes are brought about initially bv a nonspecific effect of 
operative intervention, followed by the effect of removal of the 
spleen itself In cases of idiopathic thrombopemc purpura the 
final effects of splenectomy cannot be assessed until at least three 
months after operation It is suggested that the cause of idio¬ 
pathic thrombopemc purpura lies m the production bv the spleen 
and other reticuloendothelial tissue of some factor which alters 
the state of capillaries and also reduces platelet formation from 
megakaryoev tes Removal of the spleen mav bring about a com¬ 
plete or partial reversal of these changes 

South African Medical Journal, Cape Town 

23 9SS-970 (Nov 26) 19-19 Partial Index 

Epitrocblcar Adenopathj in Bantu I Cbanarm — p 960 
\\ hooping Cough Pjnbenzarmnc in Its Sjmptomatic Treatment 
1 Helman —p 962 

Tripelennamine for Symptomatic Treatment of Whoop¬ 
ing Cough—4fter prescribing elixir of tripelennamine (pyri- 
benzamme*) hydrochloride (1 teaspoonful three times a day) for 
a child aged 2 years, who had angioneurotic edema and whooping 
cough, Helman found that not onl> did the angioneurotic edema 
subside but there was also a decided improvement m the whoop¬ 
ing cough The spasms were reduced in frequenev and intensity 
He decided to try tripelennamine in other severe cases of whoop¬ 
ing cough Four children were given elixir of tripelennamine 
three times a dav, and the whoop was greatly reduced in 
intensity and frequencj The improvement persisted as long 
as medication with the drug was continued The symptoms 
returned on cessation of therapy, but subsided again when the 
drug was rcadministered No complications were caused by the 
tripelennamine Drowsiness was common but this is a useful 
state in whooping cough The impression gamed from these 
cases is that although the drug did not shorten the duration of 
the disease it did reduce the frequencj and intensitj of the 
spasms 

Acta Physiologica Scandmavica, Stockholm 
19 1-94 (Nov 25) 1949 Partial Index 

Effect of Transection of Hypopbjstal Stalk on Mammarj Glands of 
Lactating Rabbits D Jacobsobn—p 10 
Distinction by Means of Tracers Between Active Transport and Diffu 
non Transfer of Iodide Across Isolated Frog Skin H H Ussmg 
—p 43 

Calculation of Cardiac Output by Estimation with Dilution Method. 
K Cyrin —p 57 

Pressor Reflex from Peripheral Vagus Ner\e C von Euler—p 62 
Histamine as Specific Constituent of Certain Autonomic Nerve Fibers 
U S von Euler—p 85 

Histamine as a Constituent of Nerve Fibers—Von Euler 
studied the distribution of histamine m the central nervous sys¬ 
tem and in nerves chiefly of cattle Nerves were dissected 
out within an hour after death, finel> cut and extracted with 
5 or 10 per cent trichloroacetic acid The trichloroacetic acid 
gave a 30 to 100 per cent higher yield than acid alcohol His 
tamine was a constant ingredient in extracts of central nervous 
system and of peripheral nerves, though the relative amounts 
varied greatlj The highest amounts equivalent to some 60 to 
100 micrograms of histamine dihydrochlonde per gTam, were 
found in nerves containing postganglionic sympathetic fibers 
such as the splenic, the splanchnic and the mesenteric nerves 
The central nervous system and the spinal roots contained the 
lowest amounts Nerves including preganglionic autonomic 
fibers, like some cerebral nerves, contained intermediate amounts 
The specific distribution of histamine indicates the presence of a 
special histammergic system anatomically associated with the 
sympathetic system The role of the histaminic nerves is ten¬ 
tatively correlated to secretory and smooth muscle regelating 
functions 


Geburtshilfe und Frauenheilkunde, Stuttgart 

9 873-944 (Dec) 1949 Partial Index 

Limits and Possibilities of Surgical Therapi of Cemcal Cancer J 
Amreich.—p 873 

Development of Abdominal Extirpation of Freund (1878) into Radical 
Operation of Wertbeim (1898) E. Elert.—p 887 
Question of Relation Between Ectopic Implantation of Ovum and Its 
Pathologic Development G Hermann—p 901 
Use of Leostigmme m Diagnosis of Pregnancy and Therapj of 
Amenorrhea R Kohler—p 927 

^Question of Cesarean Section in Mothers with History of Ervthroblastotic 
Infants D Klebanou and E Mayr—-p 931 
*Cntical Evaluation of Premature Cesarean Section in Suspected Fetal 
Erythroblastosis H Hocks —p 936 

Cesarian Section on Account of History of Erythro¬ 
blastosis Fetalis—Klebanow and Mayr report on 3 Rh women 
on whom cesarian sections were performed In one of these 
women the operation was done onlj on the basis of history of 
a previous birth of an erj-throblastotic infant, whde in the other 
2 the operation was performed because of the presence of block 
mg antibodies In these 2 women the cesarian section plus 
exchange transfusion were completelj successful, whereas in 
the first woman the further development of the infant revealed 
psychic and somatic disturbances indicativ e of kemicterus 
Critical Evaluation of Cesarean Section in Erythro¬ 
blastosis Fetalis—Hocks is concerned with the indications 
for premature cesarean section in cases of suspected erjthro 
blastosis fetalis He stresses the difficulty of a reliable diagnosis 
before delivery, pointmg out that an Rh-negative mother, an 
Rh-positive father and the presence of Rh antibodies in the 
serum of the mother do not represent absolute proof that the 
infant will have erythroblastosis The author belie\es that a 
cesarean section before term is justified only if, m addition to 
the aforementioned factors, the mother has a history of other 
delu erics resulting in infants with erythroblastosis fetalis and 
when her serum shows a high titer of blocking not merelv 
agglutinating antibodies Cesarean section should be performed 
in such circumstances about three weeks before term, and 
preparations should be made to perform an exchange trans¬ 
fusion immediately after delnerj, if necessarj The author 
reports a case in which a cesarean section was performed in the 
presence of the aforementioned factors two weeks before term 
and the infant proved to be health) and free of signs of erythro¬ 
blastosis He assumes that in tins case in which the mother 
had a history of two previous deliveries of erythroblastotic 
infants and a high serum titer of antibodies the placenta became 
permeable for an increased transfer of antibodies mto the fetal 
circulation onlj during the last few weeks of pregnancy or per¬ 
haps only as the result of the uterine contractions The author 
regards cesarean section before term as justified and advisable 
in similar cases 

Memonas do Instituto Oswaldo Cruz, Rio de Janeiro 

46 661-812 (Dec) 1948 Partial Index 

* Acute Myocarditis in American Trypanosomiasis C Torres and E 
Duarte —p 759 

Acute Trypanosomal Myocarditis —Torres and Duarte 
report a child, 5 years old, with acute myocarditis caused bj 
the American Trypanosomal infection The electrocardiograms 
showed changes similar to those of anemic infarct in the region 
supplied by the left coronary artery The child died on the 
twenty second day of the illness The autopsy revealed acute 
diffuse trypanosomal myocarditis, trypanosomal encephalitis 
trypanosomal invasion of the right posterior auricular node, 
tuberculosis of the bronchial and pulmonary lymph nodes 
chronic passive hyperemia and atelectasis of the lungs, chronic 
passive congestion and hemorrhages in the spleen serous 
hepatitis, parotiditis, bilateral hydrothorax hy dropcncardium 
and hydroperitoneum Clumps of Trypanosoma cruzi observed 
in the myocardium presented three morphologic characteristics 
(1) predominant or only leishmama, (2) flagella and (3) pre 
flagella forms which were similar to Toxoplasma Many small 
sensory nerves in the epicardium showed mononuclear infiltra 
tion of the perineurium Microscopically there was extensive 
Zenker s degeneration with invasion of the heart muscle fibers 
extensive cellular infiltration of the interstitial connective tissue 
of the heart muscles and of the Tawara node, mam bundle and 
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42 1917-1948 (Dec 16) 1949 Partial Index 

rrc ™diU G V Brcdmose _p 1923 
Keen Bynl Ivarcosis with Tliiopcnt-il Sodium E N. 
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Nilssen —p 1927 
Hflhmd —p 1929 
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- -Ldrliolm Pedersen —p 1930 

Contnct Dermatitis Due to Streptomycin E Tbamdrup— p 1934 
Submucous Lipoma of Colon A Clanssen—p 1936 

Mongolism and Heredity—Brcdniose says that Ins genetic 
research m families with cases of mongolism and families with 
other forms of mental deficiency 204 families in all, meals 
surprisingly mam cases of schizophrenia and manic-depressive 
psychoses in the former m comparison with the other groups 
The frequency of epilepsy was rcmarhablj loyv 111 the mongolism 
families though greater than normal, the number of cases o! 
abortion "ccmed to be the same as in the other groups, hut 
there yycrc far more cases of stillbirth and dcaf-nmtism 

Revista Cubana de Pediatrfa, Havana 

21 613-692 (Nov ) 1949 Partial Index 

Hurler s Di«cnc Ci«cs m Brother ami Sutcr T Hurtado L Esposito 
and A dc l'cm —p 63V 

Hurler’s Disease — Vccordmg to Hurtado and collaborators 
Hurler s disease (hpochondrodv stropln) is a rare congenital 
and familial disease characterized by dwarfism, skeletal defor¬ 
mities, a large bead with grotesque dwarflihc face, clouding of 
the cornea kyphosis stiffness of the joints, fle\ed hands, 
hepatomegaly, splenomegaly and m most cases, mental 
deficiency The disease seems to be due to a disorder of the 
germinal plasma transmitted 111 accordance to mendehan law 
The clinical diagnosis is easy and is confirmed by the skeletal 
abnormalities and wide involvement of bones as shown by 
roentgen examination The prognosis is unfavorable The 
patients arc fragile They frequently suffer from respiratory 
infections TJic majority of the patients have cardiac disease 
winch terminates fatally The authors report 2 cases m a sister 
and a brother, 8 and 3 years old The parents were first 
cousins Tlicv were normal There was no syphilis, tubercu¬ 
losis or ilcobohsm m the parents or their families Both 
patients had normal mentality for their age The girl died of 
sudden cardiac failure 


Schwetzertsche medizimsche Wochenschrift, Basel 
79 1139-1170 (Dec 3) 1949 Partial Index 

l’hjwcil Therapy in LomlwtinR Uht unnlism V Bom—p 1139 
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consists ill a temporary disturbance of the cardiac and th„ 
1 respiratory rhythm and vasomotor disturbances which usually 
develop in two successive stages, cerebral congestion and acute 
vascular collapse wtth cerebral „„ The 
the symptoms suggests that the point of impact of the toxic 
agent has its seat in the neurovegetative centers The effective 
cosage of the drug varies considerably with the individual 
These individual variations make it indispensable that 
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Interpretilion of C ouuhtmn Tuts m Hemorrhagic Diathesis 
Aicoh—p 3146 ... , , , 

Some Consideration'' mi 1 rcatment of Alcoholism with Antabuse 
Sy mptomatology Dosage and Possible Dangers R Chapins and II 
Solms—p 114V 

Treatment of Alcoholism with Antabuse —Chaputs and 
Solms studied the effect of the ingestion of tetraethylthiuram 
disulfide (antabuse) and alcohol on 2 healthy persons and on 
9 patients with chronic alcoholism, 2 of whom presented the 
Korsakoff syndrome The symptoms produced by 40 to 60 cc 
of SO per cent alcohol within five to fifteen minutes after its 
ingestion following administration of 1 Gm of tetraethylthiuram 
disulfide, consisted of congestion of the face and neck, a sense 
of pressure and of pounding m the head accelerated pulse 
and respiration, and a fall m the systolic and diastolic pressures 
occasionally associated with dyspnea Some patients Puente 
a temporary nnld increase m the arterial tension Small doses 
of tetraethylthiuram disulfide capable of producing these sy P 
toms arc not adequate to suppress even temporarily the dest 
of the alcoholic addict to continue drinking Four.of the 

£££>£ oT^sX collapse with 
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continued on an outpatient basis Maximum discomfort and the 
avoidance of hazards should dominate the treatment Respira¬ 
tory insufficiency and cardiovascular disorders are contraindi¬ 
cations to the treatment Simultaneous or successive treatment 
with apomorphine hydrochloride and tetraethylthiuram disulfide 
is advisable The latter as an auxiliary agent may be given 
to alcoholic patients of good will, whose addiction is not of long 
duration and whose mental status has not undergone severe 
changes Psychotherapy occupies the first place in the treat¬ 
ment 

Wiener khmsche Wochenschrift, Vienna 

61 815-830 (Nov 25) 1949 Partial Index 

Brim Abscess L Schonbauer—p 815 

Ologenons Brain Abscess E Schlander—p 816 

Problem of Iron Metabolism in Acute Diseases of Liver Parenchyma 

L Benda and E Kissel—p 816 

'Epidemic of Poliomyelitis in Bruch on Mur During 1947, Observations 

and Experiences C Radlinger— p 818 

Epidemic of Poliomyelitis—Radlmger reports on 117 
males and 99 females with poliomyelitis who were admitted 
to the hospital in Bruch an der Mur m Styria from June 
to September 1947 The epidemic reached its peak in July, 
which was the hottest month of the summer The peak of 
the epidemic coincided with the highest outdoor temperature, 
m contrast to other epidemics which reached their peak when 
outdoor temperatures were on the decline The summer of 
1947 was unusually hot and dry, and the ground water reached 
an exceptionally low level It seems likely that poliomyelitis is 
influenced by yyeather conditions Two of the patients with 
paresis of the lower extremities came from mountain villages 
at about 3,700 feet altitude They' had not left their villages for 
some time before they became infected, but their villages 
were situated at mountain passes, frequently used by tourists 
The virus was probably transmitted by healthy carriers The 
virulence of the virus does not seem to become impaired by high 
altitude Ninety-nine of the 216 patients (46 per cent) were 
children, and 59 of them were between the ages of 1 and 6 years 
The children were affected almost exclusively during the first 
weeks of the epidemic, but adult patients were in the great 
majority near the end of the epidemic The youngest patient 
was aged 3 months and the oldest 68 years Eighty-seven 
patients (40 per cent) vv ere over 18 y ears of age The existence 
of a familial source of infection rather than a familial dispo¬ 
sition to poliomyelitis is suggested by the fact that grandfather 
and grandchild were affected in one family, brothers and sisters 
in a second family and cousins in a third family Sore throat, 
enteritis and pain m joints or limbs preceded poliomyelitis m 
20 per cent of the cases Several physicians reported many 
cases of influenza during the second half of July An influenza 
epidemic is not hkely r during a hot summer, and the fact that 
poliomyelitis m many instances followed immediately suggests 
that the preceding disease could be considered as the first reac¬ 
tion of the body to the invasion of the poliomyelitis virus One 
hundred and forty patients had the meningitic type and 76 the 
paralytic tj'pe, involving the bulbar region in 23 Many patients 
m the early stage of the disease had back pain radiating to 
various organs and to the extremities, but in the majority of 
cases the pain was not more intensive in those segments which 
later became affected by paresis Localization and type of back 
nam is not of prognostic value with respect to the spreading of 
the paresis The juvenile patients had a temperature up to 
m tZ three to’ seven days Eleven patterns 8 tea « and 
1 females died Convalescent serum m doses of 50 to 100 cc 
should be administered as early as possible to prevent the 
n r naralvsis Blood transfusions (100 to -00 cc; 
Se rSnmended and meet,one of amtnopbylhne to s«PP«« 
the serum therapy 
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The reviews here published hav e bees prepared by coh 

PETEST AUTHORITIES A\D DO NOT REPRESENT THE OPINIONS 
OF ANY OETICIAL BODIES UNLESS SPECIFICALLY STATED 


Arthritis ind Allied Conditions. By the Late Bernard I Comroe HD 
Kdltor Joseph L Hollander SID Collnboratlnc Editors Lathan R 
Abrams M D and others Fourth edition Cloth Trice $16 Pn 
1108 with 370 lllustrollons Lea & FebRrer 000 S Hashlncton Kn 
Philadelphia 0 194^ 4 

In 1910 Comroe, then a joung phjsician working at the Uni 
versitv of Penns) lvama Medical School produced the first edi¬ 
tion of this textbook Almost immediatelj after its appearance 
Ins book was recognized as the most useful and comprehensive 
treatise on the subject e\er produced in this countiy Bj virtue 
of its arrangement and character of material included, the work 
was especialh well suited for stud) and reference Within four 
>ears two additional rewsions were published b> this energetic 
author, and these new volumes were each larger and more 
inclusive than their predecessors Comroe died m 194S, leaving 
this luglil) successful textbook as an outstanding memorial to 
his brilliant but tragicall) brief career 

It is gratifving to note that this valuable book is not to be 
allowed to become obsolete Hollander, together with sixteen 
collaborating writers, has now completed the first rewriting and 
rearranging In its present form the book is even more effec¬ 
tive and more useful than its forerunners Introductory chapters 
deal with general problems concerning classification, incidence 
and economic importance of rheumatic disease and with technics 
of ph)sical and laboratorv procedures pecuharl) important for 
work in this field Subsequent sections deal exhausttvel) with 
rheumatoid arthritis, osteoarthritis and the mail) additional dis 
eases which are bv custom, included among varieties of acute 
and chronic rheumatism 

Division of the work of rewriting among so large a group of 
authors has resulted m a certain amount of repetition, but this 
does not detract from the value of the book Material included 
is in general up to date, readabl) stated and well organized 
The method used b) Comroe of outlining important diagnostic 
and treatment measures and of presenting these outlines in con- 
vementlj located boxed tables has been continued The many 
chapters are admirabl) supplied with references which are, in 
general, carefull) selected and accuratel) given The new 
volume is profuselv illustrated with excellent sketches and 
photographs 

A most important achievement ot the new edition is correction 
of a fault which notabl) limited the value of the original editions, 
namely, a lack of critical and objective appraisal of therapeutic 
claims and controversial statements to which reference was 
made. In the present edition this defect has been largely over¬ 
come Both the editor and publishers are to be congratulated 
on the general excellence of the book This volume is a store¬ 
house of reliable information on rheumatic diseases 


Dai lanQB Becken GeburtihllfllchB Studle Qb«r dai Aiilmllatlom 
becken Von Prof Dr Hein* Klrchhoff CUetarzt der StSdt Frauen 
kllnik LObeck Cloth Price $0 Pp 143 with 111 Ulustratlons 
[Orune Sc Straton 381 4th Are Lew York 16] Georc Thleme Dleraer 
ahaldenstrasse 47 Stuttgart O 1910 


This monograph is a detaded study of the assimilation pelvis 
encountered in 212 patients in the University Clinics for Women 
at Kiel and Leipzig The morpholog} fetal and postnatal devel¬ 
opment of this pelvic tjpe are considered Its clinical signifi¬ 
cance in labor is discussed Spontaneous delnenes occurred in 
SIS per cent of these women, forceps deliveries m 18 4 per 
cent, craniotomy in 4 2 per cent, version and extraction in 3/ 
per cent 22 2 per cent of the deliveries were by cesarean sec¬ 
tion Thus, although the author has been conservative in the 
management of the labors, more than one in five had to be ter¬ 
minated abdominally 

The book is well written It contams man> excellent illus¬ 
trations and roentgenograms The bibliography is limited to 
German references with but one exception It is a noteworthy 
contribution on this interesting subject 


The Ofllcltl Preparation! of Pharmacy By Charles Oren Lee rh.D, 
Professor of Pharmacy Purdue University School ot Pharmacy Laf¬ 
ayette Indlaua Cloth. $5 50 Pp 528 with 32 Ulustratlons The 
C Y Hosby Company 3207 Washington Boulevard St Louis 3 1949 

This book discusses the problems associated with the manu¬ 
facture of pharmaceutic preparations official in the ‘United 
States Pharmacopeia XIII” and the “National Formulary 
VIII ’ The various classes of official preparations comprise 
the 25 chapters of the text Large classes of preparations 
usually constitute individual chapters while smaller classes of 
a related nature are grouped together in other chapters Each 
class of preparations receives a general discussion including 
definitions processes involved in manufacture and equipment 
used Reference is frequentl) made to the general nature, mode 
of application and the use of individual preparations 4. list 
of items in a given class follows the general discussion These 
are listed alphabetical!) according to the official English title 
followed by the Latin title synonyms and a definition or brief 
description of the item Comments on the chemical and pharma¬ 
ceutic problems involved in the manufacture and storage of the 
various items conclude the discussion of each class of prep¬ 
arations 

The subject matter is presented in a clear and concise 
fashion Exception can be taken neither to the manner of 
presentation nor to the general format of the textbook 
Although it is directed primarily to pharmac) students, it ma; 
find equal usefulness as an interpretative supplement to the 
official compendia for graduate practitioners of pharmac) 

More About Piyohlntry By Corl Binger H D Cloth $4 Pp 
201 The University of Chicago Press 58th St and Ellis Ave Chi 
cago 37 Cambridge University Press Bentley House 200 Euston ltd. 
London MV1 W J Gage & Co Ltd Toronto 2B 1919 

Dr Binger vv rites easil) and forcefully, lus allusions and quo¬ 
tations bespeak lus culture and wide reading He has brought 
together fourteen papers, written for widely varied occasions, 
but all time]) and related to his function as teacher and 
psychiatrist These are fine essa)s from a rich background and 
good reading for any medical teacher 

He starts w ith “The Doctor s Dilemma,” the conflict betw een 
medicine as a biologic science and medicine as a healing art. He 
shows why quackery sometimes succeeds where science fails 
and indicates what science can do about it "Ps)chosomatic 
Medicine’ is a dear ten page exposition of what this liaison fidd 
does and how it came into its present importance “Mind and 
Heart” is a remarkably good exemplification of ps) chosomatic 
medicine at its best, psychiatric understanding applied to the 
common problems of the cardiologist “Ps) chotherap) and 
Arterial Hypertension” is a similar, but less convincing excur¬ 
sion into an applied field 

As a teacher of medicine and ps)chiatiy, Binger shows his 
ability to say things memorabl) in the chapters on “What Can 
We Learn from a Medical Histoiy,” “Ps) choanal) sis” and 
“What is Mental Health ” The reader is also urged to learn 
with the hapless medical student “Wh) the Professor Fell out of 
Bed” “The Concern of Psychiatiy” and “Anxiety” are more 
clinical in content “Medical Information and Misinformation’ 
is an amusing and trenchant discussion of communication 
between the medical profession and the public. Binger takes a 
fling at the bad English of the ph)sicians and a kick at the 
insidious “commercial plug” He ends vvnth a plea for more 
honest professionalism on the part of la) writers and for the 
use of straightforward plain English on the part of medical 
vv riters 

The chapter “On Choosing a Mate brings out main points 
on marriage and divorce, perhaps the most telling is that imma¬ 
turity and a desire to be loved like a bab) wrecks man) a 
marriage. ‘This infantile love is neither tender nor enduring 
It cannot be It is desperate, clinging, predatory, manipulative, 
and cares more about its own feelings than about the other 
person” The grown-up marriage is held together b) love and 
mutual respect and not b) outward pressure. "Aobod) but an 
idiot would hope for perfect and constant happmess in a world 
such as this Passing happ) and even ecstatic moments )es, 
perhaps, but comfort we can expect, and understanding and the 
feeling that von count enormouslv in another’s life.’ 
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-.nd “T( 0 * n ' ‘H Partncrsh| f> s for Psychiatry" 

;' Kl Tl c Llst Bcst Ho ^ c of Earth,” are concerned ruth the need 

l,fo 1 ' S f y . c I h,atnsts t0 take l> ar t »> the social, political and economic 
, tllc > r community and, ultimately, world citizenship “We 
cdical and social scientists, who specialize in the study of 

Z " a " d ,, h " rclailons ‘ »’«st marshall all our knowledge and our 
best intelligence to grapple with the problem of how to prevent 

\\ *ir 


Skin Grafllnn Bv Tnnies Bnrrett Broun, MI) Prorcsaor of Clinical 
Surperj VuiMilncton Bnhcrslh School of Medicine, St Louis Missouri 
" d , r ? k McDowell MI), Assistant Professor of Cllntenl Surccri ' 
ttnshlnpton UnhoMh, School or Medicine Second edition Cloth 
VJ\ cm s , ‘ “?* ) ,I, « lr *t |0 "’> J B Llpplneott Compam, 227- 

don .ns' A'r'e 3 'll AM,nc Housc ' 10 - 13 Bedford St, Lon 

non, w 1 -, -.Osi (my St , Montreal, 1919 


Allhough this volume is labeled a “new second edition” 
it I s ; acttnlh a new and didcrcnt volume which contains the 
best of the original edition and a considerable amount of new 
material which greativ enlarges its scope and adds dcfimtclv 
to its value Of equal importance is that the authors’ wide 
c\])ericncc with a large and varied group of cases enables them 
to speak with authoritv and definiteness concerning subjects that 
hare caused sharp coittrovcrs} and wide differences of opinion 
m the past particulars during the war jears Chapters two, 
three and four on the carl} care of burns “tell the whole storr 
in .a logical direct and concise manner that is whollj admirable 
One wishes that the authors suggestions could he read and fol¬ 
lowed hr crcrr voting (and older) surgeon who hare patients 
with sererc bums 


Practicallr ever} chapter has been reused and enlarged and 
new material has been added to the chapters deroted to specific 
regions, particulars to the chapters oil the extremities, the 
crclids and orbit and the ears Brief hut adequate discussions 
of a number of subjects, such as chemical burns electrical burns 
and plantar warts, hare been added, along ruth an extensive 
chapter on radiation injuries and a bcnuttfulb illustrated chapter 
on skin grafting in mihtarj plastic surgerj 

One is constant!} jmprcsscd ruth the authors’ insistence on 
rlowing the patient not snnplj as a technical problem but as a 
ph) siologic, pathologic and surgical problem and of considering 
not suitplr the immediate result but the lifetime outlook for the 
patient who has sustained a scrcrc mjurr and loss of facial struc¬ 
tures and surface tissues General surgeons and plastic sur¬ 
geons will find this rolumc stimulating and helpful It should 
he m ererr surgeons librarj 


A Candle In Her Hand A Slory o! the Nurslno Schools of Belle 
vue Hospital By Dorothy Giles Cloth $4 gp 240 rilth 19 lllus 
trntlons t. I’ I’liUmm s Sons 2 West 43th St, liow Aork 19, 1949 

This hook is the record of a group of courageous women 
interested m the improrement of the deplorable conditions 
existing in city hospitals at the close of the Ciul )Var With 
Bellevue Hospital as the locale, the author presents a well 
documented storj of the establishment of the first school of 
nursing m this counto "The birth pains of this institution, 
the maintenance and acceptance of the high ideals required of 
nurses and the effects of this pioneer achievement m improving 
the medical care of hospitalized patients make an interesting 
storj that is recommended for nurses, intended nurses and any¬ 
one concerned with the history of medical progress 


volume II Dlaanoils, Prevention, and Treatment By A 
Medicine pluulcliui to the I omlon Hospital and 

* Ctark-Kcmicdj, FICCi , injRicinu 

K 1 ‘SnS^fUSS* TZ™ Guilford' , Baltimore 2 
l'>19 

llus and the first volume tend to describe the science and 

Hire 

ludit of prescivt da} medical philosophy 


J A m a 
M aj 6 19;>o 


Textbook of Medical Treatment 
M Dunlop, BA M D 


By Various Authors Edited by D 

rvfDtanx mi_... J 


-uuniop, jj a RID rnr? oy u 

Medicine, Unlverslly of EdMurgh T°l V vS? Ta 


F B C P , Physician H M 
D Sc , M D , pi 
edition Cloth $8 50 


D S 0 , D Sc', SI D , ‘Phyalclln 6 h‘°M , andX ^ MeXce 

mutt™ “jaician, H RI The Kin*? In Scotland 


Fifth 


=> 0 ass a.-raaTar” 

This new edition of a standard British work presents many 

treatment** T™* ™ th the current Al " aa volumeTS 
, , lc general tone of the book is conservative, with 

g od discussions of the features of medical management which 

cmn WhetT' ^i ^ P3tIent ’ hlS family ’ nurses or pbysi- 
m dailv „c tlCr In 6 ° missi0n of man y new drugs which are 

authors not 1 f refl6CtS the conserva tism of the 
authors in not including a measure until it has been well 

proved or whether it reflects the inevitable delay m getting 

onthHr Hi thlS S1ZG 15 dlfficult t0 sa y Th e chapter 
on the care of old persons is well done The emphasis on five 

role of housing in their management is of considerable interest 

Hie section on infectious diseases begins with a discussion 
of preventive measures for each disease before curative treat- 
rnent is outlined Nursing measures and diet are discussed 
Hie directions for maintaining temperature of the sick room 
are of interest 111 comparison with American methods, coal 
grate heating with a temperature of 65 F is recommended 
Sulfanilamide and sulfathiazole receive the most emphasis 
among the sulfonamides The doses of penicillin recommended 
arc small compared with those commonly used m this countr} 
For most infections streptom}Cin, aureomycin and chlorampheni¬ 
col are not discussed The discussion of the pathogenesis of 
tuberculosis is of interest because of the frank recognition of 
the frequency of transmission through milk and the inadequacy 
of control measures in prevention in Great Britain The use 
of strcptoni}cm is briefly discussed, but no mention of the 
phenomenon of drug fastness, which limits its clinical useful¬ 
ness, is made A discussion of BCG vaccine in prevention 
is included, but gold is still recommended for therapy In the 
section on leprosy the discussion of chaulmoogra oil, which 
has largely been discarded, precedes the brief discussion of the 
sulfonc drugs, which are infinitely superior 

The chapter on deh)dration and hypochloremia discusses 
the use of saline solution but does not go into the question of 
acid-base balance as it is emphasized in this country No men¬ 
tion of potassium deficiencies which have been observed in 
children with diarrhea is made 

The authors recommend the medical management of diabetes 
without the use of insulin whenever it is possible The discus¬ 
sion of diabetic coma is definitely inadequate This inadequacy 
is surprising in view of the relatively large amount of space 
devoted to a discussion of gonorrhea, which therapeutically is 
a much simpler problem 

It is interesting to note that, in spite of the fact that all the 
necessary information for control of deficiency states is well 
known, almost 50 per cent of children in Britain still show 
signs of rickets The discussion of the use of liver in pernicious 
anemia is sound, fobc acid is recommended only as a temporary 
measure No mention is made of vitamin Bi_ 

The treatment recommended for cirrhosis of the liver is 
much less vigorous in its attack on the problem than would 
be considered good practice in this country The lipotropic 
action of methionine m the treatment of early cirrhosis is not 
brought out, and a high protein diet with vitamin B complex 
is recommended only m the advanced stage after ascites has 
become evident In the discussion of peptic ulcer alkalis are 
still recommended over the amphoteric substances No mention 
is made of the synthetic antispasmodic agents which avoid so 
many unpleasant side effects of the natural alkaloids of bella¬ 
donna The place of vagotomy in the treatment of ulcer or ot 
the drugs such as tetraethylammonium chloride which pro¬ 
duce the same effect medically, is not discussed The discussions 
of the management of the ambulatory cardiac patient and the use 
of digitalis arc excellent The recommendations are conserva¬ 
tive in the indications for the use of dicumarot® and quimdine 
the recommended dosage of the latter drug is small Consider¬ 
able emphasis is placed on the management of the rheumatic 

states 
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A good chapter is included on psychothecapv m general prac¬ 
tice The role of psvchic factors in the production of asthma, 
for instance, is well brought out 

\ short section on technical procedures is included A useful 
table in the appendix lists the official British names for drugs 
with the trade name of each manufacturer, but the dosage 
forms and sue of packages are omitted. 

Ole ImrminltSttforichung Ergebnlsse und Probleme In Elmelderrtellun 
0 «n Herausgcgeben von Prof Dr R Doerr Band III Die Antigene 
Von It Doerr Band IV AntlkSrper zwelter Tell Von R Doerr Paper 
fS SO $0 Pj) 63 375 with 3 Illustrations 252 with 12 Illustrations 
Sprlnger-Verlnc VIBIKerbastel 5 Vienna 1 194S 1049 

The previous volumes of this senes of monographs, the first 
on antibodies, part 1, the second on complement, both by Doerr, 
appeared in 1947 The author is an outstanding authonty on 
lmmunologv, with man} onginal and fundamental contributions 
and monographs to his credit 

Volume III has seven chapters Antigens are defined in a 
bnef introductory chapter Antigens and haptens are discussed 
briefly in the second chapter Then follow chapters on the 
demonstration of antibody production, the antigenicity of pro¬ 
teins, fats and carbohydrates, the Forssman antigen, toxins, 
antigenic proteins of blood plasma blood cells, tissue and tumor 
cells, enzymes, hormones and viruses In the last chapter the 
biologic evaluation of antigenic function is covered In the first 
chapter of the fourth volume two recent hypotheses on the 
origin of immune globulins are presented L. Pauling s impor¬ 
tant studies on the production of specific antibodies m vitro and 
J Loiseleurs investigations on the antigenicity of organic sub¬ 
stances of low molecular weight The second brief chapter 
deals with the recently described hemagglutmating properties 
of viruses The balance of the monograph is given to a thorough 
discussion of natural antibodies including isoagglutinms, hetero- 
agglutinins and heterohemolysins, bacterial antibodies, antitoxins, 
antihemolysms, cold agglutinins and conglutimns 

All these subjects are presented with a thoroughness and 
completeness which cannot be found m any other single mono¬ 
graph known to me. The promise in the title that the series 
will deal with results and problems of immunologic research 
is fulfilled Every facet of every problem has been analyzed 
meticulously, and the student of the subject will find here the 
exact status of present day knowledge. Dr Doerr presents all 
sides of each question in simple clear German 
Volume III has 34 pages and volume IV 20 pages of refer¬ 
ences The American, British, French German, Italian and 
Scandinavian literature is well represented The work can be 
recommended to students and investigators without reservation 
The future volumes will deal with blood groups, anaphylaxis, 
allergy, cellular and tissue immunity, anti-infectious, antipara- 
sitic, antiviral and tumor immunity, vaccination, immunity of 
plants and of transplants and technic of serologic reactions 
These are intriguing titles, and the appearance of the addi¬ 
tional volumes will be awaited with interest 

Faculty da medeolne da Utbonna Clinique des maladlei pulmonalrei 
recuell del travaux da cllnlque at da laboratolre Publlis par Lopo de 
Carvalho prof de Cllnlque mGdlcale et al V ol IX 1943 1948 Paper 
Various paclnatlon with Illustrations Hospital de Santa Marta Lis 
bonne [n d ] 

This volume represents the latest collection of monographs 
of which there will be 29 by the Faculty of Medicine of Lis- 
bonne, Department of Pulmonary Diseases The topics con¬ 
sidered are mostly various phases of pulmonary diseases 
including tuberculosis and bronchogenic cancer, old age and 
the pulmonary circulation the velocity of the pulmonary circu¬ 
lation, angiopneumography, movement of the mediastinum 
pneumothorax, kymography and the study of pulmonary cavi 
ties, a study of the virulence of tubercle bacilli research on 
the presence of tubercle bacilli in the stomach a contribution of 
the study of disinfectants a study of epithelial cells of the lung 
cultures of the embryonic lung osteo-articular tuberculosis in 
Portugal, the use of penicillin by inhalation operative pro 
cedure in pulmonary surgery and a contribution to the cam¬ 
paign against tuberculosis in industry 

Most of these monographs are in the French language a 
few are in Portuguese. This volume will well serve as i 
reference book to those interested in pulmonary diseases 


Predicting Saeceis In Professional Schools. By Dewev B Stult 
Chairman Gwendolen S Dickson Thomas F Jordan and Lester 
Schloerb American Council on Education Studies Series VI Per¬ 
sonnel Wort in Colleges and Universities Doth $3 Pp 187 The 
American Council on Education 744 Jacison Place X W Washing 
ton 6 D C 1949 

In this volume on educational counseling the authors discuss 
primarily those factors that are directly related to successful 
performance in professional training As this material is for 
the guidance of administrators and counselors in the selection 
of students, there is first a chapter giving orientation to the 
basic concepts, problems and technics involved in the interpre 
tation and utilization of prediction studies Then follow a senes 
of eight chapters desenbing the technics and scientific studies 
that have been found most effective in predicting the probable 
chances of success in such training programs as engineering 
law, methane, dentistry, music, agriculture, teaching and pro¬ 
fessional nursing Each chapter presents first a descnption of 
the training program and the requirements for admission in the 
particular field and then proceeds with a detailed review of 
technics and research studies, the interpretation of findings and 
their implications for counseling The book is well illustrated, 
and its value is further enhanced by an extensive bibliography 
in connection with each of the professional programs described 

The Mammalian Adrenal Gland By Geoffrey H. Bourne Reader In 
Histology In the University of London at the London Hospital Medical 
College London Cloth $6 Pp 239 with 336 Illustrations Oxford 
University Press 114 5th Ave hew York 11 Amen House Warwick 
Sq London E.C 4 1949 

The comparative anatomy of the adrenal gland has been the 
subject of numerous studies beginning with that of Mechel in 
1805 In this beautifully written and prmted and well organized 
monograph are collected the descriptions of more than 250 
speaes of mammals from the literature as well as from the 
authors personal studies In our present state of knowledge, 
however, the comparative anatomy of the adrenals must remain 
purely descriptive, and one can infer little of physiologic or 
clinical significance from the mass of extant data The exist¬ 
ence of medullary chromaphil tissue surrounded by the adrenal 
cortex is as characteristic for mammals as is the existence of 
hair and nails This remarkable constancy is much more strik¬ 
ing than the variations in structure and position noted in the 
various subclasses of mammals 

This is an excellent summary, which the student of adrenals 
will find of interest. The book includes a good introductory 
summary of the history of investigation in the field of compara¬ 
tive anatomy of the adrenals, a bibliography of 425 titles and 
reproductions of many illustrations from the literature. 

Treatment In Proctology By Robert Turcll B S 31D Attending 
Proctologist Hillside Hospital New York. With a Chapter on Peychoso 
matlc Problems by Louis Linn M D Cloth. Price $7 Pp 248 xvlth 85 
Illustrations Williams & Wilkins Company Mt Royal & Guilford Ares 
Baltimore 2 1949 

This book is packed with information of value to the busy 
practitioner and yet is concise. The writer outlines accepted 
specific therapy, offers alternate measures when differences of 
medical opmion exist and devotes one chapter to the important 
subject of diet The authors approach to his goal encompasses 
several allied fields of medicine, further enhancing the teaching 
value of the book. Deserving of special commendation is the 
author s plea for better diagnostic effort, w ith resultant better 
management, regarding the proctologic problems of geriatric 
patients 

Les troubles du MMabollsme de I eao et det electrolytes dant le co-na 
diabttlque Par H. C Plattner Paru dans Helvetica mcdlca acta 
(HelvcUca medlca acta Series A) comme Supplementum XXIII (ad V ol 
10 [1949] Fasc 2) Taper Trice 6 Swiss francs Pp 71 with 20 
Illustrations Benno Schwabe Klosterberg 27 Basel 10 Imported by 
Grune & Stratton Inc 381 4th Ave New York 16 1949 

Dr Plattner presents in tins booklet an exhaustive and valu 
able summary of the known and the unknown factors causing 
the salt and water abnormalities in diabetic coma, together with 
the therapeutic measures that so far have proved mo=t efficaaous 
in correcting these abnormalities 

The booklet should be of value both to speaah'ts in internal 
medicine and to the general practitioner 
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VLTIlnRl'virc ER i, , ‘ KRE PUBLISHED JIA % E BEEN rfiEB (RED BY COMPETENT 
T Es Tim DO NOT, IIOM EV ER, REPRESENT TIIE OPINIONS OP 
, ™ C,U HOMFS UNLESS SPI Cl FICALLV STATED IN TIIE REPLY 

BE NOT CEP C eIern , ?t T10 p S AND ° VE * lES 0tf r0STAL CARDS MILL NOT 
CED E ' ER ' LETTER must CONTAIN THE WRITER S NAME AND 
\DPRESS, BUT THESE MILL BE OMITTED ON REQUEST 


METHODS OF DETERMINING CIRCULATION TIME 

To Me fd,for —Plcmo discuss methods of determining clreulotfon time ond 
their normol value W F Bell, M D, Rutherford. Tenn 


\xswer— The circulation tunc varies with mam factors 
Lonsequcntly the interpretation of the results must be made m 
the light of those factors In the presence of cardiac failure 
the speed of the circulating blood through the pulmonary and 
Mstcmic circulations is diminished, and since the range of 
sanation m a similar clinical situation is probably greater 
than \anations or probable errors m circulation time tests 
tliei will usually gne mines which arc of clinical significance 
1 he circulation time ma\ depend on the amount of residual 
blood m the heart and onh shglith on the degree of decom¬ 
pensation \ clocitv of flow, therefore, may not be the 
measurement made m circulation tunc tests It is important 
to understand that, m accordance with Nylin's work and that 
°t his collaborators, the prolonged circulation time is due to 
the injected material s being diluted m dilated cardiac chambers 
\ltsclnile and ^ oik state there is engorgement of the pul¬ 
monary \cssels and lowered cardiac output, which accounts 
lor slowing of the circulation through the lungs Either or 
all 01 these possibilities will delae the appearance of a suf¬ 
ficient concentration of the injected test material m the recep¬ 
tor organ or, in the case of the ether test, m the alveolar air 
Hits may account for the discrepancies of mam observers 
Most enlarged hearts arc associated with decompensation and 
vice versa In those instances of prolonged circulation times 
without evidence of decompensation it must be determined 
whether it can he accounted tor on the basis ot an enlarged 
heart 


T he determination ot all circulation tunc testN should include 
the proper instruction of the patient as to what to expect 
Lmplov a simple method of signaling the appearance of the 
(.ml point, c g, "hot’ for the appearance of the dchydrochohc 
icid effect on the throat or tongue or "now for the appear¬ 
ance ot the odor of ether in the ether test The patient should 
l*e warned against holding his breath, breathing too fast, 
coughing or talking The patient should be at ease, lying 
down for five to fifteen minutes before the test The 
puKe and respirator} rates should lie noted The arm should 
be jilactd so that the level of the antccubital vein is at the 
level of the heart *M1 tests should be done with the same 
technic A 2 cc svnnge and a 20 gage needle arc usualh 
emjdovcd There arc four determinations of the circulation 
time that arc easilv made, two of these, dchjdrochohc acid or 
calcium gluconate and ether, are most commonlv used 

Hit arm to tongue test cmjilovs sodium deli} drocholatc or 
dclndrochohc .acid Three cubic centimeters of a 20 per cent 
-olution of dchjdrochohc acid arc injected mtravcnoush within 
three seconds The arrival of the drug at the tongue or 
throat is perceived hj the patient as a bitter taste or a hot sen¬ 
sation The average time from the end of the injection is fifteen 
seconds The range of normal is ten to sixteen seconds 

\nothcr arm to tongue test employs calcium gluconate l ive 
cubic centimeters of a 20 per cent solution arc injected intra- 
veiioush The time is computed from the beginning of the 
injection until a bitter taste or a hot sensation is perceived 
The normal range is nine to sixteen seconds 

\rm to medulla test cmplojs 40 mg of papaverine lijdro- 
ehloridc in 1 cc of solution, injected within one second The 
-arrival of the drug at the medulla is marked by a deep mspir.- 
uou ‘sigh or gasp as a result of stimulation of the respiratory 
center The normal range is thirteen to thirty seconds 
average is twenty-three seconds This method permits 
graphic registration with a pneumograph and kjmograph 
The arni to lung test employs 0 33 cc of ether suspended 

ziizA ?,es f sr ■: 

Sir. 

utr oV fa pSnCs breath The normal ran E c » lour to 

Licht seconds 
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anemia oI pregnanS? * ° f ^ ^ 

cnmi le m j cr P retaUot l of circulation time tests is subject to 

vemnrT r °/ e i rsy 11 35 main!ained by some that isolated left 
entncular failure presents a normal arm to lung time and a 

p olonged arm to tongue time, whereas in combined heart 

lateTVmht 1 arC i pr ° l l0ng f ed , 11 ls als0 maintained that m iso- 
ated right ventricular failure, the arm to lung and the arm 

is normal tlmeS are P ro ' on S e d, whereas the lung to tongue time 

Circulation times have been studied for six or more years 
with erythrocytes "labeled” with radioactive substances Appar¬ 
ently such methods are more versatile and permit the deter¬ 
mination of circulation times to all extremities and to the 
ventricular chambers separately and in succession Geiger 
counters and roentgenograms are used to make the estimations 
At present these methods are not in general use, but it is pos¬ 
sible that soon the methods will become more commonly used 
outside of medical centers To the present time, the new data 
have suggested some revisions m previous concepts of the dif¬ 
ferent circulation times, but these revisions may not radically 
change many of the present concepts of the relationship of 
circulation time in heart disease 


SUDDEN EPISODE OF SHOCK 

To the Editor —A man aged 56 with a long history of duodenal ulcer ond 
a history of dietary indiscretion the previous night had a sudden episode 
of shock, with pallor, cyanosis, sweating and drop of blood pressure—with¬ 
out pain, abdominal tenderness or rigidity of abdominal muscles Repeated 
electrocardiograms were Interpreted as normal The erythrocyte sedi¬ 
mentation rote was norm ol on two occasions, tbo blood count ond serum 
amylase determination were within normal limits Is it possible for a 
posteriorly perforated duodenal ulcer to produce such a picture? 

M D , New York 

Answer —It is possible that the man’s ulcer perforated pos¬ 
teriori) , behind the stomach but then the man would have to be 
insensitive to pain A simple test for this is to ask whether pain 
occurs in dental treatment If lie were insensitive he would 
probablj have retched for a day or two because of the great 
irritation in the duodenal region Such irritation sends reverse 
waves up the stomach and esophagus The lack of rigidity of the 
abdominal wall can accompany a posteriorly perforated nicer 
because the perforation is behind the peritoneum and does not 
involve it 

Perhaps a better explanation of the episode would be that 
thrombosis occurred m a small artery in the brain This com¬ 
monly produces the syndrome described, especially with a drop 
m blood pressure One would want to know whether there was 
any change in character, loss of memory, difficulty in writing 
or much loss in weight 

Another possibility to be considered is a tear m a small 
aneurysm in some abdominal artery or a thrombosis of some 
vessel in some fairly silent organ like the spleen There might 
also be a small hemorrhage into the adrenal gland 


SUBARACHNOID HEMORRHAGE 

o the Editor —In a recent medical staff conference, a case of spontaneous 
subarachnoid hemorrhage was discussed, but we were unable to e»«» 
data as to the statistics relating to follow-up of patients who had been 
treated surgically (carotid ligation) as compared with patients who had 
been allowed to follow the usual conservative routine Has neurosurgical 
treatment been shown to have improved percentage survival in this type 
of cose? Jean P Papps, MD, Forest Hills, N Y 

AinSwer—T he problem of spontaneous subarachnoid liemor- 
hage resulting from the rupture of an intracranial aneurysm 
v difficult and is not settled Such hemorrhages are usually 
ccurrent always serious and frequently fatal The person who 
offers from a spontaneous subarachnoid hemorrhage, even 
ouch lie recovers from that particular episode, as he fre- 
mentlv does will often have a second hemorrhage within a 
w weeks or months As a result, probably as high as SO per 

:ent succumb^to '"difficulty for 

reRr vparc but the fear engendered in these persons by the 
S .rSpeis caSlropL often sueh as .0 produce . 
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severe neurosis or an incapacitating depression For these 
reasons neurosurgeons liaie gradually come to fee! that every 
effort should be made to deal with these aneurysms surgically, 
and, whereas originally it was thought adusable to wait until 
the patient had suffered at least two episodes of bleeding, an 
increasing number of surgeons believe that this is too danger¬ 
ous a course and that the attach on the aneurysm should be 
made as soon as its diagnosis and localization are possible 
At present valid statistics are not available to indicate that 
surgical treatment, whether it be simple ligation of the carotid 
artery in the neck or intracranial attach on the lesion, affords 
better results than conservative treatment There is, however, 
reason to believe that with continued studv and neurosurgical 
attach on this problem the results will ultimately be better 
than they are now 


CHRONIC URTICARIA 

To the Editor —On Aug 8 1949 I began treating a 52 year old white 

women for severe chronic urticaria of ten years duration caused by 
multiple food allergens Although no deserialization tests were done 
I used one of the antlhistamlnlc drugs (tripelennamine hydrochloride) The 
urticarial lesions cleared promptly but after ten days of treatment the 
patient presented typical symptoms of severe hay fever which she had 
never had before Is it possible by treatment to transform one type 
of allergic manifestation Into another or was this onset of hay fever 
coincidental? Is It not rather unusual that these symptoms should have 
started while the patient was receiving adequate doses of an antihlsta 
mime drug which is so effective In a large percentage of hay fever cases? 
Is it vaguely possible that these symptoms were an advene reaction to 
the antlhlstaminic drug Itself? |ry|ng H B | umenfeId M D Brooklyn 

4\svver —If the inquirer implies that the urticaria did not 
return after treatment with tripelennamine hydrochloride was 
discontinued, the remission in the urticaria was caused bj some¬ 
thing other than the antihistammic drug It is assumed that 
b> clinical observation and/or tests it was determined that the 
patient had seasonal hav fever The onset of such haj fever 
would be entirclv coincidental Such a patient would show as 
a rule immunologic evidence of allerg} to ragweed by having 
a positive shm reaction a >ear or two prior to the appearance 
of clinical symptoms Although there are times when one 
allergic manifestation changes over into another this is not 
a regular procedure nor can it be influenced b) an> known 
factors It is not surprising that the tripelennamine hydrochlo¬ 
ride faded to prevent ha> fever In spite of commercial pub¬ 
licity to the contrar} an appreciable percentage of sufferers 
from hav fever are not relieved bv antihistamines while in 
those in whom some effect is obtained the benefit is rarely com 
plete. Occasionall} it has been reported that antihistammic 
drugs produce nasal irritation In such instances the nasal 
symptoms should disappear shortly after the discontinuance of 
the drug 


ASTHMA IN THE SUDAN 

To the Editor ~A Sudanese boy aged 16 months had his third attack of 
a typical asthma here In the Sudan The first was In the Sudan at the 
age of 9 months and the second In Egypt at the age of 13 months His 
father has had regular attacks of asthma for many years Please dis¬ 
cuss possibilities and kind of early treatment if any to prevent further 
development of this asthma N c Mitropoulos M D Sudan 

Answer —It is virtually impossible to discuss tins whole 
subject, since it involves all phases of asthma Asthma at this 
age is most likely to be allergic The child should be observed 
with respect to circumstances preceding the attacks, the hind 
of foods eaten at the time other exposures and changes in 
weather If no information is obtained m this manner skin 
tests with foods and the common inhalants should be made if 
facilities are available Avoidance of allergic causes and avoid 
ance of respiratory infections are the only practical means of 
diminishing likelihood of recurrence The active treatment of 
the attack is usually managed successfully by the use of ephedrine 
sulfate or hydrochloride about 10 mg to the dose, which may 
be repeated in four hours If the attack is severe or alarming 
0 1 to 0.2 cc epinephrine hydrochloride m 1 1 000 dilution should 
be given hypodermically For prolonged sv mptoms and cough 
potassium iodide in 1 to 2 grain (65 to 150 mg ) doses given in 
milk three times daily is helpful Annnophylhne suppositories 
(about 1 gram in each) may also give bronchial relaxation 
With legard to special conditions relating to allergy in Sudan 
or Egypt little is known here. Our nearest information is from 
Palestine in a paper by Guttmann (/ Allergy 12 182 1941) 
Bermuda grass is regarded as the most common pollen-producing 
plant 


PORTAL CIRRHOSIS 

To the Editor —A man has portal cirrhosis proved by needle biopsy of the 
liver He gives a history of drinking wine ond beer practically every 
evening in moderate amounts for o period of fourteen years He works 
in a laundry ond hos been exposed to the fumes of tetrochloroethylene 
(perchlorelhylene) on numerous occasions for ten minutes to two hours 
Is It possible that the tetrachtoroethylene caused his cirrhosis or would it 
be entirely due to the drinking of fermented spirits? ^ p California 

Answer. —Of all chlorinated hvdrocarbons, tetrachloroethv- 
lene (perchlorethylene, ethylene tetrachloride, CC1 CC1 ) is 
one least likely to induce harm. One reason for this is its rela- 
tively high boiling" point (121 C) another is that its odor is 
so disturbing that no person is likely to remain long in its 
presence With the toxicity of carbon tetrachloride for pro 
longed exposure rated as 1, perchlorethvlene is variously rated 
from 0.22 to 0 50 Its tolerable exposure limit is about 
200 parts per million In the present instance the exposure 
mentioned is casual and clearly is not continuous In the 
presence of sufficient exposure, all chlorinated hydrocarbons may 
damage the liver with acute hepatitis constituting the common 
manifestation Usually this damage is reversible, and portal 
cirrhosis is a rarity Cirrhosis due to tetrachloroethylene is not 
known to have occurred At present nutritional disturbances 
stand foremost as causative factors in liver cirrhosis The 
action of alcohol in producing cirrhosis may be only indirect, 
the primary pathologic condition being identified with nutri¬ 
tional impairment. In anv event, distilled liquors may be more 
active than beer and wine 


EXPOSURE TO PHOTOGRAPHIC RETOUCHING MATERIALS 

To the Editor —A patient works at retouching In a photographer i office 
She lives Kodak spotting colors and her technic requires putting the 
brush In her mouth time and again, moistening It with saliva 1 What 
do Kodak s spotting colors contain? 2 Is there a possibility of any toxic 
absorption or allergic reaction? The patient complains of vague muscular 
P°' ns I Alan Ulert M D Houston Texas 

Answer— Regardless of the wares of any one manufacturer 
the practice of lip brush pointing is not commendable or tecli 
mcally required. Pointing with cotton pledgets wetted with a 
simple colloid is preferable Spot or local negative retouching 
requires at times numerous dyes and other color agents 
gums, varnishes and solvents The basic tools are suitable 
graphite pencils and scarifiers, including cuttle bone, dilute 
india inks and retouching varnish In addition, the intricate 
processes of photography may call for the intermittent or occa 
sional use of substances containing shellac resin, sandarac, oil 
of lavender, sepia mk, dammar, mastic jumper oil, turpentine, 
wood alcohol, benzol, parapheny lenedianune paramtranilme, 
mercury comjxmnds bromides asphaltum and fir balsam Any 
of numerous fixing agents reducers toners and intensifies may 
be reapplied on a spot basis Additional coloring agents apjicar 
as synthetic dyes and natural water colors gamboge and ver 
mihon red are representative Of these chemicals some such as 
benzol and mercury are sy stemic poisons some such as tur 
pentme, are direct skin irritants some, such as parapheny I- 
enediamine are sensitizers and some such as paramtranilme, 
produce methemoglobinemia It is unlikely that the vague 
complaints mentioned may be identified with any of the agents 
on the retouchers table even though potentiallv damaging 
agents are present 


BLOOD PRESSURE AT DIFFERENT ALTITUDES 

To the Editor —Is there any difference between blood pressure at sea level 
and that at an elevation of 2 000 feet if so why? Would there be a pro¬ 
portional difference? If the blood pressure is 160 systolic at 2 000 feet 
what would It be at sea level? George H Week M D M | am | F | 0 

Answer. —There is not at present any reliable evidence that 
the difference in elevation from sea level to 2 000 feet and the 
slight corresponding difference in oxvgen pressure in the air 
has any influence on the heart or the blood pressure, at least 
m the normal person The effect of altitude on blood pressure 
is primarily due to too little oxygen per volume in the inspired 
air and in the blood and the consequent anoxia This effect 
appears first at an altitude from 8 000 to 12 000 feet above the 
sea level At such altitudes the anoxia causes some acceleration 
of the heart beat greater diastolic dilatation of the heart and some 
increased systolic blood pressure (Grollman 4m Jour Physiol 
1930 93 19, Strugliold 4m Jour Physiol 1930 94 641) 
This is however only a temporary effect because a longer 
continuance of the anoxia or a greater degree of the anoxia 
causes slowing of the heart by vagus nerve action and ultimate 
weakening of the heart by the anoxia itself 
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queries and 


MINOR NOTES 


PAIN FOLLOWING CHOLECYSTECTOMY 

y. . <,uet *righti,Vnatld 

,i "° 5 ? htn . W0 J lcli ond ”0 stones could be palpated Since the opera- 

part of the' HchVs.T l 0 "°' k ' ° f J h °* P«»". radiating tram the a^er 
P , B ,£ $,do *? ,hc bocl< / ooross anteriorly under the lower 

border of the ribs on the right to the mldllnc Poln Is Intermittent 
and requires 100 mg of meperidine (dcmcro)®) hydrochloride for relief 
Ph« C ro ,rn t | r0, f,' atr . oplno Qnd sodotives will not relieve the pain 
hTr i»/'nations have revealed nothing except that the liver can 

70 dlastlll!" 1 T°r. 0W *£* ^ 7 hc b,00d prcssurc h 105 s ^tic and 
70 diastolic There has not been any significant weight loss or 

observable sign of joundlcc Loborofory examinations showed 4 000 000 

wMtr b hTn / e » PCf , CVb>C f cnf,m f fcr and t) Gm hemoglobin, normal 
white blood cell count, no signs of abnormalities In the urine, the cere¬ 
brospinal test for syphilis and a flat plate roentgenogram of the abdo¬ 
men Please offer suggestions on further management 

M D , Texas 


Axswfr — It is difficult to determine the reason for pain 
after i cholccy stectomv Since there were numerous stones 111 
the gallbladder the most probable explanation is the presence 
of a stone in the common bile duct, despite the absence of 
jaundice and despite the fact that the common duct was not 
found to be dilated at the time of the cholecystectomy Another 
cause of such symptoms is the presence of a neuroma on the 
stump of the cystic duct Womack and Crider (Ann Snrg, 
126 31-55 [JulvJ 1947) were the first to call attention to this 
interesting lesion Various other hypotheses have been made 
to explain the condition such as spasm of the sphmeter of Oddi 
and pancreatitis 


ATROPHY OF THE BREASTS 

To the tditor —A 35 year old while woman 1$ the mother of Ihrcc normal 
children One other child waj stillborn and on postmortem examination 
pulmonary olclectasls was observed She has bod olso two Incomplete 
three month abortions The lost pregnancy was full term in July 1948 
All three living children received breast milk for periods ranging from 
six weeks to two months During the past six or seven months the patient 
has noted that both breasts have decreased In size, so much so that 
there is little breast tissue left There has been no loss of libido or any 
change in her menstrual life Her periods still are rather Irregular ((28 
to 35 days apart) and last three to four days The onset of menses was 
at 13 years There has been no dysmenorrhea , menorrhagia or metror¬ 
rhagia or other disturbance Examination of the pelvis docs not reveal 
anything except third degree retroversion Her blood pressure was 96 
systolic and 70 diastolic She has never had a systolic pressure over 
100 The pulse rate wos 76 and weight (except during pregnancy) was 
118 pounds (54 Kg ) Blood examination and basol metabolism test 
revealed nothing unusuol Can you otter some explanation and possibly 
some form of treotment for the decrease in amount of breast tissue? 

M D , New York 

An stint—There appears to be no evidence of glandular 
dysfunction or deficiency m ovarian hormone secretion The 
atropln of the breasts is more than likely due to local changes 
in the fatty structures of this organ Administration of estrogens 
for increasing the size of the breasts will probably be meffec- 
tnc and actually may be harmful, causing an irregularity of the 
menstrual cycle 


TERMINAL ILEITIS 

To the editor —One year ago my wife had a bowel resection tor terminal 
Ileitis The resected portion Included a small length of cecum with the 
appendix and obout 12 inches (30 cm) of the Ileum, Including a 
Meckel's diverticulum The regional glands were involved, but there 
wos no sinus formation The tissue was removed well above and below 
the involved tissue Since the operation there has been no pain of the 
character previously experienced and no fever However, diarrhea has 
been almost constantly present There are sometimes two or three 
days of freedom from symptoms, but many days there arc ten to fourteen 
bowel movements The onset of an attack Is sudden, following a com¬ 
pletely asymptomatic interval, attacks last two to eight hours The 
attacks seem to bear no relation to diet, nervous state, fluid Intake or 
fnrior Diet hydrochloric acid and vorlous vitamin supplements 

ZfSjrS*. "pMwS-oMn* ““I 

make recommendations M D , Petersburg, a 

Axsw fr —Terminal ileitis frequently recurs after operation, 
md the most likely cause of the diarrhea is a recurrence 
Omcinnnlls there is a recurrence in the colon, with the appear- 

colitis A roentgenologist stoo d 
colon, end it stgmotdoscopic examination should lie 

Y HnSc'is “js 

^ Y ijr Crohn’s neyv book on ileitis should be consulted 
tool,,, n B Rcgtonal Hems, New York, Grunc & Stratton, 

Inc, 1949) 
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TRICHOMONAS INFESTATION OF PROSTATE 

T0 lmJ d Jl° r r SNha \ 15 the ,reatment °f trichomoniasis of the prostate of 
"rrlaafllT?" ,hat hoS res,5ted fitment, massages and 

token* oraHy tor ^^ rdroxyquinoline or gulnocrlne hydrochloride 
r J W Haynie, M D , Bolton, 5 C 

Answer —Trichomonas infestation in man is extremely difficult 
to eradicate It is believed by some that 80 per cent of the 
husbands of infected women harbor the trichomonads, thus 
passing the organisms back and forth The incidence is about 
sey'en times as great m Negro men as in yvhite men The man 
may be a silent transmitter, which accounts for the so-called 
refractory cases in yyomen No knoyvn systemic drug specifically 
affects the organism In the absence of secondary infection, a 
mandehc acid preparation, such as calcium mandelate or methen- 
amine mandelate, may be effective orally A new sulfonamide 
compound, gantnsm® (3,4-dimethyl-5-sulfamlamido-isoxazole), 
might be used Urethral or prostatic pockets or chronic 
abscesses should be drained, as they constitute foci of persistent 
infection Removal of an adherent, pocketed foreskin has 
resulted in cure 


POSITIVE SEROLOGIC REACTIONS FOLLOWING ANTI- 
SYPH1L1TJC TREATMENT 

To the £ditor—A white woman, age 28, was found to have a positive 
serologic response to tests for syphilis Primary or secondary lesions 
were not admitted, however, her first husband might have had syphilis 
Neurologic and physical examination did not reveal any significant find 
ings She received a course of penicillin that reduced the titer from 
1 12 fa 1 4 Bismuth and oxoph enarslne hydrochloride then reduced the 

titer to 1 1 After two months' rest, during which the patient Improved 
subjectively (less nervous, alert and stronger), a Kahn test revealed a titer 
of 1 8 What would you advise? ^ D Florida 

Answer —The cerebrospinal fluid should be examined first 
to rule out the presence of neurosyphihs Then, if thorough 
examinations have eliminated from consideration cardiac or 
Msccral syphilis, the blood should be examined at monthly 
intervals by means of a quantitative technic. If there is a 
progressive rise m the serologic titer, it would be well then to 
repeat treatment with penicillin 


COMEDOS 

To the Tditor —Who I are the causes and treatment of comedos? 

Louis M Magee, M D , Natchez, Miss 

Axswer—A ndrogen-estrogen imbalance, diminished turgor 
of the skin structure, due in part to anemia, constipation or 
hypothyroidism, and a skin inherently rich in sebaceous appara¬ 
tus are systemic factors that are thought to play a role m the 
development of comedos Usually the comedos are treated by r 
application of warm towels to the face, liberal use of soap and 
water and then manual expression with a well made comedo 
extractor One should not use too much force, and only those 
comedos should be expressed which are not embedded too 
firmlv An astringent lotion, such as lotio alba, should be 
applied to the face at night Some physicians regard w'lth favor 
the use of vitamin A 


RHEUMATOID ARTHRITIS 

To the editor-A girl 8 yeors of age has had ankylosis of 0,1 i° ,nt ( 5 r? lr ™ 
and legs—for three years The roentgenogram shows absorption 
bone, the mefacarpols being like thin straws Her basal mctabolic ratc 
is 4- 25 per cent Is It o fault of endocrine secretion, and what glonds 
would be Involved? Is internal treatment indicated? Her appetite 

Is good and digestion norma I , , . 

N S Fraser, M D, St John's, Newfoundland 

Answer -The available data suggest rheumatoid arthntis 
The extreme degree of bone atrophy is compatible with this 
diaLosis and the ankylosis would be difficult to explain in 
another diagnosis Whether rheumatoid arthritis is the fault 
of endocrine secretion is still undetermined 


ROENTGEN DEMONSTRATION OF FETAL SKELETON 
editor —At which week In gestation are the bones of a fetus vis b,e 
(genogrophkoliy? MD ' Missour ' 

cp _Onlv after the fifteenth week is there sufficient 

m m the bones for roentgen visualization m utero How - 
m in the K»esi b e ,g h teenth week of gestation 

'fpSkeW to I. d,s.o rt 

pe out the image of the bones 
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PREVENTION OF RHEUMATIC FEVER 

Treatment of the Preceding Streptococcic Infection 
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The prevention of acute rheumatic lever b} the 
prompt treatment of streptococcic infections with peni¬ 
cillin has been attempted in this studv The results 
obtained show that tins attempt was successful, and 
because of their importance these results are presented 
here in a preliminary report 
The significance of an adequate means of prevention 
may he realized when it is considered that rheumatic 
fever develops m an estimated 200 000 to 250 000 per¬ 
sons m the general population of the United States 
vearly 1 Figures for the Armed Services sunilarlv 
show a high incidence, w ith an av erage of 7 300 cases 
annually^ for the seven year period from 1942 through 
194S 5 The gravity of the disease itself is emphasized 
by the estimate of Paul that at least 460 000 persons 
in the country" today" have rheumatic heart disease 
Xot only is rheumatic fever a menace to health, but 
it is also a serious economic problem A conservative 
estimate of the cost of each case that occurs in the 
Armed Services is S16 000 2 


DESCRIPTION OF THE sTLDV 

The study was conducted at Fort Francis E Warren 
m southeastern Wyoming The Fort is an air force 
technical training base where approximately" 80 per 
cent of the men are trainees w ho report after tvv elv e 
weeks of basic training at a southwestern base The 
study began Jan 24, 1949 and ran continuously until 
July 1, 1949, except for a ten dav period in April 
Although the av erage strength of the base during the 
studv was 8,000 men, the actual number exposed to 
infection vv as much greater because the men remained 
in school only eight to tlnrtv-two weeks 




This imestimation was supported through the Commission on -Acute 
Kespiratorj Diseases Armed rorces Epidemiological Board Office of the 
Surgeon General Washington DC _ _ ... 

From the Streptococcal Disease Laboratory Fort Francis E. Warren 
\\>o and the Department of Preientue Medicine Western Keserve 
Lniversitj School of Medicine, Cleveland. , _ . , , 

1 Swift, H F Rheumatic Fever in Cecil R- L \ Textbook of 

Medicine Philadelphia W r B Saunders Compam 1947 p 168 

2 Department of Preventne Medicine Surgeon Generals Omce. 

3 Paul J R The Epideratolog' of Rheumatic Fever and Some 
of Its Public Health Aspects New N orh Metropolitan Life Insurance 
tampan) 1943 


All patients admitted to the hospital for disease ot 
the respiratorv tract vv ere seen vv ltlim a few hours bv 
one of the members of the professional staff of the 
laboratory Those having exudate on the tonsils or 
on the pharvngeal wall were included in the studv group 
A total of 1,634 such patients vv ere observ ed 
A total ot 798 patients whose Air Force serial num¬ 
bers ended in an even digit received penicillin treat¬ 
ment and 804 patients whose serial numbers ended 
with an odd digit comprised the control group and 
received no specific treatment 4 Prior to March 3 
1949 the treatment consisted of 300,000 units of crystal¬ 
line procaine penicillin G (suspended m peanut oil 
containing 2 per cent aluminum monostearate) given 
intramuscularlv as soon after admission as possible 
This dose was repeated in seventy-two hours After 
March 3 the following change was made m the dosage 
schedule 300,000 units were administered at the time 
of admission and again m forty -eight hours, and 600 000 
units were given ninety-six hours after the initial dose 
Of the 798 patients who received penicillin 253 were 
treated before March 3 Eightv-eight per tent ot the 
treated patients received the first penicillin within sixtv 
hours after the onset of the symptoms of the strepto¬ 
coccic illness 

Follow-up studies tor the detection ot rheumatic 
tever were performed between the third and fourth 
weeks after the initial infection without knowledge of 
the serial numbers of the patients or of their previous 
treatment Those patients suspected of having acute 
rheumatic fever were hospitalized until a satisfactorv 
diagnosis was established Rigid criteria for diagnosis 
were followed A modification of the classification of 
Jones 3 was used This classification mav he seen in 
the following tabulation 

Mvjor Maxifistvtioxs 

Carditis 

a Definite cardiac enlargement 

b Appearance of a significant murmur herctolore not 
present 

c Friction rub 

d Heart block or other electrocardiographic findings mdica 
tive of carditis 

e Cardiac failure 
Migrating polj arthritis 
Historj of recurrences 
Chorea 

Subcutaneous nodules 


■1 Thirty two jtatient were excluded from the anali is because the. 
were treated with aqueous penicillin b> the ward pbjsician for various 
rea ons In none of the e patients did aente rheumatic Icier subsequent!! 
develop 

5 Jone T D The Dntmn is of Rheumatic Feier J V VJ V 120 
481 (Oct. ->1) 1944 


151 



PREVENTION OF RHEUMATIC FEVER—DENNY ET AL 


jama 

Mai 11 1950 


152 


Minor Manifestations 

Fc\ cr 

Abdominal pam 

\rtliralgia 

Skin rash 

a Erjthcma marginatum 
b ErUbcma multi forme 

Lpistaxis 

Pulmonan dnngcs 

\ T onspcctfic electrocardiographic change*. 

Dented erjthrocUc sedimentation rate (20 or abo\c con¬ 
sidered abnormal) 

\iicmn 

].'or a diagnosis of definite acute rheumatic fe\er a 
patient had to ha\e two major manifestations or one 
major and two minor manifestations For a diagnosis 
of probable acute rheumatic fever a patient had to have 
one major and one minor, one major or two minor 
manifestations Instances of abdominal pam cpistaxis 

1 Min 1 — CustJ o/ Rheumatic 1 lur 1 ouud at the rolIoie-Vp 
J„ rumination m the Trcatid and Untreated Groups _ 
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chance only 6 times in 10,000 Of the 2 patients in the 
treated group who became ill with rheumatic fever, 

1 w T as treated within eight hours after the onset of 
the symptoms of streptococcic disease and the second 
approximately seventy-two hours after the onset 

Probable acute rheumatic fe\er developed in 2 
patients m the treated group and m 6 patients in the 
untreated group Of the 2 patients in the treated group, 

1 received penicillin fort)-eight hours after the onset 
of symptoms of streptococcic disease and the second 
one hundred and eight hours after the onset Whether 
the time of treatment of the initial infection is related 
to the development of poststreptococcic nonsuppurative 
complications cannot be determined at this time 

The effect of penicillin treatment on the presence of 
betahemolytic streptococci in cultures of the throat is 
shown m table 2 In the treated group the number of 
persons having streptococci was reduced from 78 3 per 
cent on admission to 18 1 per cent at the time of the 
follow-up examination The untreated group showed 
a reduction from 81 7 per cent to only 52 7 per cent 
The development of antistreptolj sin O in the treated 
and untreated groups was also different In the treated 
group onl) 51 per cent of the patients showed a rise 
m liter of two or more tubes, while 73 per cent of the 
untreated patients showed a similar rise Tests of sig¬ 
nificance support the validit) of these differences 
1 he pre\ ention of rheumatic fe\ er, the inhibition of 
antibodt and the partial eradication of streptococci m 
the group of patients treated with penicillin assume 
mord significance when the composition of the treated 
group and that of the control group are compared 
That the two groups were comparable is demonstrated 
m table 3, in which various features are presented 
Moreover, a large proportion of the illnesses m both 
groups were streptococcic in origin since group A beta 
hemohtic streptococci were isolated from 80 P er cen 
of all cultures made at admission and since 73 per cen 
of the untreated patients showed an antistreptolysin 
response of tw o or more tubes 

COM MEAT 

1 lip data presented concerning the incidence of rheii- 
mlc fae? 1 tl e treated and control groups establish 

coccic disease and rheumatic fe\er recurrence 

deuce of streptococcic disease tat bc 
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This method of prev ention has not pro\ ed to be practical 
for the general population, however, because of the 
toxicitv of the sulfonamide drugs, the high precentage 
of sulfonannde-resistant strains of streptococci that 
de\elop and the difficulty that is entailed in mass 
proplij laxis 6 

Treatment after the development of the streptococcic 
infection has been another approach to the problem 
Sulfonamide drugs have proved to be ineffective when 
used in tins manner 11 Experience vv ith penicillin has 
been conflicting Weinstein, Baehrach and Pemn 12 
treated 225 patients with streptococcic disease with 
penicillin, in 7 of these patients rheumatic fever subse¬ 
quent!}' developed This observation supports Fin¬ 
land’s 13 conclusion, from a rev lew of the literature, 
that penicillin is not effective when used in this manner 
for the prevention of rheumatic fever On the con¬ 
trary Massed, Dow and Jones 14 employed penicillin to 
treat ten clinical and five subchmcal hemolytic strepto¬ 
coccic infections m patients hospitalized for rheumatic 
fever or rheumatic heart disease, the patients failed to 
exhibit subsequent recurrences Jersild 15 lias shown 
that poststreptococcic complications, including nephritis, 

Table 3 —Comparability of Treated and Untreated Groups 
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Cl 0 

G2 0 

SO and over 

89 0 

SSO 

Previous history of rheumatic fe\er 

3.5 

4 i 

Ton«H«= pre«cnt 

72 7 

70 7 

Cervical node* enlarged or tender 

50 1 

40.3 

Leucocyte count 13 ooo or over at admission 
Person* with group A beta hemolytic 

o4 7 

603 

streptococci at ndmlsdon 
Antbtrcptolvsln 0 titer of 125 unit* or 
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817 
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70 3 

691 

Followup obtained 
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are reduced after penicillin treatment of the initial ill¬ 
ness, but he makes no statement about the occurrence of 
rheumatic fev'er 

The theory has been advanced that rheumatic fever 
is associated with a peculiar response to an unknown 
antigen-antibod} reaction Kilboume and Loge 16 
show ed that early and intensiv e pencilhn therapy against 
streptococcic disease suppressed the production of anti- 
streptol}Sin O It has been shown here that adequate 
treatment with penicillin not onlv suppresses the anti¬ 
streptolysin response but also prev ents rheumatic fever 
Whether the antibody suppression is only a reflection 
of the inhibition of some more basic process m the 
mechanism of rheumatic fever or is in itself the responsi¬ 
ble factor is entirely speculative at this time 

Exudate on the tonsils or oropharynx was used as 
the sole means of selection of patients to be included 

11 Commission on Acnte Respiratory Diseases A Study of a Food 
Borne Epidemic of Tonsillitis and Pharj n fntis Due to Beta Hernoh tic 
Streptococcus Type 5 Bull Johns Hopkins Hosp 77 143 (Sept ) 1945 

12 Weinstein L. Bachracb L and Perrin T S Studies of the 
Influence of Penicillin on the Immune Reactions in Streptococcal Phar 
yngitis J Chn Investigation 28 817 (July) 1949 

13 Finland M Use of Penicillin in Infections Other Than Bacterial 
Endocarditis Advances Int. Med 2 350 1947 

14 Mas sell B F Dow J \\ and Jones T D Orally Ad^imstered 
Penicillin in Patients with Rheumatic Fever J A M A 13S:i030 
(Dec. 4) 1948 

15 Jersild T Penicillin Therapy m Scarlet Fever and Complicating 
Otitis Lancet 1 671 (May 1) 1948 

16 Kilboume E D and Loge / P The Comparative Effects of 
ContJBDDUs and Intermittent Penicillin Therapy on the Formation oi 
Antistreptolysin in H molytic Streptococcal Pharyngitis J Clin tnvesti 
gation 27:418 (July) 1943 


in this stud} because it was a rapid easilv standardized 
method It was thought that such a criterion would 
include the majorit} of streptococcic infections of the 
respirator} tract, since various studies have shown that 
exudative lesions of the throat appear m 60 to 90 per 
cent of streptococcic infections, 1 ' particular!} in a popu¬ 
lation experiencing epidemic rates of streptococcic ill¬ 
nesses The isolation of group A streptococci from SO 
per cent of the patients and the demonstration of an 
increase m the antistreptoh sin O titer m 73 per cent 
of the control group indicate that the majority of the 
patients actually had streptococcic disease A few 
undoubted]} had nonstreptococcic exudative tonsillitis 

If the incidence of rheumatic fever is to be reduced 
materially b} earl} treatment w ith penicillin, it becomes 
necessar} that streptococcic infections be diagnosed 
accuratelv and earl} In some cases the clinical findings 
alone will permit an almost certain diagnosis of strep¬ 
tococcic infection Characteristicallv, such illnesses 
present a sudden onset of sore throat vv ith pam on svv al¬ 
low ing, fever and other constitutional reactions, diffuse 
redness and edema of the soft palate, tonsils and oropha¬ 
rynx, discrete or confluent exudate and large or tender 
cerv ical lymph nodes Supportiv e data maj be obtained 
from the laboratory Man} patients wall have an ele¬ 
vated total leukocyte count Cultures of the pharynx 
will almost always show a predominant growth of beta 
hemolytic streptococci Depending on the availability 
and use of the preceding criteria, a large percentage of 
streptococcic respirator} infections can be reliabl} and 
rapidly diagnosed, particularh during an epidemic 
period Treatment with penicillin can thus be instituted 
immediately 

SUAIMARV 

Ev idence is presented to indicate that rheumatic fev er 
can be prevented by the treatment of streptococcic dis¬ 
ease with penicillin A total of 798 patients w ith strep¬ 
tococcic infections vv ere treated w ith penicillin , in only 
2 did acute rheumatic fever subsequentlv develop Of 
804 untreated patients, the disease developed in 17 
Penicillin therapy lihew lse suppresses the antistrep- 
tol}sin O response and eradicates the streptococci in 
many cases 

17 Rantz L A Boisvert P J and Spink \\ \\ Hemolytic 

Streptococcic and Nonstreptococcic Diseases of the Respiratory Tract, 
Arch Int. Med 78 369 (Oct ) 1946 Footnote 11 


Patents, Commissions, Rebates and Secret Remedies — 
An ethical phjsician will not receive remuneration from patents 
on or the sale of surgical instruments, appliances and medicines, 
nor profit from a cop} right on methods or procedures The 
receipt of remuneration from patents or cop} rights tempts the 
owners thereof to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients the public or the medical 
profession The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid in the 
care of patients, is unethical An ethical phjsician does not 
engage in barter or trade m the appliances devices or remedies 
prescribed for patients but limits the sources of his professional 
income to professional services rendered the patient He should 
receive his remuneration for professional services rendered onl} 
in the amount of his fee specificallj announced to his patient 
at the time the service is rendered or in the form of a subsequent 
statement, and he should not accept additional compensation 
secretl> or openlj direct!} or indircctl} from am other source. 

The prescription or dispensing b} a ph}stcian of secret medi¬ 
cines or other secret remedial agents of which he docs not 
know the composition or the manufacture or promotion of their 
use is unethical—Section 6 Chapter I of the Principles of 
Medical Ethics of the American Medical Association. 
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an increase in urinary uric acid-creatinme72b - 

Tn g t£ 3 T atl0n ° f the adrenal cortex by the hormone 
n die abser >ce or impairment of function of the adrenal 
cortex, a reduction of the circulating eosinophils does 
not occur after the administration of the compound 
On the basis of the known depressant effect of adrenal 
cortical activity on the number of circulating eosinophils 
it was considered that there was a rational basis for the 
treatment of a patient who had eosinophilic leukemia 
with pituitary adrenocorticotropic hormone The fol¬ 
lowing case report gives the salient clinical features 
methods of investigation, treatment and net results to 
Eosmopluhc leukenm is a rare condition and perhaps „? et , aiIed anal y sis , of A he hematologic and 
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because of its tnfrcquencc has not been completely 
accepted bt n)J authorities as a clinical entity How- 
ex er there is the occasional case of leukemia in which 
the most striking feature is a preponderance of eosino¬ 
phils among the leukemic cells Whether this type of 
leukemia is mcrch a variation of a myeloid leukemia or 
entitled to a separate classification is an academic 
question Kxans and Nesbit 1 in a recent review’ were 
able to collect IS cases of eosinophilic leukemia, and they 
added 1 case of their own In approximately 200 cases 
of leukemia studied at the Hospital for Sick Children 
the case under consideration, with the possible excep¬ 
tion of 1 other case, which did not fulfil all the require¬ 
ments tor a definitive diagnosis of eosinophilic leukemia, 
is the onh one of this t\pc which has been encountered 
In pituitary adrenocorticotropic hormone (ACTH) 
therapy the effects of the stimulation of the adrenal 
cortex on (he excretion of cortm-hke substances in the 
urine carbohydrate metabolism, electrolyte balance and 
nitrogen balance ha\c been described' A relationship 
between hmplioid tissue and adrenocortical hormone 
lias also been established 3 In addition, a depression of 
the lota! number of circulating eosinophils after the 
administration of pituitary adrenocorticotropic hormone 
has been described ■* A requisite for the occurrence of 
this phenomenon is an adrenal cortex capable of stimu¬ 
lation 1 horn, Horsham Prunt\ and Hills ” have elaho- 
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metabolic studies and a further follow-up will be eiven 
m a subsequent report 

REPORT Or CASE 

History— W B, a boy 7 years of age, was admitted to the 
Hospital for Sick Children on Oct 19, 1949 The complaint 
was pain m the right knee for two days, two months prior to 
admission, and occasional joint pain and fever for three weeks 
It was stated that the father had hay fever and asthma, but the 
family history was otherwise noncontributory The boy had 
received unboiled, unpasteurized milk since he was 1 year of age 
He hid not had any of the infectious diseases but had been 
immunized for diphtheria and pertussis Except for the present 
illness, lie had always been healthy' The tonsils were removed 
when he was 3 years of age Two months prior to admission 
he was seen by the family physician because of pains m the 
legs The boy was not considered to have rheumatic fever at 
tins time 

Three weeks prior to admission the mother thought the boy 
did not look well She noted that his temperature was elevated 
to 100 F , because the child complained of an occasional joint 
pam, the family physician was again consulted A diagnosis 
of rheumatic fever was made at this time Later the boy was 
seen by a pediatric consultant, who confirmed the diagnosis and 
prescribed large doses of acetylsahcyhc acid This was not 
tolerated, so the child was admitted for treatment and investi¬ 
gation 


Physical Erammatwn —The boy was well developed and 
undernourished, he was not acutelv ill but appeared pale The 
temperature was 101 F and the pulse rate 125 per minute 
Except for the pallor, questionable enlargement of the cervical 
lymph nodes and a geographic tongue, the only abnormal obser¬ 
vations were in the heart The pulse w r as rapid and regular 
The apex beat was m the sixth interspace m the midclavicular 
line There was a loud, blowing, systolic murmur at the apex 
transmitted to the axilla and somewhat to the pulmonary area 
This murmur had none of the qualities of a hemic murmur 
The blood pressure was 128 systolic and 80 diastolic The 
sedimentation rate was 27 mm per hour (Landau) Roentgen 
examination of the heart showed slight enlargement with an 
accentuation of the hilar markings, suggestive of congestive 
heart failure The urine was normal 
Routine blood investigation revealed hemoglobin 8 8 Gm 
per hundred cubic centimeters, red blood cell count 3,200,000, 
white blood cell count 22,100, and platelet count 200,000 with 
a differential count of eosinophils 47 per cent, neutrophils 2b 
per cent, young metamyelocytes 1 per cent, lymphocytes 27 per 
, cent and 1 nucleated red blood cel! per 100 white blood cells 
llld As part of the investigation to explain the eosmoplnha, sterna 
marrow studies were done, there was a total nucleated conn 
of 150 000 cells per cubic millimeter (upper limits of norma 
bv our’ methods), with 70 megakaryocytes per million nucleated 
cells The differential count (400 cells) was blast forms 53 
per cent, myelocytes 05 per cent, juvenile neutrophils 2 per 
cent, eosinophilic myelocytes 2 5 per cent, eos.noph.hc meta¬ 
myelocytes 2 5 per cent, juvenile eosinophils 2 5 per cent, 
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eosinophils 7 5 per cent lymphocytes 23 per cent and nucleated 
red blood cells 4 5 per cent In v lew of these marrow obser- 
vattons a diagnosis of eosinophilic leukemia was made. Roent¬ 
genograms of the long bones showed trans\erse bands of 
radiotranslucencv in the metaphysial regions, which were con¬ 
sidered to be in keeping with a diagnosis of leukemia The 
tuberculin reaction was negative (0 05 mg old tuberculin mtra- 
cutaneoush) Agglutination reactions for typhoid paratyphoid 
and Brucella abortus were negative Blood cultures on two 
occasions were negative. Stools were negative for ova and 
parasites A. trichinella antigen reaction was negatne 

In spite ot reluctance on the part of the clinicians to diagnose 
two diseases it was considered that the boy had leukemia and 
rheumatic carditis rather than that the cardiac observations 
could be attributed to a bizarre manifestation of a leukemic 
process The diagnoses were eosinophilic leukemia and rheu¬ 
matic carditis with mitral involvement 

Courst —In one week the hemoglobin ley el dropped to 77 
Gm per hundred cubic centimeters, but there were no other 
significant changes m the clinical or laboratoiy data Because 
of the unusual combination of rheumatic carditis and a rare 
type of leukemia it yyas decided that the boy should be kept 
under observation He was giyen two transfusions of 500 cc. of 
blood, yyhich raised his hemoglobin level to 10 1 Gm per hundred 
cubic centimeters and he was discharged Nov 10, 1949 to return 
at weekly intervals The sternal marrow the daj before dis¬ 
charge showed a total nucleated count of 85,000 with 52 per cent 
blast forms 

He was readmitted one and a half weeks later, November 
22 Except for another fall in hemoglobin to 8 4 Gm per 
hundred cubic centimeters, there was no remarkable change in 
his health m the interval The physical examination on this 
admission revealed essentially unchanged conditions except that 
the tip of the spleen was palpable A sternal marrow aspiration 
the da} after Ins second admission showed 88 per cent blast 
forms During approximated six weeks of observation the 
patient’s white blood cell count waned from 34 000 to 10 000, 
tending gradual!} to fall The films showed eosmophilia con¬ 
stantly (from 40 to 50 per cent) A considerable number of 
the eosinophils were abnormal in that the} were deficient m 
granules Onl} rarel} was an occasional blast form encountered 
in the peripheral blood. 

Late in November an allotment of pituitary adrenocortico¬ 
tropic hormone was made to ascertain its effect on this par¬ 
ticular type of leukemia As far as possible a complete chemical 
and hematologic investigation was planned, including balance 
studies When the aid of various specialists was indicated it 
was enlisted 

Prior to the establishment of a base period of observation 
beginning Dec 1, 1949, two transfusions of 250 cc of blood 
were given During the base period deterioration m the cardiac 
condition was noted the liver became enlarged down to the 
umbilicus and there was moisture in the bases of both lungs 
There was no generalized edema. The tip of the spleen was 
palpable. At the end of the base period of observation December 
8, the white blood cell count had decreased from its previous 
high of 34 000 to 9200 with 2 900 eosinophils The sternal 
marrow at this time showed 95 per cent blasts forms which 
was considered to be an indication of the advancement of the 
disease 

On December 9 the intramuscular administration of pituitar} 
adrenocorticotropic hormone, 80 mg per da} in four divided 
doses was started, treatment continued for six and one-half 
da}S during which a total of 500 mg was given In this 
period he received three transfusions of 100 cc. of whole blood 

After administration of the drug the heart murmur was not 
significant^ altered but merel} registered minor da} to da} 
variations The liver began to enlarge slowl} at first and then 
rapidl} so that four to five da}S after the commencement of 
therap} it was 4(4 to 5 inches (11 4 to 12 7 cm ) below the 
right costal margin At this time the subcutaneous tissues of 
the body were slvghtl} edematous and fine cceptitations appeared 
at the bases of the lungs As the bo} was rapidl} approaching 


a state of acute cardiac decompensation he was placed on a 
low sodium diet (20 to 30 mg per twenty-four hours) and 0225 
mg digoxrn per dav was given Both of tlie^e measures were 
continued throughout the remainder of his hospitalization The 
pituitary adrenocorticotropic therapy was stopped two days 
later (December 15) because of heart failure. At tins time 
there were fine rales at the base of the lungs, enlargement of 
the liver down to the pelvis tree fluid in the abdomen edema 
of the scrotum puffiness of the face and pitting edema of the 
legs During this first period of hormonal administration the 
number of eosinophils m the peripheral blood rapidly fell to 
zero (absolute count °) w ith a corresponding decrease in the 
wlute blood cell count. The sternal marrow at the end of the 
period showed a decrease in the number of blast forms to 66 
per cent. The signs of cardiac failure began to disappear with 
the cessation of administration of pituitary adrenocorticotropic 
hormone. The liver became smaller the edema disappeared 
the chest cleared and the bo} lost weight, coincident with a 
copious diuresis and increase in the output of sodium chloride 
in the urine. A transfusion of 100 cc of whole blood was given 
December 19 In the interval between the first and second 
course of the drug the eosinophils quick!} reappeared in the 
peripheral blood to reach a maximum considerably in excess of 
normal (630 per cubic millimeter, or 13 per cent of a total 
white blood cell count of 5 000) The following dav December 
20 five da}S after withdrawal of the drug, treatment was 
restarted at a lower dosage of 40 mg per dav in four divided 
doses and the drug was administered continuousl} for a period 
of eighteen da}S for a total of 680 mg On December 23 another 
transfusion of 100 cc of whole blood was given No further 
change was noted for one week then slight edema of face, 
abdomen and sacrum appeared and there was a slight enlarge¬ 
ment of the liver These changes were slowl} progressive, but 
while receiving 40 mg per day of the hormone the patient did 
not exhibit the degree of cardiac decompensation noted with the 
administration of 80 mg per da} 

At the termination of pituitary adrenocorticotropic hormone 
therap} on Jan 6, 1950 there was considerable edema of 
the scrotum sacrum and abdominal wall and some free fluid in 
the abdomen However the liver had not enlarged significantly 
and there were no crepitations in the lungs A striking feature 
was the lack of edema of the extremities On the da} when the 
drug was discontinued the bo} whose face had graduall} become 
moon-shaped during the course of treatment, began for the first 
time to show acne on the forehead and cheel s In addition his 
voice became somewhat lower After discontinuance of the drug 
the edema and scrotal swelling gradually cleared in approxi¬ 
mately one week, concomitant with diuresis About half wa} 
through the second course of therapy, the patients appetite 
became voracious Subsequent to the transfusion of blood given 
Dec 23, 1949 the hemoglobin level was maintained and further 
transfusions vv ere not necessary in spite of the fact that approxi¬ 
mately 10 cc. of blood was withdrawn daily for the next two 
weeks for various blood tests 

In the accompanying graph are shown the mam hematologic 
observations The details of the peripheral and marrow dif¬ 
ferential counts have been omitted During the second period 
of hormonal administration the absolute eosinophil count 
gradually fell over a period of eight days from 580 per cubic 
millimeter to zero and stayed at this level for the remaining 
ten days The white blood cell count showed a decrease roughly 
corresponding to the elimination of the eosinophils After com¬ 
pletion of the second course of hormonal therapy the eosinophils 
returned gradually in the peripheral blood but at the time of 
discharge had not exceeded normal limits 

Asternal marrow aspiration performed Dec. 29, 1949, approxi 
mately half way through the second course, showed a total 

6 The Dimmer method of counting eosinophils (Danger K Erne 
Emfacbe Wethode der Zahlunc der eosmophilen Leuhorytcn end der 
praktisbe Wert dieser Untersuchunc Wancben med W chn ebr t»~ 1 Q SJ 
1910) as recommended be Thom and others 1 was net entirely satis 
factory because of the rapid di integration of the eo inophils Etnp ncnllv 
it was found that the addition of 3 per cent of a -10 per cent olation of 
forcnaldeb'de to the eosin acetone solution yielded a counti-ia Suit in 
which the eosinophils were easil' retoznired and table for ereral hoars 
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nucleated cell count of 20,000 per cube millmieler, mt h 17 per 
cent b, ast f0 T1]IS was rcpcafcd Jan £ JP- 

pnor to cessation of treatment, Yielding a total nucleated count 
of o,500 per cubic millimeter and 8 5 per cent blast forms A 
further marrow aspiration January 19, eight days after dis- 
continuntion of the drug, showed a total nucleated count of 
15,000 per cubic millimeter with 6 per cent blast forms Coin¬ 
cident with the decrease m the number of blast forms there was 
an increase in the number of cells of the erythrocytic and 
gramilocjtic senes 

On Tamiarj 22 the boy was discharged to return at weekly 
internals for follow up There was evidence that in regard to 
his leukemia a remission of important degree had occurred His 
cardiac condition was unimproved, and this necessitated confine¬ 
ment to bed and/or a wheel chair with an appropriate cardiac 
regimen 

At the boy’s last visit to the hospital on Feb 3, 1950, 
four weeks after cessation of the hormonal therapy, 
there was still no evidence of a recurrence of the leu¬ 
kemia The hemoglobin let el had increased slightly 



tollS Gm per hundred cubic centimeters, the total 
white blood cell count was 10,200 per cubic millimeter, 
with 244 eosinophils (2 to 3 per cent) , platelets num¬ 
bered 325 000 per cubic millimeter, and the sterna! mar¬ 
row showed a total nucleated cell count of 7 5,000 per 
cubic millimeter, w ith 4 per cent blast forms It was 
also considered that the cardiac condition of the boy 
was slightly improved 

COMMENT 

On the basis of (1) the large number of circulating 
eosinophils, including some abnormal forms, (2) pro¬ 
gress.^ anemia, (3) the bone marrow observation o 
i high proportion of primitive eosinophils and blast 
forms early in the investigation with ^ Progressive 
increase in the number of blast forms prior t 
'" C ™ S* (4) the suggestive roentgen Mot. in 
the long bones, it is considered that a diagnosis o 
eosinophilic leukemia w'as justified 

AUhoueh the total white blood cell count and the 
of circulating eosmophils were decrea - 
mg pnor to the administration of pituitarj adre 


ET AL J a. m a 

May 13 1950 

~° P,C j°, rmone > there was ample evidence that 
the boy s condition was gradually becoming worse as 
ndicated by the persistent anemia requiring repeated 
transfusions of blood and the progressive increase in 
he number of blast forms m the bone marrow during 
the relatively short period of observation 

Striking features m this case were the behavior of 
the circulating eosinophils during and subsequent to the 
administration of the hormone and the gradual reduc¬ 
tion in the number of blast forms m the bone marrow 
to a relatively low count A significant observation 
is that since December 23, even though approximately 
10 ec of blood was withdrawn daily for two weeks 
during the test period for various chemical determi¬ 
nations, no transfusions have been given and the hemo¬ 
globin level has been maintained Sufficient marrow 
for a total nucleated count was not obtained at every 
marrow' aspiration, but at the last three aspirations, 
all of which yielded sufficient material, the total mar¬ 
row' count obtained was low As the differential indi¬ 
cated that marrow' was undoubtedly obtained, the low 
counts concomitant with the decrease in blast forms 
probably indicated a fundamental change m the bone 
marrow 

The hematologic observations demonstrate that the 
administration of pituitary adrenocorticotropic hormone 
produced in this child with eosinophilic leukemia a 
significant remission which has been sustained for four 
weeks Further study will determine how long the 
remission will last 

The biochemical aspect of this case was followed in 
some detail The data obtained are too extensive to 
be published m this report, but the following general 
observations were made The nitrogen balance was 
positive during the first half of the treatment, becoming 
negative during the second half At the time the nitro¬ 
gen balance became negative other variations were 
apparent The creatine and total sulfate excretion in 
the urine rose sharply and maintained a high plateau 
The potassium balance fluctuated widely, the calcium 
balance became negative and the phosphorus balance 
no longer paralleled the calcium balance Also, the 
urinary urobilin, which had been strongly positive dur¬ 
ing most of the treatment with the hormone, became 
negative These peculiar fluctuations in the chemical 
balance in all probability indicate a profound shake-up 
in the metabolism This period coincided with the 
period in which there was the greatest fall m the blast 
forms in the bone marrow 

The sodium and chloride balances showed decided 
retention, particularly of sodium, during the entire 
treatment The edema w'as probably controlled only 
by the low sodium diet employed, as practically all the 
sodium present in the food was retained Creatinine 
excretion was essentially constant throughout The 
uric acid excretion reached a high peak during the 
first course of treatment with 80 mg of the hormonal 
aeent per day It dropped sharply when treatment was 
stopped and maintained a level slightly above that of 
the base period for the remainder of the study Excre¬ 
tion of 17 -ketosteroids rose progressively during treat¬ 
ment to a peak of 18 mg per day It dropped sharply 
when treatment was stopped 

Variations in blood values for sodium, potassium, 
chloride calcium and nonprotem nitrogen were minor 
and within normal limits Serum inorganic phosphorus 
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was somew hat low during treatment, increasing to nor¬ 
mal after treatment was stopped Phosphatase was 
low Fasting blood sugar levels and dextrose tolerance 
curve values were above normal 

During the later part of the period of hormonal 
administration the boy manifested a “Cushing sjn- 
drome-hke” moon-shaped face with acne on the fore¬ 
head and nose These gradualty cleared in the two 
weeks following the treatment Throughout the entire 
period of observation the boy was alert, intelligent 
and cooperatne He was seen repeated!) by members 
of the psvchiatric service, and there was no obvious 
development of a state of euphoria 

A complicating feature was the cardiac involvement 
It is the opinion of the cardiologist that in all proba¬ 
bility the heart lesion was rheumatic with myocardial 
and mitral mvohement Throughout the entire period 
of observation, except for the acute decompensation 
produced by the water and sodium retention during 
the first course of pituitary adrenocorticotropic hor¬ 
mone and minor variations m the quality of the murmur 
observed during the entire course of treatment, there 
was no significant alteration either for better or for 
worse in his heart condition During the period of 
observation the maximum blood pressure recorded was 
128 systolic and 95 diastolic and the minimum was 
90 systolic and 60 diastolic, there was no demonstrable 
relation between fluctuation in the blood pressure and 
the administration of the hormone 

SUMMARY ANB CONCLtSION 

1 A case of eosinophilic leukemia with associated 
rheumatic heart disease is reported 

2 Treatment w r ith pituitary adrenocorticotropic hor¬ 
mone (ACTH) had the following effect on the leu¬ 
kemia (a) The circulating eosinophils were completely 
eliminated during the period of administration, ( b ) 
since wuthdrawal of the drug the circulating eosinophils 
have remained within normal limits to the date of wait¬ 
ing (four weeks), and ( c ) a remission in the bone 
marrow has been produced, reducing the blast forms 
from a high of 95 per cent to 4 per cent, a level which 
has been maintained to date 

3 The usual side effects of administration of pituitary 
adrenocorticotropic hormone were noted 

4 The hormonal therapy did not result in significant 
alteration in the cardiac condition 

ADDENDUM 

The patient has been followed for a total of fifteen 
weeks after the first two courses of hormonal therapy 
During the first thirteen weeks of this period he did 
not receive treatment His clinical condition remained 
essentially unchanged, and the hemoglobin was main¬ 
tained at approximately 10 to 11 Gm per hundred 
cubic centimeters However, there was a slow' but 
steady increase in the numbers of circulating eosinophils 
to a maximum of 2,500 per cubic millimeter (26 per 
cent), with a total white blood cell count of 9,500 per 
cubic millimeter, and the blast forms in the marrow had 
increased from a low r of 4 per cent to 11 per cent Dur¬ 
ing the last tw o of the fifteen w eeks of follow'-up the 
boy has been receiving a third course of pituitary 
adrenocorticotropic hormone The hematologic response 
to this last course appears to be more sluggish than 
that obtained during the first two courses 


ANTIH1STAMIN1C DRUGS FOR COLDS 

Evaluation Based on a Controlled Study 

LIEUTENANT COLONEL R. J HOAGLAND 
CAPTAIN E. N DEITZ 
LIEUTENANT P W MYERS 
and 

LIEUTENANT H C COSAND 
Medlea! Corps, United States Array 
West Point N Y 

In view of the favorable reports concerning the use 
of antihistammic drugs in treatment of the common 
cold 1 and in view of the recent release of these agents 
to the public without medical prescription, with the 
prompt appearance of an onslaught of full page news¬ 
paper adv ertisements and radio announcements, it 
seemed advisable under controlled conditions to confirm 
the efficacy of orally administered antihistammic drugs 
in the treatment of the common cold and also to test 
the effect of such a drug given mtranasally For 
these reasons we decided to administer tripelennamine 
hydrochloride (pynbenzannne hv drochloride*) 2 orally 
and by nebulizer and chlorothen (tagathen®) 3 citrate 
(A T ,N-dimeth) 1-N'- [2-pyndyl] -N'-[5-chloro-2-thenyl]- 
ethjlenediamine citrate) orally In addition, inert tab¬ 
lets resembling tripelennamine and an inert solution in 
nebulizers similar to the tripelennamine-contaming 
nebulizers w ere used as controls 2 

Any form of treatment for the common head cold 
is influenced by so many factors that only a rigidly 
controlled study eliminating as man)' variables as possi¬ 
ble will provide results on w'hich relativel) valid con¬ 
clusions can be based Some of the variables are 
suggestibility of patients and also their phvsicians, 
fluctuation of a person’s degree of immunity, difficulty 
of objective diagnosis of a head cold, unreliability of 
subjective impressions of a developing head cold until 
clearcut symptoms such as “sniffles” occur, and even 
then the patient maj have some other disease, such as 
h) drorrhea due to vasomotor rhinitis, the variable 
course of a head cold, the difficulty' of follow-up exami¬ 
nations in a relatively trivial, spontaneous!}' curable 
and self-limited disease, and variations in age and 
general health of patients 

Some of these factors merit further discussion 
Fluctuations of immunity were discussed by C H 
Andrew es 4 in his Dunham Lecture at Harvard Medi¬ 
cal School He concluded that almost even one has 
his own "foolproof” technic for preventing or curing 
colds, yet colds are as numerous and as troublesome 
as ever Even the most eminent men of science almost 
invariably lose all sense of critical judgment where 
their ow n colds are concerned The spontaneous varia¬ 
tion of duration of head colds was shown bj H S 
Diehl, 5 who found that 35 per cent of patients with 
colds w ho received lactose reported good results, and 
he stated that it is because this percentage is so large 
that it is possible to convince the public that almost 
any treatment for colds is of value He found that some 
of his reports from persons receiving lactose would 
have made admirable testimonials for this inert material 

1 (a) Brewster J M Benadryl as Therapeutic ArctU in Treatment 

o£ Common Cold, b S Na\ M BulL 4 7 810 (Sept Oct ) 1947 (b) 

Antihistammic Drups m the Therapy of the Common Cold ibid 49:1 
(Jam Feb ) 1949 (c) Mnrra> H G Treatment of Head Colds vrith an 

Antihistammic Drup Indust. Med. IS 21a 216 (Mar) 1949 

2 Supplied bj Ciba Pharmaceutical Products Inc Summit N J 

3 Supplied bv Lederle Laboratories Division American Cranamid 
Ccmpam Pearl fti\er N \ 

4 Andrew es C H cited b\ Time 44 99 (’Nor 21) 1949 

5 Diehl H S Medicinal Treatment of Common Cold J \ M A» 
101 2042 (Dec 23) 1933 
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Brcwslci ,n in 1947 reported the abortion of the 
common cold m 10 per cent of over 100 patients treated 
5 llh d, Phcnhydramme hydrochlonde He stated that 
there was no prevention of the secondary sinus infection 
once the cold had fully developed and that the ideal of 
treating patients experiencing initial symptoms of naso¬ 
pharyngeal soicness and nasal engorgement could sel¬ 
dom lie attained, even m a small and closely knit staft 
inhibition of serous discharge from respirator)' mucous 
membranes was the most important result obtained 
Houecer, m 1949 Brewster Jl - stated that of 572 
patients with the common cold treated with anti- 
histammic drugs 19 (90 per cent) of 21 treated within 
an hour after the onset of si mptoms w ere cured, as 
were 74 per cent of 116 patients who were treated 
within the first six hours Brewster acknowledged 
the diagnostic difficulties imohed m making a diagnosis 
within the first hour and stated that many would 
properh challenge the possibihtt of sucli a diagnosis 
i\Inrra\ ,c reported an uncontrolled senes of 494 
subjects with head colds treated with tripelennaimne 
ludrochloride 22 3 per cent reported disappearance of 
all s\mptoms within twent\-four hours, 41 3 per cent 
reported pronounced lessening of discomfort or dis¬ 
appearance of s\mptoms m two or three days, 16 8 per 
cent were ' grcatlv improved" or were not entirely 
free of s\mptoms for six or seven dajs, and 19 6 per 
cent observed no effect 

Diehl, Baker and Cowan 11 made a discovery of impor¬ 
tance to am investigator attempting to appraise the 
efficacv of drugs used for colds A group of 276 patients 
receiving an inert material for the prevention of colds 
reported an average of 5 6 colds during the year pre¬ 
ceding the stud) but only 2 1 colds during the year of 
studv Similar results were obtained in the next year 
m another control group of 372 patients (average of 
5 4 colds m the year before study and 1 7 during year 
of studv) The authors instructed subjects to record a 
cold only if S)mptoms persisted twenty-four hours or 
longer and believed that the use of this criterion 
resulted m fewer colds being reported 

H S Diehl in the carefully controlled study referred 
to previouslv * concluded that a combination of papav¬ 
erine hvdrochloride with codeine sulfate, morphine 
or diliydromorplunonc hvdrochloride gave "definite 
improvement" in 74 to 78 per cent of patients Brewster 
reported cure in 31 per cent of 22 patients using codeine 
sulfate and papaverine hydrochloride within twelve 
hours but in none of 50 patients who started treatment 
after s) mptoms had been present twenty-four hours 
Diehl stated that the use of sodium bicarbonate, lactose 
and acctylsahcyhc acid was followed by ' definite 
improvement” m 35 to 42 per cent of cases A signifi¬ 
cant observation was that as the winter progressed colds 
tended to become severer, and in May all medicines 
used resulted m decreased reports of “definite improve- 

ment" technic or study 

The avm of this investigation of results with anti- 
histamimc drugs for colds was to eliminate as many 
v ambles as possible The study was confined to healthy 
oung men m Die military service Medical attention was 
rendered before the subject’s duties began, eliminating 
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mg follow-up examinations were unaware of what 
medicines the patients were receiving 

and'rSS d , ! , SpenSed one of flve medicines m order 


pT ^corded the necessary protocol in a ledger 
bon?, WerC encoura d ed t0 «port for medical atfen- 

effert- L S 1 °° n i aS ? ractlcable > we noted particularly the 
effect on local and constitutional symptoms, the develop¬ 
ment of thick nasal discharge, the duration of this cold 
compared with the average length of a cold for the 
patient and the occurrence of undesirable side effects 
It was not practicable to attempt, m this study, to 
see the patients within the first few hours of a cold 
they were instructed to report to the first Sick Cali 
formation following the onset Thus, patients with 
transient, misleading symptoms, really not manifesta¬ 
tions of a head cold, were less likely to be included in 
this investigation Furthermore, patients who seek 
medical attention for colds usually do not do so within 
the first few hours after onset of symptoms However, 
a controlled study of self medication of colds would 
be necessary to investigate the efficacy of antihistanunic 
drugs when taken within the first few hours after the 
initial symptoms occur 

It was believed that only personal follow-up which 
continued over seventy-two hours could be relied on for 

Results of Treatment of the Common Cold 



Patients 

% 

No 

Help 

% 

Slight 

Improve¬ 

ment 

% 

Moderate 

Improve¬ 

ment 

% 

Cured In 
21 Hrs 

Trlpclcnnnmlnc hydro 
clUorldc (oral) 

SO 

35 D 

17 9 

833 

12.9 

Chlorothen citrate 
(oral) 

« 

10J2 

318 

318 

182 

Placebo (Oral) 

39 

10 3 

250 

359 

289 

Tripelennamine hydro 
chloride (nebulizer) 

37 

214 

210 

27 

27 

Placebo (nebulizer) 

B1 

356 

25.8 

12 9 

2o 8 

Total 

190 
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Cold Vaccines 
1168 (Sept 24) 


an accurate appraisal of the results of treatment There¬ 
fore patients were seen personally by us on two or 
three occasions after the initial visit, all patients were 
seen seventy-two hours after treatment was begun 

MEDICAMENTS 

Five types of treatment were used, dispensed consecu¬ 
tively by the pharmacists The first patient received 
tripelennaimne hydrochloride in 50 mg tablets, the 
second received chlorothen citrate m 25 mg tablets, 
the third received a placebo superficially resembling 
tripelennamine, the fourth received tripelennaimne 
hydrochlonde, 0 5 per cent solution, in a plastic nebul¬ 
izer, and the fifth received a placebo m a nebulizer 
identical with the one used for tripelennaimne 2 

Oral medicaments were given m a dose of 50 mg 
spaced as evenly as possible five times during the day 
and were given for three days Nebulizers were also 
used for three days, patients were instructed by the 
pharmacists to compress the tube twice for each nostril 
and to use the nebulizer every three or every four 

hours RESULTS 

This investigation of 190 patients with head colds 
disclosed that cures within twenty-four hours were 
renorted by 16 per cent of patients given antihistanunic 
drues orally, 27 per cent of 70 patients receiving 
placebos (oral and intranasal) also reported cures 
Lessened serous nasal discharge was much more com¬ 
mon in subjects receiving antihistanunic drugs than m 
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those receiving placebos Figure 1 graphically show s 
die results of this study It is apparent that patients 
receiung oral placebos fared at least as well as those 
taking tripelennamnie hy drochlonde and chlorothen 
citrate orally Patients receiving tripelennamme hy dro- 
chloride solution by nebulizer experienced essentially 
die same results as those receiving oral and mtranasal 
placebos 



Fig 1 —Results of various treatments of the common cold 


In an effort to ascertain whether patients receiving 
medicaments early in the course of their illness were 
more likely to be cured than those starting treatment 
later, the results obtained with each form of treatment 
W'ere broken down into four time blocks Figure 2 
discloses that patients w ho began treatment within 
twenty-four hours after the onset of a head cold were 
about as likely to be among those reporting no help 
as among the group reporting cures This was approxi¬ 
mate!} equall} true of patients receiving all forms of 
treatment 

COMMENT 


The widespread use of antihistaminic drugs by the 
public, as well as by physicians, for the cure of the 
common cold and the paucity of controlled work in this 
field require confirmatory investigations under carefully 
controlled conditions 

Many factors involved m an accurate appraisal of the 
head cold have been eliminated in this investigation, 
which was along lines set down by H S Diehl at the 
University of Minnesota Unav oidably, diagnoses and 
results of treatment had to depend largely on statements 
by the patients, as in previous lm estigations referred 
to in this article 

The concomitant use of controls is necessary because 
immunity fluctuates and because head colds may be due 
to different organisms at different times of the year 
Consequently, the proportion of cures obtained in 
December may be different from that obtained in May, 
as shown by Diehl and associates 

Our observations coincided with those in Brewster’s 
first article ltt that is, the subjective relief afforded 
might be attributable to the inhibition of serous dis¬ 
charge by antihistaminic agents, and secondary 7 sinus 
infection was not prevented once the cold had fully 
developed Brewster later reported cures of 18 per 
cent of patients treated when twenty-four hours had 
elapsed after initial symptoms We had to group our 
patients into different time categories those treated 
within the first faventy-four hours after onset of symp¬ 
toms and then in every additional tw enty -four hour 
period Therefore, the interesting results of Brewster 
the cure of 90 per cent of patients treated with anti¬ 
histaminic drugs w ltlnn the first hour of onset of symp¬ 
toms (and 74 per cent within the first six hours) 
could not be investigated m this study To judge by 


our results Ins predictions—that the incidence of the 
common cold will be reduced to a startling degree when 
the antihistaminic dmgs are more widely prescribed 
for early treatment of colds, much as acetvlsahcvhc acid 
is at present, and that the antihistaminic agents, if 
properly and universally 7 used could reduce the inci¬ 
dence of colds to near the vanishing point—are unhkeh 
to prove accurate However, in another project the 
results obtained when persons were given antihistaminic 
drugs in advance (to take as soon as they experienced 
the first symptoms of a cold) will be analyzed 
Although such work—m which complete dependence is 
placed on diagnostic and critical abilities of the patient— 
is far from ideal, it is the only practical method of 
investigating the effects of extremely early use of anti¬ 
histaminic drugs Of course, such a study must be 
carefully controlled, provided the number of patients 
is large, perhaps one may assume that the imponderables 
and the uncontrollable elements will be canceled out 
A noteworthy result of this study 7 is that 27 per cent 
of persons receiving an oral placebo reported cure 
within twenty-four hours This result is similar to 
Diehl s results vv ith lactose Therefore, m any study 
of the effect of treatment on colds the likelihood of 
spontaneous recovery of about one third of the subjects 
must be borne m mind before enthusiastic conclusions 
are reached At the inception of this study it was con¬ 
sidered desirable to include about 400 patients How¬ 
ever, when 190 reports had been analyzed and it was 
apparent that patients were not benefited, the accumu¬ 
lation of more case reports seemed purposeless 



Fig 2—Relation of time of start of treatment to results obtained 
Group A represents patients whose treatment began withm twenty four 
hours after initial symptoms were noted group B patients with treatment 
started between twenty four and forty eight hours after initial ymptoms 
group C patients with treatment started between forty-eight and seventy 
two hours after initial symptoms and group D patients with treatment 
started later than seventy two hours after initial symptoms 


CONCLUSIONS 

1 The necessity of a carefullv controlled clinical 
investigation of treatment of the common cold is again 
demonstrated, in this investigation 27 per cent of 
patients receiving inert materials reported cure within 
twenty 7 -four hours 
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<mn WaS "° S, ? n,fKant difference in the propor- 

on o f cures reported by patients receiving oral am,. 

r ' llnic ( ni £ s and those receiving oral placebos 
ur lermorc, essentially the same proportion of patients 
reported no benefit from either type of treatment 

3 fhUicnts receiving antihistammic drugs within 
likelvVnTjj 10UI " b i aftCr s y ,n P toms lj egan were as 
group 1 ^ " U0 * 1C "° C ^ CCt gr ° Up as int0 the cured 

4 The eficct of tripelcnnamine hydrochloride (nyri- 
benzamme h)drochloriclc 55 ) administered by nebulizer 
was essential!) the same as the effect of inert materials 
gi\cn orally and intranasally 

5 Although the use of antihistammic drugs orally 
and intranasally may decrease the irritating nasal dis¬ 
charge characteristic of the early phase of the common 
cold, the brief and variable duration of this phase makes 
a positnc conclusion regarding this point difficult 
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OBSERVATIONS ON THE CLINICAL USE OF 
VISAMMIN (KHELLIN) 


R H ROSENMAN, M D 
A P FISHMAN, M D 
S R KAPLAN, M D 
H G LEVIN, M 0 
and 

L. N KATZ, M D 
Chicago 


The first report of the use of visammin m aneim 

Ke^oral^i 10 1945 '° BeneJkial res ^ TO 
claimed for all 7 patients to whom the drug was mven 

Later it was claimed to have benefited 35 of 38 parents 

with angina pectoris and 8 patients with recent myo 

cardial infarction and persistent precordial 

Insomnia, dyspepsia and cephalalgia were noted m a 

tnnes a inT bl ,°° d P re f sure > Weeding and clotting 
times and the pulse and respiratory rates were 

unchanged However, these studies were not well 
controlled, and the criteria for evaluation were not 
presented Recently 0 visammin has been used in 
cases of bronchial asthma, and it is claimed to have 
improved vital capacity and reduced the incidence and 
seventy of subsequent asthmatic attacks in 41 of 45 
patients In 1948 Ayad 10 found that with the use of 
yisammm anginal attacks were completely abolished m 
14 of 23 patients, while decided improvement was noted 
m another 5 There were no untoward reactions, 
despite the necessity of using larger doses than are used 
m patients with angina pectoris Finally in 1948 1 
the Egyptian group reported the cumulative results of 
the use of visammin in angina pectoris Distinct 
improvement was claimed m 140 of 250 cases and 
moderate improvement in another 85, only 25 patients 
failed to show any benefit These over-all promising 
results following the administration of visammin to 
patients with angina pectoris and bronchial asthma 
prompted us to investigate its potentialities m a con¬ 
trolled study 

MATERIAL 


The plant, Ammi usnaga Lam, known in Arabic as 
"Khelki,” grows wild in Arabia, Egypt and Eastern 
Mediterranean countries 1 Of the three crystalline 
compounds which ha\c been isolated from the fruit of 
the plant, 1 visammin (also called khcllm) has been 
claimed to ha\c the greatest biologic activity 3 The 
pharmacolog) of this compound has been actively 
uucstigated 1 and has recently been summarized 1 Early 
uncstigators 5 ha\c demonstrated the ability of visam¬ 
min to relax smooth muscle in larious organs m situ 
and in isolated structures such as the ureter Visammin 
has been found to be a powerful coronary vasodilator 
m animals, causing definite increase in coronary blood 
flow w ithout demonstrable ill effect on the myocardium 
It is further characterized by the absence of develop¬ 
ment of tolerance, by a wude margin of therapeutic 
safety and by prolonged activity, since its gradual dis¬ 
appearance from blood and tissues results m cumulative 
effects 4 


Tins study HIS supported by a grant from Smith Kline and French 
Lahontdrics 

Snm Fhrlich Mammal Tcllou (Dr Roscnmnn) and Dizian Iounda 
tinn UltoH (Ur I ishmau) 

A preliminary report ms made to the American Hcirt Association, 
Atlantic Utj X J , June 1949 , , _ . , . , , 

From the Cardiovascular Department, Medical Research Institute, 
Michael Kec.se Hospital, Ch.ca B o (The department is supported m part 
t>> the Michael Kccsc Research 1 oimdation) 

1 Anrep G V Kcuanaj, M R. and Barsoum, G S The 
Coronary \ asodilator Action of Kliellm, Am Heart J 37 S3 , 194 
, r;,,.] i» ail d Salem S I Wiellol Glucostde, Biochem Ztschr 
220 166. 1930 lalimy. 1 K. and Keiy, M A Amm. V.snaga Rep 
Pharmacol hoc, Cn.ro^36, 1931 r ^ q S , and Fal.my, 

I R Tim’ Biological Action of the: Crystalline Principles of Amm. 
Visnaga Gaz fae med Ca,ro f, 4 - 1 ’ Kcnaway , M R The Pharma 
4 Anrtp G V I^ ars 'il" rl ’ ® ' Pnncmles ol Amnu Visnaga Lam, 

fiUM,u. n T.s F ,l.cs!’j”'Roy L K ypt n M A 30:312, 1947 Anrep, Kenaway. 

,, a r rSa.itaau la K m The Pharmacological Action of the G.ucoside Khellm. 
Quart J Pharm X Pharmacol 5 6 and 183, 1932 


Patients with the following diseases were studied 

Angina Pectoris (14 Carefully Controlled Cases) — 
The diagnosis of angina pectoris was based primarily 
on a w'ell documented typical history of precordial pam 
on effort or following emotional upset, with relief after 
rest or glyceryl trinitrate therapy The majority of 
these patients have been followed in the Cardiac Out¬ 
patient Clinic of Michael Reese Hospital for a number 
of years, which has permitted the characteristics of their 
anginal syndromes to be well delineated, particularly 
during evaluation of other medicaments for relief of 
anginal pam 11 In fewer instances the patients were 
made available for study by private physicians during 
hospitalization or as outpatients 

Clnontc Cor Pulmonale (8 Cases) —Far advanced 
intrinsic lung disease (long-standing bronchial asthma, 
emphysema and, occasionally, bronchiectasis) associated 
with diminished vital capacity, clubbing of the fingers 
and cyanosis was the common denominator for a diag¬ 
nosis of chronic cor pulmonale in this group Right 
ventricular strain was established m most cases by 
electrocardiography Frank congestive heart failure 
was present m 4 patients 

Acute Bi onchial Asthma (21 Cases) —The diagnostic 
criteria for acute bronchial asthma were a history of 
repeated attacks of dyspnea not on a cardiac basis and 
the physical findings of diffuse musical rales, prolonged 
expiration and characteristic wheezing _ 


A inmvw M R . and Barsoum, G S Ammi Visnaga in the 
reatment of tfie Anginal Syndrome, Gai fac med , Cairo 13 39, 1945 
7 Anrep. G V , Barsoum, G S , Kenaway, M R , and Misrahy, G 
mmi Visnaga in the Treatment of the Anginal Syndrome, Brit Heart J 

* 8 ? A New Coronary Vasodilator, editorial, Lancet 1: 632, 1947 
9 Anrep, G V , Barsoum, G S , Kenan ay, M R , and Misrahy, G 
herapeufic Uses of Khellin Method of Standardization, Lancet It 557, 

To Avad H Khellin tn Angina Pcctons, Lancet 1 305, 1948 
'? vL' A T Dolgtn, M, Sohvay A J, Hirscbroann, J , and 
}} f m ' a Re Evaluation of Papaverine in the Treatment of Angina 
ectoris J iT Qm Med 34 992, 1949 
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METHOD OF ADMINISTRATION AND FOLLOW-UP 

The Egyptian group 1 has made definite recommenda¬ 
tions as to dosage It has been suggested that because 
of the bitter taste of the liquid preparation, visammin 
ordinarily should be given in tablet form In severe 
cases of angina or asthma, initial doses may be given 
intramuscularly and then followed by tablet prepara¬ 


tions The aierage oral dose is 100 to 300 mg dailj 
When the desired effects have been obtained, the dosage 
maj be decreased to a lower maintenance level In 
severe cases of asthma 200 to 300 mg is usuall} gnen 
intramuscularly This dose is repeated e\erj hour or 
second hour as necessarj and is then followed b} daily 
maintenance with tablets 


Table 1 — Effect of Orally Administered Visammin in a Controlled Group of Patients until Angina Pectoris 
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4 
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66 
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70 
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40 
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35 
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12 

eo 


13 

02 


14 

00 







YI«ammIn 
Dosage 
(Mg) and 
Duration 

Average Number of 
Glyceryl Trinitrate 
Tablets Taken Dally 


Effect® of Treatment 


Case 

Age 

Sex 

Color 

Diagnosis* 

Roentgono 

gramf 

ECO J 

Without With With 

Placebo Placebo Yf c ninmln 

Without 

Placebo 

With 

Placebo 

With YIsammln 

Side 

Actions 

1 

70 

M 

W 

ASHD 
auricular 
fibrillation 
S.A P 


COJ 

60 tXd 

3 weeks 

2-3 

2-3 

Severe 

angina 

None 

given 

No effect reported 

Nausea 

o 

55 

F 

W 

ASHD 
byperten 
sion AJP 

L.VJS 

L.HS 

60-100 

tld 

3 weeks 

2-3 

2-3 

Moder 

ately 

severe 

None 

given 

No effect reported 

None 


M 

W 


M 

W 


M 

W 


M 

W 


M 

W 


M 

W 


M 

W 


F 

W 


F 

W 


F 

W 


W 


M 

3S 


A.S.H.D 
early heart 
failure hyper 
tenrion A.P 

A S H D 
hypertension 
myocardial 
Infarction A.P 


Normal 


Normal 


A S H D 
SJi P 


ASHD 

status 

angIno<us 


ASHD 
Old myo 
cardial In 
farctlon 
A P 

ASHD 

SAP 


ASHD 

S.A.F 


I V S D 
healed bac 
terlnl endo¬ 
carditis 
aortic sten 
o«!r status 
anglnosus 

ASHD 
S.A P with 
status 
anglnosus 


A 8 H D 
A P with 

frequent 

attacks of 
pain 


A.SHD 
byperten 
slon mod 
erately S.A P 


ASHD 
SAP with 
status 
anglnosus 


L.VE 


Normal 


Normal 


Normal 


LYE 


UE 




LYE. 


LYE 


Normal 


LH S 


Nonspe 

clflc 


CCL 


COX 


ocr 


OCX 


CCI 


OCI 


CCI 


cai 


Normal 


OCI 


60b Id 
to 11 d 
13 weeks 

o0 q d to 
tJd 

18 weeks 


60-100 
t Id 
8 weeks 


60-100 
t Id 
9 weeks 


60-100 

tld 

12 weeks 


60 q I d 
8 weeks 


60-100 
tld 
12 weeks 


60 U d 
4 weeks 


60-100 
bid to 
tJd 

40 weeks 


1-6 


3-5 


6-10 


±6 0 


±2 13 


10011 d Many Many 0 

6 weeks with 

exertion 


60-100 Many Many 0-1 
tld 
6 weeks 


C-10 


6-9 


lOOt Id Many 
10 weeks 


0-1 


0-1 


0-1 


841 


0 for 2 
weeks 
then 
-4-8 


None None 


8Dgina 
1-6 at 
tacks 
dally 


3-5 at¬ 
tacks 
dally 


Pain 

after 

walking 

Vx block 

Severe 

frequent 

angina 


Severe 

exertional 

angina 


Able to 
walk less 
than one 
block 
without 
pain 

Frequent 

attacks 

with 

moderate 

exertion 

Severe 

angina 

on even 

mild 

exertion 


±2o ±2o 


Severe 
constant 
angina 
even at 
rest 

Frequent 
pain In 
left arm 
and hand 
with 
stiff 
ness of 
fingers 
Modcr 
ately 
severe 
angina 


Frequent 
attacks 
of pain 
with 
angina 
at rest 


Same or 
worse 


Same as 
with vis¬ 
ammin 


No effect 


No effect 


No effect 


No effect 


Excellent almost None 

free of anginal pain 
after first week In 
creased exercise capacity 
Moderately im Somno- 

proved attacks lence In 

of pain reduced somnla 

by over one-half 
exercise capacity 
unchanged 

Excellent only None 
few mild attacks 
definitely Increased 
exercise capacity 
Excellent entirely None 
free of pain died 
suddenly at home no 
precordlal pain before 
death 

Excellent free of Occasional 
pain decidedly In Insomnia 
creased exercise 
capacity 

Excellent almost None 
free of pain 
decidedly Increased 
capacity for 
exertion 


No effect Excellent almost 
free of pain 
angina only with 
definite exertion 


Nausea 


Remained 
free of 
pain ) 


Free of 
pain for 
2 weeks 
then 
same as 
before $ 
No effect 


Same as 
with 
visam 
min 


No effect 


Excellent status None 

anglnosus ceased 
after second dose 
almost free of pain 
desplto normal activity 
decidedly Increased exer 
else capacity 

Excellent ambuln None 

tory able to walk 
1 block without 
pain almost free 
of pain 

Excellent entirely None 
free of pain 
former stiffness 
of fingers dls 
appeared, able to 
use hand normally 


Excellent com None 

pletely free of pain 
despite Intense emo¬ 
tional anxiety un 
changed exercise 
capacity 

Excellent long Nan ea 

periods without con tips 

pain greatly In tlon 

creased activity 
permitted 


Interventricular septal defect A P = angina pectoris and S-A P 


* A 8 H D = arteriosclerotic heart disease I Y S D 
)LVE = left ventricular enlargement , {t beart straia 

*Rem I aInrt C ftS n 2f 'paTn^r ^nf^riod. while on placebo after period of treatment with vL.amtnta 


severe angina pectoris 
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pat lent s w it!i angina pectoris ancfch^ITco^lmoiwle patrente^unng ^thener T'f aI ! mved to Interview *e 
m the form of sugar-coated SO mo- toi,We t ^ le period of observations, and their 

AH o.hcr drugs " ** *■»> 

hate, which was taken as necessary for the relief of 
precorchnf pain Coated placebo tablets, identical in 
color taste, shape and appearance with the drug- 
contnunng tablets were used alternately In most 
instances there was an initial period of observation 
with placebo tablets as a means of evaluating the 
patient’s ps\thit response to a new drug The patients 
w ith acute attacks of bronchial asthma recen ed a single 
nicctionot 1 UU to 200 mg of i isammin intramuscularly, capacity, increased general well-being as reported bv 
Whom advance notice m the emergency room during the patient and lessening of cyanosis and dyspnea on 
mo ^ cmc c l , . Ib ° c i c • Iilc f I ru g administered in con- physical examination were the guides in the judgment 


CRITERIA FOR IMPROVEMENT 
In the evaluation of the improvement of patients with 
angina pectoris, the criteria used w-ere decreased num¬ 
ber and severity of attacks, increased exercise capacity 
decreased number of required glyceryl trinitrate tablets 
and increased general well-being as reported by the 
patient In the patients with chronic cor pulmonale 
diminution in respiratory symptoms, increased exercise 


ccutrntion ot SO mg per cubic centimeter 


d All] 1- 

2— Results of J 

Si, tri 

tsarniinii 7 lit ;y7/>i di a Cast of 
lngma Pi clans 


Dnlh 

No of 
(dircri 1 
t haimiiln 1 rliillriile 

Puli s 

l.o'n.c 
t'lg ) 

1 tl! It t' 

’1 nkt n 

ItlSlllts 

Control 

Not.t 

\l-out „i 

Walk' ittlinn *<. block seine pulp 

11/1 U/o 

ICO t I <1 

Uiotit 10 

with fruiu-ut siaiii' iui(.(iiomi« 
dr»n»i luilii 

MMiifirnntli Improv'd 'tihjccllw 1> 

11/; 11/31 

1 t 1 <1 

so 

ttfttr llr't feu dnis of tnntmuit 
\ttnrk' linn 1. milder nml of imieli 

11/31 11/30 

11/icrlio 

21 

'liorh r (luriiUoti 

2 r*«|fnfit sewn pnln prtwuflug any 

M/3’1 13,1 1 

IV. 1 1 .1 

1 j 

nothin nfttr IN, llr't 21 hours 
lltaek' milch inlltlir 

13/1 13/37 

H-l t 1 .1 

l j 

Walk' 2 Idock' v.Itliont pnln no 
kljftol trinitrate for dnjs 
tnnnot midcr'tnnd win hi feels so 

13/7' 1/u 

Vlnn t P 

2t> + 

V- 1/ 1 

1«> 1 1 J 

O « 

btnllj fretimm nnglmi nftir llr't day 
13 da" nltlimit ghnrrl trinitrate 

3/1 11 

ItM t 1 <1 

0o 

ualk' 3 Moel « without pain 

I f.el Inffir than In main )inr«’ 

n-a 

if >t hi 

0 3 

1-i.ln onl\ rnrtlj mid for brief Inti rial' 

ii i-' 

Nodi 

20 21 

Umo't rori'tnnl aiikhin after first 

U-> 

If- t (-1 

0 

daj confined to tied ultli pnln 
nramafltalh fmproieel Mihjeethel) 

l/„ 1/3-1 

M t 1 tl 

0-2 

Continued Improicd statu', unlks 

1/31 I/3j 

None 

25+ 

2 block' or more 

Almost constant pnln after first 21 

1/30 j/3; 

ico11 a 

0 

hour' without tr< iitment 

No gheerjl trinitrate for 1 week' then 

5/J'-C/JD 

I’lnrt No 

20+ 

ran out of medicine freguent 'cure 
Pnln followed 

Continued to be Incapacitated because 

0/10-0/21 

SO tl l <1 

3 

of nnUnu 

Much Improicd after 2 dnys able to 

0/3., 7/3 , 

SOt 1<1 

0 l 

evert hlm'clf significant!) more loots 
like u * now man ’ 

Mmo't eomplotol) relieved of pnln 


\11 patients being gnen the drug m tablet form w-ere 
seen at weekly or biweekly intervals Physical exami¬ 
nation was performed at each visit and, on occasion, 
electrocardiograms and vital capacity determinations 
\\ ere obtained Of necessity, questions as to the response ^ u 

to treatment were posed, but whenever j ossible, and Throughout the period of observation the blood pressure 
mrticularlv during the first few' weeks of treatment, and pulse rate were unchanged Side actions consisted 

limemcLs Mere el,clod as to the eflccts the patient of A 


of improvement In the patients with acute bronchial 
asthma, the criteria were decreased in respiratory dis¬ 
tress and wheezing and diminution in rales m the lungs 

RESULTS 

Angina Pectoris —Improvement of the cardiac status 
was definite in 11 of the 14 cases of angina pectoris 
(table 1 ) Moderate improvement occurred in another 
case, but in the remaining 2 no benefit w r as obtained 
In 4 instances the improvement persisted for a time 
alter administration of the drug had been discontinued, 
tins is attributable to the cumulative effects of the drug 
In a feu- patients m this group no placebo could be 
given because of the severity of the illness, but they 
are included because of the dramatic unequivocal 
response to visammm Side action occurred in 5 
patients and consisted of nausea in 3 and insomnia 
m 2 Nausea prevented further use of the drug m 
1 case 

A typical example of an excellent result was seen 
m the case of W M (case 14, table 1), a 66 year old 
Negro man with long-standing severe angma pectoris 
He had been observed regularly m the Cardiac Clinic 
since 1942 Iiis blood pressure was 145 systolic and 
84 diastolic, and Ins pulse rate was 75 The heart was 
normal m size, and there were no murmurs The 
electrocardiogram revealed chronic coronary insuffi¬ 
ciency Angina had been increasingly severe, and, 
during previous studies , 11 he w-as known to take 20 to 
40 glyceryl trinitrate tablets daily Status anginosus 
had occurred frequently and had led to hospitalization 
for resection of the cardiac sympathetic nerves While 
this patient was awaiting surgery, our initial supply of 
visammm became available His response to visammm 
was rapid and progressive Not only w-as he spared 
surgical intervention but he w r as able to extend his 
activities The number of daily glyceryl trinitrate 
tablets required dropped precipitously His appetite 
improved, his despairing attitude resolved, and lie 
became alert He reported cyclic recurrence of severe 
pain during the many alternate courses of placebos 


experienced while taking the medicament In addition 
to a deliberate attempt by the observers to avoid sug¬ 
gestion of therapeutic gain, impartial physicians not 


schedules Table 2 gives the details of the case 

Visammm was administered to 16 additional patients 
W ith angina pectoris, but their subsequent course could 
not be adequately evaluated In 9 of these cases 

One patient died of 


lit in almost tU reports visammm has been used to desijninte^a untow ard side action occurred One patient died 0 

mtxntrc : coijljj""^ • rc '°i n 8 s °Xu 11*66 pcr'ccnt'of the bioioRic actntty of con comitant renal disease, and another died suddeny 

whle receiving a maintenance dose of vtsammn In 
The mUTl'c' T&X mfoimed us that latch «i«etoped morejtrec.sc this ]ast ^ there wer e no premonitory symptoms and 
m.tiuxis Of wi> inrttcitc tint L'd that ioo m K ampuls nQ pre cordial pam associated with the terminal episode, 

conn", onb 70 mg of nct.sc matcr.nl 
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permission for necropsj was not granted Toxic reac¬ 
tions occurred m 16 of the total 30 cases studied and 
constituted a serious factor which limited the use of 
visaniimn Of the 10 cases m which administration 
was stopped because of the toxic reactions, nausea 


relief of djspnea, wheezing and other respiraton dis¬ 
tress, decreased cyanosis, increased exercise tolerance 
and greatly increased sense of w ell-being The edema 
of 3 patients with heart failure disappeared during 
treatment with nsammin. The significance ot this 


Table 3—Effect of Eisamimn on Chronic Cor Pulmonale 






Clinical 

Physical 

Effect of Other 
Therapy and 

Vlsnmmln 

Borage 


Result After Vi nmmln 

Cn^-c 

AgC 

Sex 

Color 

Diagnosis * 

Manifestations 

Placebo 

(3Ig) 

Duration 

Administration 

1 

<U 

M 

W 

B*A E 
CCJ* 

Constant wheezing 
rale* clubbing 
hepatomegaly 

I*o effect from 
placebo 

50 U d. 
to 

100 q I d. 

10 weeks 

Excellent no wbee*.t cough 

or other re.plratory dlstxe_ 

few rales nausea on larger 
do age 

o 

74 

31 

W 

BA 

OH F 

E COJ» 

Wheezing emphy 
sema peripheral 
edema cyanosis 

Poor re«pon*e to 
digitalis and 
diuretics 

lOOt id. 

5 days 

Excellent no wheezing rapid 
disappearance of edema 

3 

5° 

M 

w 

B.A 

A SHJ> 

0 ILF 

Wheezing cough 
dyspnea periph 
eral edema 

Poor response to 
digitalis and 
diuretics 

100 tJ d 

G days 

Excellent dramatic relief of 
respiratory dl tre « with 
completely normal re'pira 
tion 

4 

Go 

31 

w 

B A E, 

C OJP 

Wheezing clubbing 
constant resplra 
tory distress 

Poor response to 
epinephrine and 
other drugs 

100 tJ d. 

1G days 

Excellent dramatic relief of 
respiratory symptoms no 
wheezing 

5 

19 

31 

3* 

B.A E 

0 C-P 

Wheezing cough 
chibblng cyanosis 

3\o response to 
placebo relieved 
by frequent epl 
nepbrine spray 

100 tJ d. 

3 weeks 

Excellent found epinephrine 
spray unneces ary no wheez 
Ing or coughing 

6 

CO 

M 

w 

B.A 

CUT 

E OCJ 

DififiL.e wheezes and 
rale* clubbing 
cyono«l pcrlph 
eral cilema poly 
cythemia 

No effect from 
placebo 

100t I d 

4 weeks 

Excellent dramatic improve¬ 
ment with little respiratory 
distress definite lessening of 
cvanosl* <aidden coma and 
death 3 days after treat 
ment stopped 

7 

CO 

M 

w 

B A 

A.SHD 

E CJ3 F 

Wheezing weak 
ne<« peripheral 
edema rales 

Poor response to 
digitalis and 
diuretics 

100 tJ d 

1G days 

Excellent edema rnpldlv dl«- 
nppeared definite improve¬ 
ment in respiration with 
absence of wheezes and dyrp- 

8 

60 

P 

w 

B A Broil 
chlecta«!« 

E COP 

Wheezing cough 
dyspnea rnle c 
clubbing cyanosis 
polycythemia 

Poor response to 
placebo and 
epinephrine 

60-100 Ud. 

8 weeks 

Excellent dram a tfc relief from 
coogh respiratory dLtre s 
and cyanosis definite Increase 
In exercl e capacity no 


coughing weight gain 


* B.A = bronchial asthma A S HJ) = arteriosclerotic heart dbeo'e E = erophyeemn C.H F = congestive heart failure CCP ■= chronic cor 
pulmonale 


Table 4 —Effect of Single Intramuscular Injections of Vtsammm on Acute Attacks of Bronchial Asthma 


Time of 
Onset 






Intramuscular 


of 




Duration 


Do e of 


Improve¬ 




of Asthma 

Severity of 

Visammln 

Degree of 

ment 

Duration of 

Case 

Age 

(Tears) 

Pre^^ent Attack 

(3fg) 

Improvement 

(Min.) 

Improvement 

3 

33 


3Iod Severe 

200 

Marked 

3 

About 1 hr 

2 

2d 

2 

31 od Severe 

SCO 

Slight 



3 

SO 

9 

3Iod Severe 

200 

None 



4 

42 

b 

3Iod Severe 

200 

Marked 

6 

About 4 d min 

5 

3’ 

2d 

31 od Severe 

200 

None 



0 

GO 


3Ifid 

100 

Marked 

4 

About 1 hr 


44 

14 

3Ioderate 

200 

Moderate 

lo 

1 hr 

s 

d0 


3Ioderate 

200 

None 



9 

21 


Moderate 

160 

None 



10 


4 

Moderate 

200 

Marked 

5 

About 1 hr 

11 



Moderate 

200 

Moderate 

5 

10 min 

12 

33 

27 

Moderate 

200 

Marked 

o 

About 70 min 

13 

32 


Moderate 

100 

None 



14 

n 


Severe 

200 

Moderate 

15 

J hr 

16 

•0 


311 Id 

100 

Marked 

3 

1 hr 

10 

ol 

4 

Moderate 

200 

Slight 



17 

21 


Moderate 

200 

None 



18 

•y 


Mild 

200 

3Iarked 

CO 

2 hr 

39 

23 


Mild 

200 

None 



20 



3Iodernte 

200 

Marked 

5 

4d min 

21 

°2 

6 

Severe 

200 

Marked 

o 

About 1 hr 


occurred m 8 (severe in 4), emesis m 1 constipation 
in 3, diarrhea in 1, dizziness in 4 somnolence in 1, 
vesiculopapular eruption with pruritus in 1 and urti¬ 
caria in 1 

Chronic Cor Pulmonale—In 8 patients with chronic 
cor pulmonale striking improvement was noted (table 
3) The blood pressures and pulse rates were 
unaffected The improvement was characterized b} 


observation is not known Toxic manifestations were 
observed in 1 of the S cases Tvpical of an excellent 
response was that observed in D D (case S table 3), 
a 50 vear old white woman with bronchial asthma, 
bronchiectasis, severe emphvsema and chronic cor 
pulmonale Heractivitv was extremely limited because 
of dyspnea Cvanosis, clubbing oi the fingers and toes 
and diffuse wheezes and musical rales over both lung 
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nnltniTrlr prCSGnt , ° nI y slight relief had followed 
posluial drainage and hronchodilator therapy Table 5 

c cpicts the striking results of visammm therapy in this 
case 1 he vita capacity (1 2 L ) remained unchanged 
throughout, and there were no reactions 

Acute hi one hwl A stJmia —There was decided benefit 
to complete and prompt relief of wheezing and rales 

Taiu 1 5— Results of 1 inrtmimi Therapy w a Case of 
Chrome Cor Pulmonale, Bronchial Asthma, 


JA M A 


flute* 

\ I'nmintn 


I'DMtge 


iii'ii) 

Ol>, ) 

Ri suits 

2/11,"/? 

Placebo 

Xo ri“=i>!t«, remained dyspnelc nml cyanotic 

'77 /II 

50 t 1 ll 

Xo results lor 1 ilnja, then dramatic relief of 
vpeering nud coughing gaining weight, able to 
unit without ibspnea (or 8 blocks auscultation 
res cals complete absence ol wInezes hut mod 
crate numlx.r of rales jwrslst 

"VI! 3/83 

Wt Id 

Continued relief, mj color Is so much [linker", 
no whurts lunrd, on!} a few rales present for 
flr't time Iti >ears, jiotlcnt not awakened hr 
coughing at 1 n in 

8/83 7 33 

100 t 1 il 

Continued excellent nlief onb few rales heard 
ejnnosN almost complete)} dtsapieenred 

7oM/l3 

50 t 1 d 

Continued remarkable relief 

1/1 1 nml on 

Xone 

litrurrence of respirator} difitresg and cyanosis 
after 81 hours 


in 9 of the 21 patients with bronchial asthma, moderate 
relief m 3 and no obsened response m 9 (table 4) 
Where impro\cmcnt occurred, it was usually of only 
short duration T}pical of an excellent response was 
that observed in a 22 year old Negro man (case 21, 
table 4) who was given 200 mg of visammm intra- 
muscularlv during a sev ere attack of asthma Within five 
minutes he was able to sit up and was definitely relieved 
The chest was entire!} dear of wheezes and rales thirty 
minutes later, and severe wheezing which recurred one 
hour later was again relieved prompt!} but temporarily 
In another injection of v lsamnnn There were no 
untoward reactions from the treatment The blood 
pressure and pulse rale were unchanged except in the 
fev instances in which the rapid pulse rate present dur¬ 
ing the attack slowed as the respiratory distress sub¬ 
sided Local pain at the site of injection occurred m 
1 patient 

COMM TNT 

The evaluation of the efficacy of a drug in the treat¬ 
ment of a disease such as angina pectoris, with its 
spontaneous natural cyclic variations, 1 - is subject to 
many pitfalls The attempt has been made to avoid any 
error m judgment during the analysis 13 (1) by the 

administration of placebos alternately with the active 
drug, (2) by a comparison of the effects observed 
when no drug was given with those observed during 
administration of placebos, (3) by the use of patients 
who had been observed for several years, during which 
tunc the characteristics of their anginal syndrome had 
been well delineated, and (4) by giving considerable 
weight to the frequency of anginal attacks and to the 
number of glyceryl t rinitrate tablets taken Our con- 

12 Tiam. W, and llojlc C The Comparative Value of Drugs 
Used m the Continuous Treatment of Atigun Pectoris, Quirt J 

~ it''w!- 9 hive siiectfinllj’ attempted to tvoid the administration of the 
U We have wa tti r i. d wc lmve attempted to hive the 

amp vuth reHte their ctptricnecs while taking both visam 

,MirnW npc these precautions tie fee! that one is justified 

W t de v uniat precautions apply to acute bronchial astbma a alir e 
...' , tilnunalr. the problem m these conditions is simpler since 
c'urctivr cVanjcs can be observed on which one may base judgment 


May 13, 1950 

elusions as to the value of visammm in angina pectoris 
are based primarily on the dramatic results obtained 
m the patients with unequivocal severe attacks 
The composite results of therapy with visammm m 
the patients studied are depicted in table 6 The drug 
has been found to be of definite value m relieving the 
distress of a large number of patients with angina 
pectoris and chronic cor pulmonale The results were 
often dramatic In chronic cor pulmonale significant 
clinical improvement m respiration, exercise capacity, 
color and general well-being was noted in all cases’ 
I he mechanism of the action of the drug in these cases 
is probably partly related to its bronchodilating proper¬ 
ties It is worthy of emphasis that 3 patients with 
chronic cor pulmonale associated with congestive heart 
failure showed improvement in the peripheral signs of 
heart failure Consequently, heart failure in chronic cor 
pulmonale is not a contraindication to visammm therapy 
but actually appears to be a circumstance m which 
visammm might be beneficial The mechanism of its 
action may be either on the bronchi or directly on the 
myocardium or both This is being investigated further 
The beneficial action of visammm in patients with 
angina pectoris varies m degree In a significant num¬ 
ber, after oral administration of visammm, there was 
moderate to decided improvement with almost com¬ 
plete freedom from anginal pain, despite subsequent 
increase m activity’’ Tins was best seen m patients with 
severe angina who required a large number of glyceryl 
trinitrate tablets daily Frequently, freedom from 
angina persisted for as long as two weeks after admin¬ 
istration of visammm was stopped This is apparently 
due to the cumulative effects of the drug Some 
patients, particularly those with mild angina, showed 
no improvement with visammm, and others experienced 
similar relief wdule receiving the placebos 

Far less impressive results were obtained m acute 
attacks of bronchia! asthma treated with parenterally 

Table 6—Summary of Erpcnnice with Visammm 
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J binglc Intramuscular injection during acute asthmatic oplso 

administered visammm Its bronchodilating properties 
were demonstrated by the prompt, and occasionally 
complete, remission of symptoms and signs m a few 
patients following intramuscular injection Unfortu¬ 
nately, m such instances, the beneficial action was 
usually only of short duration Thus, visammm by 
parenteral injection may be of value m severe cases of 
bronchial asthma which respond poorly to other them 
peutic measures The effect of the drug 
orally to patients with bronchial asthma was not studied 

at this time 
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At the time of writing the clinical value of visamtnin 
is limited by a high incidence of unpleasant side actions, 
such as insomnia, somnolence, hght-headedness, dizzi¬ 
ness, urticaria, constipation and, particularly, severe 
nausea (table 6) The present preparations of visam- 
min, imported from Egypt, are know n to contain 
various unidentified ingredients in small quantities in 
addition to the crjstalhne substance Whether these 
side actions are due to the active substance itself, or to 
the impurities, will be known only when the latter are 
eliminated The incidence of untow r ard reactions fur¬ 
ther appears to increase w ltli larger and repeated doses 
This is probabl} due to the cumulatn e effect 

Two patients with angina pectoris who were almost 
completely relieved while taking visammin apparently 
suffered myocardial infarction and death Only vague 
premonitor} symptoms preceded apparent infarction 
This sequence of events poses the question of whether 
the increased activity following relief of pam led to 
the terminal accident or whether these patients died 
m the natural course of the affliction A similar problem 
is posed b} the patient with chronic cor pulmonale who 
died unexpectedl} 

In brief, then, our study indicates that visammin is 
a useful drug m angina pectoris, in chronic cor pul¬ 
monale and, to a lesser extent, m acute bronchial 
asthma Further studies are needed to more clearly 
define dosage and route of administration, to delineate 
indication and contraindication and to unravel the 
mechanisms of its action, especially its effect on the 
contractility of the heart in congestive heart failure 
One of its serious disadvantages is the development 
of side actions, particularly with larger dosage, which 
limits its further use Whether these untoward effects 
are due to the drug itself or to impurities remains to 
be determined 

SUMMARV 

1 The action of visammin (khelhn), a preparation of 
active principles obtained from the fruit of the plant, 
Ammi visnaga Lam, has been evaluated in cases of 
angina pectoris, chronic cor pulmonale and acute bron¬ 
chial asthma under controlled circumstances Dosage, 
mechanisms of action, toxicity and therapeutic efficacy 
are discussed 

2 Of 14 patients with angina pectoris treated with 
visammin, 100 to 200 mg orally each day, a good 
response was obtained in 11, moderate improvement in 
1 and no effect m 2 

3 Each of 8 patients with chronic cor pulmonale 
showed distinct improvement in respiratory mechanics, 
color, exerase capacity and dyspnea following the daily 
oral administration of 100 to 300 mg of visammin 

4 Single intramuscular injections of 200 mg of 
visammin resulted in significant improvement m 9 of 
21 patients with acute bronchial astlima The response 
was prompt, occurring within five or ten minutes, and 
was often dramatic but usually short-lived 

5 Untoward reactions to visammin were observed 
in 17 cases These were nausea, constipation, hght- 
headedness, dizziness, diarrhea, somnolence, insomnia, 
urticaria and dermatitis The incidence of these reac¬ 
tions increased with larger doses 

6 The results indicate that visammin is a drug with 
definite therapeutic effects m angina pectoris, chronic 
cor pulmonale and, possibly, in acute bronchial ast ma 


Further studies of tins drug are needed to more 
clearly define its clinical usefulness, its contraindica¬ 
tions, its toxiaty and the mechanisms of its action 

ADDENDUM 

Since this report w as submitted, another clinical study 
has appeared by Dewar and Gnmson 14 Favorable 
results were obtained in preventing angina of effort 
and the electrocardiographic changes that ma} accom¬ 
pany it m 12 patients tested 


THE CLINICAL APPROACH TO ALCOHOLISM 

LESLIE A. OSBORN MD 
Buffalo 

ALCOHOLISM AS A DISEASE 
A lawyer and his wife were watching the sun set 
across the Gulf of Mexico He had had a busy practice 
that had gradually declined as his alcoholism had 
become more severe During this interlude when he 
was abstaining from alcohol, his wife was feeling a sense 
of relief As she watched the rich warm colors of 
the sunset, she said, “Doesn’t it give }ou peaceful 
thoughts’”’ Almost angrily he turned on her “I 
haven’t had a peaceful thought in years 1 ” 

Those who enjoy good health often admire the 
patience wuth which chronic invalids bear, day in and 
day out, handicaps and suffering which well persons 
have been spared It is difficult to imagine what 
life must be like to them, and often this leads to a 
superfiaality m dealing with invalids which embitters 
them more than their direct distress It is significant 
with respect to alcoholism that the fellow-feeling of those 
vv ho have been addicted to it has demonstrated, through 
Alcoholics Anonymous, how limited the understanding 
of the excessive drinker has been It is through this 
same means that recognition of alcoholism as a disease 
has been stressed Disease is the concern of the mem¬ 
bers of the medical profession, and physicians generally 
cannot be too happy that their recognition of a disease 
as such has been somewhat tardy Failure to recognize 
a disease means that one does not learn how to investi¬ 
gate its causes or discover how best it may be treated 
The definition of alcoholism as a disease brings it 
within the scope of clinical medicine and calls for the 
development of diagnostic and therapeutic methods 
Before proceeding to discuss these, however, one may 
fairly ask whether the designation of alcoholism as a 
disease is literal or metaphoric Is one dealing with 
sick persons, or is one using the constructive attitude 
which he has toward the sick to gain similar under¬ 
standing for the alcoholic addict? 

Perhaps if I hyphenate the word and make it dis-ease, 
the common indicators of illness will quick!) be recog¬ 
nized In health one enjoys an ease of feeling, or 
euphoria One takes his teeth for granted until the} 
start aching, one knows he is not well when the dis¬ 
comfort of cough, headache or other dis-ease draws 
attention to his health Surel} then the lawyer who 

14 Dewar H A and Gnmscra T A Khelhn xn the Treatment of 
Angina of Effort, Brit, Heart J 12 54 1950 

Professor and Head of the Department of Psychiatry Univer ity of 
Buffalo School of Medicine. 

Read before the third annual Institute on Alcohoh m of the Roche er 
Committee for Education on Alcoholism Inc at Rochester \ \ Oct, 

19 1949 
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exclaims “I have not had a peaceful thought m years l" 
IS indicating the dis-casc from which he suffers J 

Another wav m which disease manifests itself is 
by impaired function ]f one sprains an ankle, he 
quick!} finds that it is no longer able to work for him 
as it had been until the time of injury The dys-function 
winch had 1 educed the lawjer from Ins previous level 
ot professional function and impaired severely the most 
important personal relationships m his life is readily 
apparent Perhaps physicians have been little aware 
ot these aspects of the disease because another char¬ 
acteristic of some diseases has overshadowed them 
they implicate others and hence bring in a public health 
problem \\ bile one is caring for the patient w ith 
tuberculosis lie also is aware that others could become 
imohed Because one has worked for the patient and 
learned how Ins illness comes about, he is now able 
to use cfiectne pre\entne measures—and the chief 
ones arc carried out bv the patients themsehes One 
mat sa\ that cfiectne public health measures ha\e been 
disemered because lie has considered the sick person 
first, and m doing research in order to treat him one 
has learned how others ma\ be protected Whenever 
the plnsician finds himself against the sick person in 
order to ‘protect the public interest, lie cuts off at its 
source the studt which will tell lum w’hat the actual 
danger is i he educational centers of today are indi¬ 
cations that at last plnsicians are mobilizing on a 
significant sc.de to uiLouragc a constructne attitude 
toward those who are ill m this as i cl )itt)c understood 
wa\ Medical lnstor\ relates that out of a willingness 
to help those who are afflicted comes a quest for the 
“know-how ’ to help them, and out of that comes not 
onl) help for them hut real public health A community 
is to he congratulated for Us willingness to assist these 
sick aureus, whntc\cr is imested m time, effort and 
funds will he full) repaid in the lnes of man) with 
whom trained personnel will work directly, and still 
more who will benefit indircctl) I know little about 
economies hut twent) )cars of medical practice have 
taught me this, health pa)\ and illness is always 
costh An\ monc) invested in health brings rich divi¬ 
dends, the most important of which arc in human 
values 

Tilt: NATEKE OP TUP DISrASC 
“Isms” arc much in evidence these days, but since 
alcoholism ends with “ism” I must consider for a 
moment what that suggests Alcoholism may be com¬ 
pared with plumbism, or lead poisoning When lead 
enters the system, it produces various harmful effects 
on the bod) , for example, anemia and nerve paralyses 
may result The dosage of lead, of course, has some¬ 
thing to do with the extent of the damage In certain 
dosages, over a period of time, it is known that alcohol 
may have harmful effects on the body The study of 
alcoholism must then include what effects there are on 
digestion, the nervous system and the liver Not only 
will direct effects of alcohol be found, there will be 
effects from the nutritional disturbance that occurs 
both because solid foods are not eaten during drinking 
and because disruptions of social life occur, and the 
mode of life, self care and care by others are likely 
to he disturbed enough to produce other organic effects 
There is nothing recent m the study of th ese condi¬ 
tions medically it has always been recognized that 
alcoholism could produce disease, and the diseases pro¬ 
duced have been well investigated Many advances in 
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treatment have been made, so that the detrimental 
i °rlT eSS !l C and Pronged ingestion of alcohol 

rtfi?Tl h mUC1 m ° re effectlveJ y today than 
ever before The newer concept is not that alcoholism 

produces disease, it is that alcoholism is a disease to 

winch these pathologic tissue changes are secondary 

It is at this point that one must recognize a differ¬ 
ence between alcoholism and plumbism Lead usually 
enters the human body in an accidental or occupational 
manner painters or those working with storage bat¬ 
teries may be exposed to lead if proper precautions are 
not taken Anyone discovering that such a risk exists 
promptly takes measures to avoid it With alcoholism 
the problem has an added factor, persons ingest it 
although they know that m the quantities used it will 
prove harmful to them There is little reason to ques¬ 
tion w by plumbism occurs once the source of the tissue 
poisoning is discovered, but with alcoholism one has 
a big question to ask when he inquires why alcohol is 
used to excess Once it is m the system, one can 
determine on a chemical basis how alcohol affects tis¬ 
sues and their function, this effect is likely to depend 
on the pharmacologic effects of alcohol rather than on 
the reason why it was taken When one studies 
onl) 1 ' the effects and tries to offset them without regard 
to the likelihood that causes are still operative and 
unchecked, he is far from the kind of understanding 
necessary for treatment and prevention 

REASON FOR EXCESSIVE DRINKING 

In health one tends to have not only ease but also 
balance m his living One eats—but not to excess, if 
lie does, then the unhealthy result is obesity One 
exercises—but again, when one has had enough he 
quits There is a self regulation involved that keeps 
activities m reasonable bounds Too much of one 
activity may mean too little of another, all work and no 
play makes Jack a dull boy A balanced life, like a 
balanced diet, has many ingredients It is seldom 
difficult to discern that the life of the excessive drinker 
is lacking m healthy balance One is often inclined 
to ascribe this to the alcohol itself, with its action on 
the nervous system comparable to that of an anesthetic 
—on the highest or cerebral levels first, progressively 
working down to the vital centers m the medulla if 
enough is taken Still, this is explaining the phe¬ 
nomenon in terms of itself Certainly, a vicious cycle 
is set up when excessive drinking encroaches more and 
more on the personal, family, social and professional 
life of the patient However, if it is assumed that 
alcohol starts the cycle, one is then beset with the need 
to explain why it has this effect in one person and 
not in another and to attempt to determine the point 
at which one person may be labeled a heavy drinker 
and another an alcoholic addict From a clinical point 
of view, I wonder whether this has great usefulness, 
perhaps'm preoccupation with this factor one may 
overlook other considerations with much more promis¬ 
ing therapeutic outcome 

One is justified m speaking of alcoholism as a disease, 
m the sense of internal medicine, for one refers to the 
tissue changes produced when alcohol is ingested m 
toxic dosage With regard to the more difficult problem 
of motivation, it is more correct to say that alcoholism 
is a symptom Certainly, symptoms can be exceedingly 
troublesome, but in themselves they are not diseases so 
much as they are indications that health is impaired 
ELSecough and fever have ,n the past been con- 
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sidered as diseases, and the logical treatment with this 
level of diagnosis is suppression of symptoms I have 
known of a patient who was given pills for headache 
for eighteen months, until it became unmistakably 
evident that the headache arose from a brain tumor 
Patients w ho are given cough s) rup but w ho happen 
to have tuberculosis are not helped thereby in fact, 
the serious risk of such superficial “treatment” is 
that the underlying condition is missed and goes on 
unchecked. Pin sicians do not group together all the 
patients who cough as “coughers”, the patients have 
one symptom in common, but a textbook on differential 
diagnosis would list dozens—even hundreds—of dis¬ 
eases of which cough maj be a symptom When 
one considers win alcohol is taken to excess, he finds 
not one answer but many The study quickly becomes 
related to tire individual wnth whom one is dealing 

It is difficult to fit everyone with a tailor-made suit, 
e\en m a large city' there would be nowhere near 
enough tailors to complete the project The problem 
is met by r trying to have ready-made suits of varying 
sizes and shapes that approximately fit each person and 
then by tailor-making the alterations Attempts at 
classification of alcoholic addicts represent a necessary’ 
effort to simplify a large problem, for no two persons 
in the world are identical, and when one speaks of 
studying each person individually he is almost forced 
to bring to the task some preformed conceptions One 
should be careful what these are Modem psychiatry 
has shown that centuries of effort to understand psy¬ 
chiatric patients have left clinicians baffled largely 
because attempts were being made to describe persons 
m a static w ay’—a description of them as they appeared 
in cross section, rather than an attempt to understand 
them in a living, growing, changing way as they live 
their h\es in an everchanging emironment To study 
a person as one sees him at a given moment is like 
taking a still picture of an airplane in flight or watching 
one scene in the middle of a movie without knowing 
what has preceded it In further efforts of the phy¬ 
sician to understand the patients he is trying to help, 
I hope he will learn about them as persons rather than 
try to fit them into systems of classification that must 
be too limited for the great variety of human make-up 
and experience and that is of little practical help in 
treatment 

I shall avoid the temptation to devote my clinical 
effort to categorizing and again consider the lawyer who 
had not had a peaceful thought in years He gives 
one a glimpse of an inner discomfort that must be 
hard to bear Had he said that he had had weeks and 
months of pain, one would not be surprised to find 
that he tried to do something to relieve the pain I once 
got a toothache suddenly while interviewing a patient 
I tried to ignore it and carrv on, but the pam just 
would not be ignored it called imperatively for action 
I found it necessary to interrupt the interview and seek 
the dentist Certainly that inner discomfort W’as a 
symptom, I might have gone to the dentist and had the 
tooth fixed before it ached But it w as the sy mptom, 
not its cause, of which I was strongly made aware 

A toothache fairly directly informs one what needs 
to be done to restore comfort Going to the dentist 
is an efficient way’ of dealing with such inner distress 
Had there not been a dentist available, the distress 
would still have persisted If nothing else, it would 
have impelled me to walk the floor, and perhaps I 


might have been observed taking some acetvlsahc\lie 
acid, hoping thereby to suppress the symptom That is 
not an efficient way of dealing with toothache, and 
w hen the effect of the drug w ore off I might hav e had 
to take more An observer, w ho could not hav e know n 
unless I told him that I had pam, might have thought 
I was taking the drug because I liked it and warned 
me that I might become addicted to this compound 
If instead of taking acetvlsahcvlie acid I took a sedative, 
such as codeine or morphine, which had a stronger 
effect but also some undesirable side effects, these side 
effects in time might have become more detrimental to 
my’ health than the original decaved tooth It among 
these side effects the drug taken also happened to 
increase the local disease state, then my plight would 
be that much the worse 

It is apparent, then, that the lawyer had inner dis¬ 
comfort and that it had persisted, like the toothache, it 
would not be ignored Perhaps he had not found 
someone corresponding to the dentist who could get 
at and ehmmate the primary’ disturbance and, lacking 
this efficient solution, had had to resort to something 
for relief Perhaps alcohol in its narcotic effect lessened 
the immediate distress The first stage of the action of 
any narcotic or anesthetic agent is the production of 
analgesia—a reduction of the sense of pam Beyond 
that, it produces a paratysis of higher bram levels and 
hence a release of lower functions, uncontrolled by’ the 
higher, then the stage of excitement begins If still 
more is taken, coma or unconsciousness is produced 
The need to continue such a temporizing solution is not 
hard to see, if the inner discomfort is severe and per¬ 
sistent, and sometimes the patient himself recognizes 
the futility’ and tries to check it, but if his statement of 
inner unrest is accepted, something fundamental has 
to be done before health and ease are restored The 
phy’sician is now confronted with the need to determine 
just what the inner lll-at-easeness may be that can 
call for such pseudorehef The problem is the more 
urgent because alcohol does have side effects which in 
many instances may intensify the original disturbance 
by damaging personality assets and often alienating 
the support of those who cannot understand why the 
inner unrest exists—or who do not even recognize 
that it is there 

ORIGIX OF THE DIS-EASE 

The inner distress has been compared to a pam, 
but it is not that A toothache at least informs the 
victim of the source of his troubles, but pam is not the 
only sensation that may be hard to bear Everyone 
has know n the sensation of fear, of apprehension, of 
"intolerable suspense,” m relation to personal situations 
When any of these is felt, one is aware of being most 
uncomfortable However, this has not been mystifying 
because the situation occasioning such a reaction is 
known Even so, with such uncomfortable feelings it 
is hard for one to stay still Expectant fathers think 
they have a much harder time than do their wives If 
one recalls his feelings m some tense situation m the 
past, he vv ill know how ill at ease he felt, then let him 
go one step further and realize that sometimes just 
such feelings are experienced without any realization of 
their origin, and he will have some awareness of the 
nature of anxiety If anxiety is sustained and its 
source cannot be traced, the person exjieriences not 
merely the distress but the helplessness that comes 
from dealing with an unknown rather than a known 
danger 
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Aesop (old a fable of the lion and the gnat The 

accentedThp T if efianCe }° the J lm S le > the bear 
eccepted the challenge, only to rue bis decision quickly 

Ihen the elephant came, and lus hulk and strength 
prevailed not against the mighty lion The tiger ven¬ 
tured into the fray, tough though the battle was, the 
ion emerged victorious At this the other animals 
held back, and the lion roared his defiance to any 
living creature Then a tiny gnat flew into the lion’s 
nostril and the mighty animal roared to a different 
tune, lie was rendered helpless by an insignificant 
gnat because he could not get at it The patient with 
anxictj is not afraid, he often has shown great courage 
in facing difficulties, of which a life study will usually 
show that he lias had plenty, but now he finds himself 
the iictim of something lie cannot get at His dis¬ 
tressed reaction to this force, invisible from the outside 
and inaccessible to him, seems irrational to others 
Tiring of telling them that he is bothered—because they 
all assume that the onh annoyances one can have are 
due to outside forces—he has to do the best he can 
An\iet\ is not so much an alarm as a false alarm 
The fire department can rush off to extinguish a fire, 
but when a call comes and there is no one able to locate 
a fire, the upset is great When there is a false alarm, 
someone must ha\ e turned it in When a patient v ith 
anxiet} is told that there is nothing wrong with him, 
that it is just bis imagination, lie is being gnen as little 
help as is the fire-department w hen it is told that false 
alarms do not matter The sense of unknown danger 
is more disturbing than that of known danger 

OK1GIX or THE DANGER 

When an acquaintance appears bothered, one is apt 
to ask “What arc jou worried about'”’ Behind this 
is the assumption that men arc like machines, reacting 
according to the wa\ they are stimulated Certainly, 
one responds u ith concern proportionate to the serious¬ 
ness ot a situation that confronts him, a physician's 
concern must match the sc\ent) of the illness with 
w'hich lie is dealing But it is a mistake to assume that 
all emotional reactions are immediately reactne 

Emotions are much more complex than that, and 
many times a person lias decidedly mixed feelings 
Present feelings mat relate to past rather than present 
e\cnts, or present situations may merely serve to touch 
oft the manor) of earlier troubles in one’s life When 
a prnnitne man became angry with another, he could 
deal w ith lus angry feelings by fighting and killing the 
other man In organized society, the greater danger 
to a man in a fight might be not so much that he would 
be hurt as that he would kill the opponent, thus running 
afoul of a much greater danger One’s own impulses 
can represent dangers if they are of a nature whose 
expression might be damaging to others or to one s self, 
and often one’s own feelings are much harder to deal 
w ith than are other persons Strong feelings of differ¬ 
ent sorts may conflict within, and it is from such con¬ 
flict that anxiety may arise When one adds to this 
that such conflicts sometimes can take place at deep 
lucls within the person, so that he scarcely knows they 
CMSt it is not difficult to realize that only the effects ot 
the conflict may be experienced hence, there is* anxiety 
v ith its source mystifying to the patient as to others 
It is then a matter for treatment to ascertain what the 
difficulties arc by helping bring them up to a level where 
thc\ can he recognized and resolved 
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Persons are inclined at times to ascribe “worry” to 
and th^hkl^Si^ bUSmeSS condlt,ons 

Blow blow, thou Winter Wind-thou art not so unkind 

As Man s ingratitude 

Strong feelings are usually related to people, so that 
the most likely origin of intense emotional reactions is 
m reaction to personal experiences The quest for the 
origin of anxiety then takes the physician into a study 
ot the man who is sick rather than of the sickness the 
man has In studying him, his important interpersonal 
relationships often afford clues to difficulties in his 
earlier life, which often may be overlooked if the phy¬ 
sician is descriptive rather than dynamic in his approach 
Perhaps the secondary complication of personal rela¬ 
tionships that occurs when alcohol is used excessively 
has obscured some of the primary problems of personal 
adjustment which led to the development of anxiety 
Again, although gross interpersonal difficulties in child¬ 
hood and later will be found at times but sometimes may 
not be apparent, one needs to work from the person 
toward the situation rather than vice versa Arithmetic 
may he hard for one child, easy for the next It is 
not so much in a situation as in its meaning to the 
person that the physician finds clues to the development 
of interpersonal and personal difficulties 

CLINICAL STUDY 

From the foregoing considerations it will be apparent 
that no simple and short method can be offered for 
w'orkmg out the problems involved in alcoholism There 
are many aspects, and no one is equally facile in dealing 
with each of these, hence physicians need to team up 
and to pool their resources The establishment of 
centers such as that in Rochester, N Y, and the Uni¬ 
versity of Buffalo Information and Rehabilitation Cen¬ 
ter is a move in this direction As alcoholism is a 
disease, there is need for a constructive attitude tow'ard 
those afflicted with it, as it is a symptom, there is need 
to survey the patient’s life and relationships as well as 
his bodily health As it is a dis-ease, the physician must 
learn in therapy how to offer real relief rather than leave 
the patient at the mercy of his anxieties, with his inner 
conflicts undetected and unresolved As anxiety impairs 
function, one must help toward restoration of his life in 
whatever ways possible As the difficulty often involves 
others, one needs to work with a public health objec¬ 
tive As the basic difficulties in many instances relate 
to unsatisfying and unsatisfactory human relationships, 
one must be careful not to deal with the problem as 
if it existed in the patient alone As more cases are 
constantly being added to the already alarming total, 
there is need to develop a constructive mental hygiene 
program so that there will not be those in the future who 
go on to such advanced stages of personal difficulty 
because of inactivity of members of the medical pro¬ 
fession today 

A community that is prepared to face the problem 
of alcoholism adequately soon finds that many resources 
are required It is apparent that the organic changes 
wull need investigation and care and that internal medi¬ 
cine has an important role Often little more than 
verbal recognition of the problem has been provided 
in any organized way, and such an approach is pitifully 
inadequate If alcoholism is considered a symptom, it 
will be recognized that study of the problems behind 
the presenting problem may lead investigators in almost 
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any direction and that only a community with an alert 
interest in manj kinds of personal and social difficulty 
will be prepared to follow up these leads The mam- 
sidedness of the problem calls for teamwork and 
through such teamwork modern psychiatry is finding 
that it can be most effectne 

A commumt\ center senes as a coordinating and 
educational headquarters for an organized approach 
to the medical, psychiatric, social and public health 
aspects of the patient’s illness The acceptance as a 
person and the possibility of finding real help are impor¬ 
tant early experiences for the patient coming to the 
center Often he is in poor physical condition and 
requires organic examination, facilities need to be 
ay ailable for this and for temporary hospital care 
Through concerted efforts hospitals which pre\loush 
closed their doors to the excessn e drinker are persuaded 
to accept him as a patient The damaged sell respect 
ot the patient begins to re\ne under the influence ot 
the w orth-w luleness that others find in him 

The toregoing discussion of anxiety makes it clear 
that there is no one kind of trouble for which excessiye 
drinking may be used mai am effort to find inner ease 
am more than there is any one kind of pain for which 
acety lsahcyhc acid or codeine may be taken The psy - 
chiatric study calls for the psychiatrist, particularly one 
w ith experience in problems at the community le\ el, to 
evaluate the kind and degree of personal disturbance 
and the manner m which treatment can be given The 
psychiatrist is not nearly as effective alone as he is as 
part ot a full psychiatric “team”—psychiatrist intern¬ 
ist, social worker, psychologist, receptionist and, for 
inpatient w ork, the psy chiatnc nurse All of them need 
the same approach to the patient, y et each has a specific 
tunction Added to these are other workers in \anous 
cases—clergymen, judges, social agencies and the like— 
whose combined efforts can bring about results that 
no one person can achieie In the community there are 
already many who ha\e played an actne role in com¬ 
bating alcoholism, and particular credit here should be 
gnen to the pioneering efforts of Alcoholics Anony¬ 
mous There is a medical-psychiatric phase to the 
problem yyhich is beyond their lay skill, but they haye 
shoyyn that they have an important function yyhich the 
professional team cannot perform It is a matter of 
working together for a common objectne It is becom¬ 
ing apparent that psy clnatrically directed group therapy 
has a useful function for certain patients, and experience 
in it often is earned back to mdiy idual meetings of 
Alcoholics Anonymous 

All phases of medical practice today are working at 
the prey entn e aspects of alcoholism When troubles are 
obyious, diagnosis is easy but treatment is difficult 
Although early treatment is relatireh easy, diagnosis 
then is difficult Those concerned yyith this problem 
must expect at first to yyork hard for results, because 
knoiy ledge and understanding yy ill be sloyy in coming 
but the yyhole history of man’s fight for health and 
against disease shoyys that yyith determination to care 
lor the sick and to keep working m their behalf gradu¬ 
ally a comprehension of their needs groyy s Out ot the 
understanding of sickness comes a realization ot vyhat 
health is When that is knoyyn, effectne preyention 
becomes possible The community' that faces the prob¬ 
lems of alcoholism squarely is making a sound imest- 
ment in the health and happiness of all its citizens 
24 High Street (3) 


ESOPHAGEAL HIATAL HERNIA 

LOUIS H CLERF MD 
THOMAS A SHALLOW MD 
F JOHNSON PUTNEY M.D 
and 

KENNETH E. FRY M D 
Philadelphia 

During the fifteen year period from Jan 1 1934 to 
Jan 1, 1949 we observed as both inpatients and out¬ 
patients at the Jefferson Hospital Philadelphia 110 
patients w ith esophageal hiatal hernia It is the purpose 
of this report to present an analysis of this group of 
patients with particular reference to the problems of 
diagnosis and the indications for surgical therapy 
Only patients yyith true esophageal hiatal hernia y\ere 
included in the report, those patients yy ith a congenital 
shortening of the esophagus were excluded Xo sig¬ 
nificant sex predilection yyas noted in this senes There 
were 59 yyomen and 51 men 

Esophageal hiatal hernia is pnmarily encountered 
in middle and later life, although the symptoms may 
begin m childhood yyhen the hernia is congenital in 
ongm In this senes of 110 cases, the youngest patient 

T vble J —Duration of S l mplows m DO Patients nth 
Hiala! Hernia 
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was 29 years of age and the oldest 78 There were 
78 patients betryeen the ages of 50 and 70, 40 patients 
betyy een 60 and 70 and only 7 patients less than 40 

sy YIPTOT1S 

Harnngton 1 has tenned esophageal hiatal hernia the 
‘masquerader” of the upper part of the abdomen The 
amount of mechanical interference yyith the function of 
the herniated yiscus, the degree of diaphragmatic dys¬ 
function and the amount of increased mtrathoracic pres 
sure determined the type and number of symptoms 
Instead of the many symptoms that usually are present, 
there may' be none In this series 3 patients were 
svmptomless In more than three fourths of the cases 
the symptoms had been present longer than a year 
in 27 cases the duration yyas in months (table 1) 
The majority' of patients in the group yyhose symptoms 
had lasted for years had been under medical care dur¬ 
ing this entire period without baying had a correct 
diagnosis of the condition 

The outstanding primary symptom yvas dysphagia, 
yvlnch occurred m approximately one half of the cases 
(56) Pam yyas the initial complaint m 23 cases and 

From the Department of Broncfco-Esophagole-gy and the Department of 
Snrgerv Jefrer«on Medical College Hospital, Philadelphia 

1 Harrington S W Surgical Treatment of the More Common T'pe 
ot Diaphragmatic Hernia Ann Sure 122 4f (Oct > I'M* 
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digestixe disturbances classified as indigestion occurred 
m 12 cases Other primarx symptoms in the order 
of frequent}, were regurgitation lodgment of food, 
hemorrhage weakness, loss of weight and hoarseness 
Hie majorit\ of patients had sexeral complaints, but 
again the most common were dcsphagia (62 cases) 
and pain (38 cases) Therefore when these tw’O 

1 Min 2—hnidaice oj S'uii/'/om in 110 Patients with 
Ijtotal lit tout 
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increased mtrathoracic pressure and restricted diaphrag¬ 
matic movement Respiratory symptoms were not com¬ 
mon, occurring in 3 patients, 2 of whom complained of 
cough and the third of hoarseness 

MAGI'. 0S1S 

1 w'O means ot diagnosis are available, roentgenogra¬ 
phy and esophagoscopy Both methods should be used 
for one supplements the other In this senes the diag¬ 
nosis was made by both roentgenograplnc and esophago- 
scopic examination m 97 cases In the remaining 13 
cases the diagnosis w as made by esopbagoscopic exami¬ 
nation alone In no cases were the lesions found 
roentgenograplwcally and not esopbagoscopicall} The 
roentgen findings m the 13 cases in which the lesions 
were diagnosed b) esophagoscopy alone eve re uonnal 
6, achalasia 3, carcinoma 2, and esophageal dner- 
ticulum, 2 

Stenosis can lie determined equally well bv either 
method, and in this series the condition xvas found hv 
roentgen examination m 16 cases and by esophago- 
scopic examination in 18 cases In 1 patient stenosis 
was rexealed bx roentgen examination and not esoplia- 
goscopicallx The stenosis xaned, consisting of either 
a funnel-like narrowing an abrupt constriction or a 
uehlikc stricture 

In roentgenograplnc diagnosis the esophagus and 
stomach must lie xiewed from many angles to determine 
the position of the lower end of the esophagus Films 
made with the patient m the recumbent position were 
frequenth necessary to outline the esophagogastric 
junction in relation to the diaphragm, for m reducible 
hernia the stomach ma} assume a thoracic position 
onlx when the patient is recumbent The diagnosis 
became certain when gastric rugae could he demon¬ 
strated aboxc the lex el of the diaphragm 
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extensive imohement of the entire esophagogastric 
junction The ulcerations were superficial and covered 
b\ exudate, and granulations when present were 
usualh flat Histologic examination of the ulcers eom- 
monh rev ealed superficial ulceration of gastric mucosa 
but persistent ulceration required repeated histologic 
examination'' to rule out malignant change 


T \bi r 4 — Inalincut i ir Riioinmcndalion m 110 Palunls 
a till Htalul Hi rmti 


Mwlleul 

\o of Cu^ 

y 

L'cophnfeoM.onIc 

Ml 

SunJcnl procedure* rceomtiKtidcd 

4 

Sirtlcnl prooi dim? i»erforniod 

It 

Phrtnlc c\ert !« 


1 ran abdominal 

’Iran thoracic 

H 


THRORS IX PRLMOLS OIVCXOsIX 

Errors m preuous diagnoses were common (table 3) 
Main of these patients had had more than one clinical 
diagnosis and operations w ere performed on some 
without rebel A. tew patients had more than one 
lesion cholecv stitis w ith or w ithout gallstones coro- 
nar\ arten disease duodenal ulcer or traction diverticti- 
ltim of the esophagus In a studi of 404 patients with 
esophageal luatal hernia operated on b\ Harrington 1 
it was tound that an average of three previous erroneous 
clinical diagnoses had been made before the correct 
diagnosis was established In this group of 110 patients 
35 had had pre\ ious errors in diagnosis This excluded 
the group ot patients with multiple lesions 

These errors \aned widelv ranging from coronan 
arten disease to toreign bodies in the esophagus As 
one would expect, twentv-seven of the thirtv-five 
incorrect diagnoses w ere of other lesions of the gastro¬ 
intestinal tract Oul} fifteen ot these supposed lesions 
were located in the anatomic region of the esophago¬ 
gastric junction In a number ot these patients luatal 
hernia had been suspected, but roentgenograpluc stud} 
was reported as showing normal conditions These 
errors ma\ hat e been due to the neglect of the ph\ sician 
in not requesting the radiologist to defimteh look for 
luatal henna 

The mistaken diagnosis ot coronar} arten disease 
posed a definite problem in those patients in whom 
surgical procedures were being considered A cardi¬ 
ologist must he cognizant of this simulation m order to 
exclude cardiac disease which might contraindicate 
surgical repair The most common error was a diag¬ 
nosis of carcinoma One should alwa}s imestigate this 
possibility completel}, but an erroneous diagnosis of 
cancer should not be imparted to the patient 

IXDICATIONS FOR SLRGICAL IXThRV EXTIOX 

Most patients w ith hiatal henna do not require 
surgical intervention (table 4) Definite indications for 
surgical repair ha\e not \ et been standardized In 
patients under age 55 whose svmptoms are progressive 
and/or whose hernias increase m size as measured b\ 
the amount of stomach above the diaphragmatic level 
we believe surgical intervention is indicated These 
hernias are progressive in that tliev tend to increase in 


size This }ounger group should have the benefit ot 
repair when the} are in good plnsical condition These 
patients are usuallv excellent surgical risks \\ hen 
one third of the stomach is above the diaphragm con¬ 
servative measures seldom give relief 

Severe and recurrent hemorrhage from chronic or 
recurrent ulceration either of the lower end of the 
esophagus or of the gastric pouch is an indication tor 
surgical treatment Minor bleeding vvlucb is not recur¬ 
rent mav be treated concert ativelv 

Incarceration or threatened strangulation diagnosed 
chief!} from the symptoms is a third indication for 
surgical repair The pain becomes constant with an 
increase in sev entv Vonnting w Inch persists and does 
not give complete reliet mav occur Hemorrhage mav 
be seen not usuallv ot severe grade Temporarv relief 
has been obtained bv intubation ot the gastric pouch and 
constant suction hut recurrence of the svmptoms is to 
be expected 

Carcinoma of the esophagus or stomach occurring in 
patients with hiatal hernia is seldom mentioned One 
patient in this group had a squamous cell carcinoma 
of the esophagus within 4 cm ot the esophagogastric 
junction 

tri vrvn xt 

The tnajorit} ot patients can be relieved svmptom- 
aticallv bv medical or mechanical treatment or both 
In this senes medical and mechanical treatment was 
used in 76 cases (69 per cent) 

The medical treatment comprised a bland low -residue 
diet thorough mastication elimination of bulkv foods 
and swallowing of small amounts at a time Liquids 
taken with a meal aid in washing down the food bolus 
particularh it there is a tendenc} for stagnation to 
occur at the site of the herniation Postural measures to 
encourage the passage of foods were also advocated 
and the patient usuallv improved when the semirecum- 
bent position was used for sleeping Reclining after 
meals was detrimental and a sensation ot epigastric 
fulness often followed relief was afforded bv assuming 
the erect position Constrictions around the abdomen 
tended to increase the intra-abdominal pressure and 
intensified the svmptoms 

Antispasmodic drugs and alkalis were used to relieve 
pain bv counteracting the gastric aciditv in the lower 
end of the esophagus from the incompetent hiatus 
Sodium bicarbonate aluminum Indroxide phenobarbi- 
tal and belladonna, alone or m combination were most 
often emplo}ed and were more effective when ulceri- 
tions were present Alkalis mav lie taken before or 
after meals following the approved regimen for peptic 
ulcer 

The jirinciples involved in mechanical treatment arc 
relief of obstruction bv dilatation and treatment of 
ulcerations bv topical applications Relief can lie 
afforded b} endoscopic procedures and patients were 
earned along bv this means for man} vears some 
requiring treatment onlv two or three times a vear 
Dilatation of obstruction was done either esophago- 
scopicall} or perorallv bv passage of ohv e-tipped bougies 
over a prevaouslv swallowed string When the duel 
difficultv vvas obstruction alone repeated peroral bou¬ 
ginage ov er a prevaouslv svv allow ed string has enabled 
patients to get adequate nounshment with freedom from 
d}sphagia The frequenev of the dilatation depends 
considerablv on the tvpe and severitv of the constnction 
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and dilatation should be employed often enough to 
maintain an open esophageal channel 

i r 1 i j _ 


iimain an open cbopnagcai uwuuci 

In eases of ulceration treatment must be performed 

ophagoscopically so that the ulcerated areas may 
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USE OF DIETHYLSTILBESTROL IN ORCHITIS 
DUE TO MUMPS 


tsophagoseopicaily so mat me mceraieu aieas may 
uecnc local treatment In some cases ulcerations were 
persistent requiring frequent treatments Care must 
1 c taken not to emploi too strong an alkali or acid for 
leai of producing eonlracture and stenosis with healing 
ot the ulceration Sihei nitrate (10 per cent) has 
1 een adequate to promote healing After healing has 
occurred ulcerations sometimes return with dietary 
indiscretions and tailurc to follow medical treatment 
In patients requiting surgical procedures repair of 
the defect is the treatment ot choice In this group 
of patients .14 or 11 percent weie aduseel that surgical 
mtenentmn was indicated Ot these 16 were operated 
on Eight patients who were poor operatice risks had 
phrenic exerts,s under local (1 per cent procaine hjdro- 
cblonde) anesthesia Fight had repair of the defect m 
the diaphragm with replacement of the stomach into 
the peritoneal cache Surgical repair of esophagea 
luatal hernia has been described m foil be Harnngtoil 
who used the abdominal approach In 5 of these 
patients the surgical approach was through the abdomen 
and in I through the lett side of the thorax We hacc 
Ind no experience with the method of transferring the 
esophagogastric junction into a new location and obliter- 
umg tlAiatuslompletele as described be Merendmo 
Yareo and \\ angtiisUen 


ROBERT J NORTON, MD 
Brooklyn 
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Bejond the age of puberty involvement of the sexual 
glands as a complication of epidemic parotitis, particu¬ 
larly in the male, occurs in 18 to 35 per cent of cases 
\bout 80 per cent of these involvements appear during 
the first eight days of mumps A few occur a con¬ 
siderable time after the epidemic parotitis has subsided 
Little difference in the incidence of epididymo-orclutis 
is noted whether the patient is confined to bed or per¬ 
mitted to walk about during convalescence 1 The onset 
is usually characterized by recurrence of fever, decided 
pain m and swelling of one or both testicles 

In 1912 G G Smith 2 and m 1942 Wesselhoeft and 
\ ose 3 recommended incision of the tunica albuginea 
testis to prerent pressure atrophy of the testicles and 
consequent loss of spermatogemc function In the past 
few rears sereral authors hare tried a more conservative 
approach for prophjlaxis and treatment of epidid) mo- 
orchitis, using pooled normal plasma and gamma globu¬ 
lin from convalescent mumps serum Gellis, McGuiness 
and Peters 4 reported good results rr ith gamma globulin 
derived from mumps conralescent serum The other 

reports 5 are not com mcmg 

In 1941 and 1942 Charles Matthews and co-workers 
published a series of articles on the effect of diethyl- 
stilbestrol on the testicles The endocrine substance 
may affect the testicles by at least two mechanisms 
file first possibility is that of a direct action of the 

substance on the organ, producing an inhibitory effect 
substance onan s ’‘ effect o{ diethj lstilbestrol on 
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mg which none of the patients had orchitis Hoyne 
and co-w orhers 8 used dieth) lstilbestrol m 39 patients 
w ithout controls In 23 08 per cent orchitis de\ eloped 
while the) were receiving 1 mg of diethv lstilbestrol 
daily but the incidence was zero for those recenmg 
2 mg daily 

AN AIASIS OF CLINICAL At ATERI \L 

During the penod 1946 to 1948 a total of 170 cases 
of mumps in male patients aged 13 a ears and o\er were 
observed at the Kingston Avenue Hospital Nmetv- 
two patients were treated with dieth)lstilbestrol for an 
average of five to se\en da)s, and 78 were used as 
controls Of the 78 controls 42 had orchitis on admis¬ 
sion , of the remaining 36 admitted w ithout orchitis, 6 
or 16 7 per cent, had this complication subsequentlv 
Ot the 92 patients Avho received treatment thera¬ 
peutically or proph) lactically, 47 had epidid) mo-orchitis 
on admission to the hospital Of these 47 patients, 
7 received 1 mg of diethylstilbestrol three times 
dailv, and 40 received 5 mg three times dad) The 
remaining 45 patients of this group admitted with¬ 
out orchitis received 5 mg three times dailv Orchitis 
developed m 7, or 15 6 per cent, of this last group 
One patient aged 30 received a course of 15 mg dieth)1- 
stilbestrol daily for seven da) s He vv as discharged the 

T vble 1 —Therapeutic Use oj DicthMstilbestrol m Orchitis 
Due to Mumps 
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eighth dav, sta)ed home for one week and then was 
readmitted with epididymo-orchitis 

Table 1 summarizes the results obtained with the 
therapeutic use of dieth) lstilbestrol, comparing its effects 
on a group of 47 patients admitted with orclutic swell¬ 
ing and 42 who did not receive endocrine therapv Ot 
those treated, 7 received 1 mg three times dail) and 
40 received 5 mg three times daily It can be noted 
that the duration of the fev er vv as 6 4 dav s for those 
receiv mg 1 mg and 5 4 days for those receiv mg the 
larger dose Although this vv ould appear to be a 
significant difference, the figure of 5 2 dav s as the 
average duration of fever in the untreated patients 
negates this unpression There seems to be little sig¬ 
nificant difference in the duration of the orclutic swell¬ 
ing or m the occurrence of bilateral or unilateral 
inv olv ement for the tvv o groups It vv ould thus appear 
that the therapeutic value of dieth) lstilbestrol in orchitis 
due to mumps is extremely dubious 

In table 2 are seen the figures obtained bv the use 
of diethv lstilbestrol prophylacticallv In this group all 
patients received 5 mg of dieth)lstilbestrol three times 
dailv The duration of fev er in those in vv horn orchitis 
dev eloped vv as 4 3 da) s as compared to 5 1 m the 
untreated group This figure of 4 3 da) s is considered 
significantly lower than that for the untreated group 
especially when compared to the duration ot fever ot 
6 4 days for those treated therapeuticall) w ith 1 mg ot 
dieth) lstilbestrol three times dail) The figure of 6 9 
davs for the duration of orclutic swelling is also sigmfi- 

8 Hojne A L Diamond J H and Christian T R Dieth'Util 
bestrol m Mumps Orchitis JAMA 140 662 (June 25) 194 Q 


cantlv smaller than that for anv ot the other group- 
w ith an av erage of 9 3 da) s for those untreated There 
appears to be no appreciable effect on the occurrence ot 
unilateral or bilateral orchitis, and an incidence of 
orchitis m 15 6 per cent of those giv en diethv lstilbestrol 
prophv lacticallv compared to 16 7 per cent m those 
untreated does not appear to indicate anv major prophv- 
lactic value for the endocrine substance 


Table 2 — Proph\tachc Use oj Dietlnlstilbtslrol m Mumps 
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l ntreated (30) 

o 1 

94 

l 
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In table 3 are compared the results obtained in this 
senes vv ith those of Sav ran and Hoyne In the figures 
reported bv both groups it would appear that there is 
a decreasing incidence of orchitis due to mumps with 
the use of dieth)lstilbestrol, as well as a diminishing 
number of cases with increasing doses ot the endocrine 
substance The data collected at the Kingston Vvemie 
Contagious Disease Hospital clearlv negate the results 
of Sav ran and Hoyne, with almost equal incidence of 
orchitis due to mumps in both controls and treated 
patients It should be noted, however that the subjec¬ 
tive reports ot those treated prophv lacticallv indicated 
considerablv less discomfort and pain 

Also investigated but not included in the tables was 
the consideration whether diethv lstilbestrol influenced 
the termination of the fever Among all group- the 
termination bv lvsis or crisis was the -ame 

coaiaient 

Sav ran tound that a beneficial effect resulted from the 
administration of diethv lstilbestrol prophv lacticallv m 
the prev ention of orchitis due to mumps This drug has 
been used at the Kingston Vvenue Contagious Disease 
Hospital both prophv lacticallv and therapeuticallv m 


T vble 3— Ana!\sts oj Results of Dicthilstillnstrol Th>.rap\ 
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4 mg 
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Id mg 



Id r*~ c 


cases of mumps and of mumps compile ited bv orchitis 
Hovne and co-workers have also reported a beneficial 
effect of dieth) lstilbestrol in the prophv laxis and treat¬ 
ment of the aforementioned condition 

From a three vear studv I believe that diethv 1- 
stilbestrol is ot little use therapeuticallv in orchitis 
due to mumps Also its value in preventing the onset 
of orchitis due to mumps with the doses used at tin- 
hospital appears to be ml Some value however, exists 
in terms ot less pam shorter duration of fev er and 
less orclutic swelling when diethv 1-tilbestrol i- used 
prophv lacticallv 
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h J h l hc J }i,e ol " dietlnfctilbcslrol was investigated for 
bothits therapeutic and propliylachc value in mumps 

2 No significant differences were noted between the 
therapeutically treated patients and those in the control 
^rouj) 

3 The administration ol dieth) Istilbestrol does not 

!!o? C, ! t o 1 ,C 0nS( i l nn - ,,,t1 '’ ( Tie to mumps Tltere is 
little difference between the incidence of this condition 
among the propinlacticalh treated group and the 

4 Prophj lacticalh the administration of diethylstd- 
hcstrol m,i} he nd\ isahle tor Us \,iluc m terms of shorter 
duration of both fever and orclutic swelling and less 
discomfort if orchitis develops 
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DIAPHRAGMATIC FLUTTER 
Follow Up Report 

WILLIAM J SENTEfi M D 
Raleigh, N C 

LLOYD f TIM8ERLAKE M D 
Atlanta Go 
•nd 

ROBERT NELSON, M D 
Birmingham Ala 

lilts IS a follow -up report ol i patient whose else liis bten 
tollowcd in i m Joi k\ vr front time to tunc 1 
On Jun_ J\ 1948 a /<) ^ t -, r 0 |<) ^Jiile ntav ms admitted l<> 
I iwson \ derails Administration Hosptt il Cli.unblcc, Ga , with 
severe liiiut ill ttic left side of the chest He give the following 
lustorv He hid been 1 “radar operator on a merchant steatite 1 
on winch tltere hid bun an explosion ofT Cape Hattcras ten 
his jircuouslv He It ul bun thrown trom the radio room 
with a resultant concussion 01 the chest He was admitted to 
the Marine Hospital Norfolk Va where he began coughing 
up blood from the “right chest” \ phrenic nerve operation 
w is done on the right side to control the hemorrhage Since 
the pittent w is itiMous to visit rel Wives m Hurida he left tiie 
hosptt d tfter nmr or live daw, (gainst medical advice His 
pmrnev c irned him through \thama, Gn mil while burning 
(cross a street he u is suddenh seized with severe pam in the 
left stile of the chest and collapsed \n ambulance rushed him 
to tiie Ut) Hospital where a dugnosis of tmocardtal infarction 
w is made Bccuisc rtprd tic-t ie sounds in the region of the 
e irdiac ipex were heard, 1 diagnosis of ventriculir tachycardia 
u is made md (jumnline sulfate w is given \ stiort tune later 
in eleclroc irdmgram w is made winch showed t normal sinus 
rhvtlun Hie lic-tac sounds were no longer lire suit He insisted 
that he vv is a veteran of both world wars and demanded treat 
incut m t veterans’ hospital 

showed blood pressure, 12(1 svstohe and fed 
97 2 F and respiration 


Lx inim ilion 

diastolic pulse rale, 7b, temperature. 

40, rapid md jerk) He appeared acutely ill with an anxious 
expression and a belligerent altitude There was a recent met- 
sioti with sutures still m place, m the right supraclavicular 
region, and m the left stipr lelavieuhr region there wcre^old 

the Molicnl Service I aw sou Veterans Vl.muiMralnm 
Jeinrlmiiit of Medicine 1 marj Uimersitj School of Medicine 
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l, A M A 
A ‘a> 13 1930 

linear scars The pupils were miotic, round and eciual and n 

In WorW War T) 1>c 5j or f tc f a ^norly (said to be due'to gas 
ar I) He had a closely cropped mustache Im« 

L“ rs J 1 * W, *>i loser l.ps and 

vv th^bn? l5 7 ltat ’ on of n,0tl0 » of the left side of the chest 
left of,t a ‘ ld JCrk ' resp,ratlons Intercostal muscles over the 
left anterior p orUon of the chest were tight Breath sound 

o L S T "r lc[t !°" cr <“ of ■>*>•<* 

on tiie right No rales or friction rubs were heard The hear! 
sounds could not be heard because of a tic-tac, shuffling to and 
o rhythm heard m the left lower part of the chest at a rate 
of 240 per minute At first tins sound was confusing, but 
when the radial pulse was compared with the precordial sounds 

lluttcr SCrCP ^ nCy 1:0fC 01,1 tlie tfUe diagnosis of diphragmatic 

Fluoroscopic examination revealed the right leaf of the dia¬ 
phragm to he high and fixed Rbjthmic contractions of the 
left leaf it a rate of 240 per minute were seen Respiratory 
movements of the left side of tiie diaphragm were not seriously 
1 fleeted An electrocardiogram showed a normal sinus rhythm 
with a rate of 75 T waves were inverted in leads V through 
hi suggesting myocardial ischemia 
On admission the white blood cell count was 10,150, with 
42 per cent segmented forms, S per cent band cells, 7 per cent 
juvenile forms, 38 per cent J>mpliocytes, 3 per cent monocytes, 
J per cent eosinophils and 1 per cent basophils The hemoglobin 
was 14 Gm per hundred cubic centimeters The sedimentation 
rate was 32 mm per hour The Kahn reaction of the blood 
was negative Urinal)sis showed a specific gravity of 1 022 with 
albumin (I plus), sugar (2 plus), no acetone, occasional hyaline 
casts and a few white blood cells The nonprotcin nitrogen was 
15 mg per hundred cubic centimeters The prothrombin time 
was 19 seconds, with a control time of 17 seconds The fasting 
blood sugar was 100 mg per hundred cubic centimeters A 
urmalvsis on June 21, 1948 showed a specific gravity of 1 024, 1 
trace of albumin and no sugar 
During the patient’s hospital stay, the episodes of dnphrag 
m<itic Jlnttcr recurred irregularly, lasting one to three hours 
1 hcv appeared to be accompanied with severe pam, for w Inch 
lie asked relief however, he preferred the pam to any l\pe 
of injection 

When questioned about his identity and past history, be was 
idamant m his denial of previous episodes He was definitely 
identified as the man reported periodically 111 The Jourx vl by 
the tattoos on his forearms described by Cam and Ware 11 
When asked when he had last seen Dr Porter, 111 he admitted 
Ins ulentitv and became vehement m his tirades against the 
medical profession in general for publicizing his case He 
insisted that Ins name was Charles Bennett, by which name he 
was admitted to this hospital After a few days of rest the 
ittacks of flutter became less frequent and the patient left the 
hospital against medical tdwee 
With tins report wc can add little m determining the etiology 
ot diaphragmatic flutter We did not complete the ligation of 
the left phrenic nerve because wc felt that it probablv followed 
m unusual course 111 the neck It seemed apparent that the 
icpcated attempts m the past to completely ligate the left phrenic 
nerve had failed probably because the nerve is anomalous or 
has a circuitous route The question arose as to whether this 
patient could bring on lus attacks of diaphragmatic flutter and 
(hereby go from one hospital to another We have no reasoi 
to believe Hint this is true We do feel strongly that be does 
not use this malady to obtain any sort of drug During tins 
hospital admission he again had a temperature of 102 F for 
which no cause was determined This phenomena has been 
described m the literature on several occasions 

Wc hope that reports of this man’s progress continue to 
reach the literature His is an exceeding!) interesting case. 

Addendum —One of us (W J S) was ^ r “‘ 
crans’ Administration Hospital m Fayetteville, N C, in 1 ebru 
arv 1949 and saw this patient in another attack of diaphragmatic 
Sf At that time he had grown a beard winch completely 
covered lus face and extended in goatee fashion for about 
inches 
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Iinfh "i h< M Ube 0t ^tilbebtrol nab investigated for 
orchitis* t lerapeutlc aud prophylactic value in mumps 

- i\o significant differences were noted between the 
therapeutically treated patients and those in the control 

1*011 J) 

3 The administration ot diethv, Istilbestrol does not 
prei ent the onset of orchitis due to mumps There is 
httte difference between the incidence of this condition 
among the propln lacticallv treated group and the 
controls 

4 1 ropli) lacticall} the administration of diethylstil- 
lcstrol may he advisable lor its \nlue m terms of shorter 
duration ot both fever and orclutic swelling and less 
discomfort it orchitis de\ clops 
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WILLIAM J SENTER M D 
Raleigh N C 

LLOYD f T/MBERLAKE, M D 
Atlanta, Ga 
and 

ROBERT NELSON. M D 
Birmingham Ala 


Mils is a tollow up report ol a pitient whose else has been 
tallowed 111 Fill Jolkwl from tittle to time 1 

On June 15, 19-18 a 70 ycir old white mail was admitted to 
I aw sun \ elernis \dnimistration Hospital Chamblee, Ga , with 
'eeere pun uv the lett side ot the eliest lie friu the following 
history lie Ind been i rttltr operitor’on t nierelunt steamer 
on which (here had been .in explosion off C ipe Hatlcras ten 
di\s preutmsh He hid been thrown iron) the radio room 
with t resultant concussion ot the chest He was admitted to 
tile M iruie Ilospitil Xorlolh, Ya, where lie began coughing 
up blood irom the right eliesl " \ phreme nerve opentiou 

was done on the right side to control the hemorrhage bince 
tile p it tent w is mxiotis to visit relatives m Honda, he left the 
hospital liter tour or live ilajs, against medical advice His 
journey e irried him through \tlaiita, (fa, md while Iiurrvmg 
across i street lie w is siiiltleiil) seized with severe pain m the 
left side ol tlie chest and collapsed \n imbalance ruslied him 
to tlie Cite Hospital, where a dngnosis ot myocardial infarction 
w is nude because ripid tie-t ic sounds in the region of the 
e ircliae ipc\ were he ml, a diagnosis ot veiitriculir tichycardia 
w is made and ((umidmc sulfite was given \ short time later 
m eleetroe irdiogram was made winch showed a normal sinus 
rhythm i be tie-tac sounds were no longer present He insisted 
that he was a veteran of both world wars and dummied treat 
ment in a veterans’ hospital 

l.xamm ition showed blood picssurc, 120 systolic md ol) 
diastolic, pulse rate, 76, temperature, 97 2 F and respirations 
-II), rapid md jerky He appeared acutely ill with an anxious 
expression aud a belligerent attitude There was a recent inci¬ 
sion, with sutures still in place, in the right supraclavicular 
region, md m the left supraclavicular region t here were old 
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W, ! 1 f S "! ,,tal !°” 0f motlon of the left side of the chest 

with short and jerky respirations Intercostal muscles over the 

e t anterior portion of the chest were tight Breath sounds 

r.L S T *'T lett ! °"' r ■»« 01 •'* G S 

tlie right Ho rales or friction rubs were heard The heart 
sounds could not be heard because of a tic-tac, shuffling to and 

TVarT ,m ’ eard 111 tlle left Iower part of the che;,t at a rate 
of -40 per minute At first this sound was confusing, but 

when the radial pulse was compared with the precordial sounds 
the discrepancy bore out the true diagnosis of diphragmatie 
nutter 


Fluoroscopic examination revealed the right leaf of the dia¬ 
phragm to be high and fixed Rlvytlvvwvc contractions of the 
left leaf at a rate of 240 per minute were seen Respiratory 
movements of the left side of the diaphragm were not seriously 
ilTcctcd An electrocardiogram showed a normal sinus rhythm 
with a rate oi 75 T waves were inverted m leads V through 
Vj, suggesting myocardial ischemia 

On admission the white blood cell count was 10,150, with 
42 per cent segmented forms, 8 per cent band cells, 7 per cent 
juvenile forms, 38 per cent lymphocytes, 3 per cent monocytes, 
1 per cent eosinophils and 1 per cent basophils The hemoglobin 
was 14 Gm per hundred cubic centimeters The sedimentation 
rate was 32 mm per hour The Kahn reaction of the blood 
was negative Urinalysis showed a specific gravity of 1 022 with 
ilbumm (1 plus), sugar (2 plus), no acetone, occasional hyaline 
easts and a few white blood cells Tlie nonprotein nitrogen was 
15 mg per hundred cubic centimeters The prothrombin time 
was 19 seconds, with a control time of 17 seconds The fasting 
blood sugar was 100 mg per hundred cubic centimeters A 
urinalysis on June 21, 194S showed a specific gravity of 1024, i 
trace of albumin and no sugar 

During the patient’s hospital stay, the episodes ot diaphrag 
matic flutter recurred irregularly, lasting one to three hours 
1 hey appeared to be accompanied with severe pain, for which 
lie asked relict, however, he preferred the pam to any type 
ot injection 

When questioned about Ins identity and past Instory, he was 
ulamant in lus denial of previous episodes He was definitely 
identified as the man reported periodically m The. Joukx vl by 
the tattoos on Ins forearms described by Cam and Ware u 
When asked when lie bad last seen Dr Porter, 1 ' 1 he admitted 
ins identity and became vehement m lus tirades against the 
medical protcssion in general for publicizing his case He 
insisted that lus name was Charles Bennett, by which name he 
was admitted to this hospital After a few days of rest the 
ittaeks of flutter became less frequent and the patient left the 
hospital against medical advice 

With this report we can add little in determining tlie etiology 
ot diaphragmatic flutter We did not complete the ligation of 
the left phrenic nerve because we telt that it probably followed 
m unusual course in the neck It seemed apparent that the 
i epeated attempts m tlie past to completely ligate the left phrenic 
nerve had failed probably because the nerve is anomalous or 
lias a circuitous route The question arose as to whether this 


laticiit could bring on lus attacks of diaphragmatic flutter aud 
hereby go from one hospital to another We have no reaso i 
o believe that tins is true We do feel strongly that he does 
lot use this malady to obtain any sort of drug During tins 
lospital admission he again had a temperature of 102 F for 
xInch no cause was determined Tins phenomena has been 
lescribed ui the literature on several occasions 
We hope that reports of this man’s progress continue to 
■each the literature His is an exceedingly interesting case. 

Iddcnditin —One of us (W J b) was visiting m the Vet- 
rans’ Administration Hospital in Fayetteville, N , 111 
try 1949 and saw this patient m another attack ot diaphragmatic 
hitter At that t.me ha had grot™ a beatd winch completely 
nvpred his tnce and extended m goatee fashion tor about -t 


inches 
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POSTOPERATIVE TETANUS 
Report of a Fatal Cose 

HENRY J VAN DUINE MD 
Grand Rapid* Mich 

It is tortunate that tetanus is a rare complication of elective 
surgical procedures However, when it does occur the result 
tends to be disastrous and the problem of the management 
of the capricious disease may suddenly become extremelv 
important to the surgeon who is obliged to continue on the case 
as the responsible medical attendant The following case report 
presents an experience with fulminating infection with Clos¬ 
tridium tetam occurring after a pelvic operation 

rliort ot CVSF 

B V K a white woman aged 42 was first admitted to the 
hospital on May 28 1948 with colic-like abdominal pain vomit¬ 
ing and diarrhea Her last menstrual period had begun 
normally thirty days before but she had been bleeding inter¬ 
mittently since Chills and fever had been present for one 
week Though married for twenty years she had never been 
pregnant The eluef hndmg on physical examination was a 
large cystic tumor mass filling the entire pelvis There were 
32 000 white blood cells 93 per cent of which were polymorpho 
nuclear forms Operation tor removal of the pelvic mass wax 
advised 

At operation on May 28 my associates and I totind a large 
pyosalpin-x measuring 13 by 11 cm which was mtimatelv 
adherent to the uterus omentum and sigmoid colon It was 
necessary to use sharp dissection to free the mass from the 
latter and in doing this some of the serosa was stripped off 
However the denuded area was later peritonized Because of 
the pyogenic nature of the lesion the patient was given 300,000 
units of penicillin daily tor seven davs and 73 grains (3 Gm 1 
of sulfadiazine daily for two days Her highest postoperative 
temperature was 99 4 F She was ambulant on the first post¬ 
operative day her wound healed per primutn and she was 
discharged on the tenth postoperativ e day 

Seven days later or seventeen days after the operation she 
was readmitted to the hospital by ambulance in convulsions 
The prev ious night she had complained of some pain and stiff 
ness of the neck and a little difficulty in swallowing and had 
expressed the tear that lockjaw was developing It 4 a m 
her husband had been awakened by the first of her convulsions 
which were almost continuous until her arrival at the hospital 
-\t that time the jaws were set so that the mouth could not 
be opened Tapping of the angle ot the jaw increased the 
seventy ot the trismus and initiated another series of con¬ 
vulsions during which she became cyanotic and almost ceased 
breathing The chest and abdominal muscles became rigid 
and opisthotonus became so severe that spinal puncture was 
out ot the question She was jilaced in a quiet dark room 
with a sjiecial nurse in attendance The slightest none such 
as tlie openmg of a door frequently started another convulsion 
Between these episodes her nnnd was clear and she was aware 
ot her condition 

The treatment given during the first two days is summarized 
m the accompanying table Tetanus antitoxin therapy was 
begun after a skin test for sensitivity gave a negative reaction 
She was given a total of 1,900,000 umts of penicillin and 260 000 
units of tetanus antitoxin over a period of thirty eight hours 
Her progress was encouraging until the evening ot the first 
dav when the convulsions returned and became uncontrollable 
with the milder sedatives At this time she was given 3 ee 
(60 units) of d tubocurarine chloride by Dr Edward Thompson 
of the Division of Anesthesiology The response was dramatic 
face and throat muscles relaxed breathing became free and 
color improved This was short lived, however because within 
half an hour the most violent convulsion of all develojied 
and further sedation was necessary Cyanosis became severe 
and only the immediate aspiration of mucus from her throat and 

From the Department of Surgery Se Vlarj s Hospital Grand Rapids 
Dr Van Duine is a fellow of the Vmencan College of Surgeons 


vigorous oxygen administration prevented asphyxiation. There 
after, oxygen was administered bv nasal catheter continuouxlv 
The major problem then was to combat the convulsions and it 
took anesthetic doses of tribromoethanol interspersed with 
milder sedatives to accomplish this The morning of the 
second day the convulsions had ceased and further sedation 
seemed unnecessary She was mentallv alert could swallow 
liquids could talk and was cooperative In spite ot frequent 
aspiration of mucus from the throat and continuous oxygen 
therapy, cyanosis and respiratory embarrassment persisted 
Coarse scattered rales were present diroughout both lungs 
except for the left base, where there was an area ot dulnexx 
The temperature rose to 102 6 F respiratory rate to 40 and 
pulse rate to 130 Pulmonary edema with bronchopneumonia 
had developed, as confirmed bv a jvortable chest roentgenogram 
The patient died twenty-one hours after the last convulsion 
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duto/’s\ Obser alums —Important observations at autopsv 1 
were limited to the lungs and jielvis The left lung weighed 
810 Gm and showed moderate increase in consistency through 
out its cut surface was gray green and exuded a large 
amount ot clear frothy fluid Tile right lung weighed 850 Gm 
its upjrer and middle lobes resembled the lelt lung while the 
lower Iol>e was almost completely collapsed and its basal pleuri 
adherent to the diaphragm Cross section revealed a wedge 
shaped area of red discoloration at the right base 7 by 4 cm 
the base ot the wedge being situated beneath the pleura There 
was no abscess or other tomi ot necrosis m the lesion how 
ever, the bronchial tree adjacent to it contained blood-tinged 
purulent exudate and the related branches ot the pulmonarv 
artery contained organized blood clot. Mierosection revealed 
scattered lobular suppurative inflammation associated with a 
large amount of serous exudate in the alveoli The right basal 
lesion exhibited a more advanced degree ot suppurative mflam 

1 \utopi> was i*normctl b> Dr Eduard F Ducev four hours alter 
the death of the patient 
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lS V^ S ur,n, '» 1 “»8 DPilIv (ft liter hysterectomy, 1 a f£ 
ncplirototm md 1 niter MirgtctI imeneiuion tor aneurysm) 
trom Mini liosimiis m winch the only method ot stcnh/ttion 
was hy luuhm: 1 he kov ,1 Collie ot Obstetrics and Gy me oLy 
»>f Lnshml. retl.amg tint tctamix is more common as , cmipl,- 
eTliem lit this held thin is fttner illy admitted went s 0 far as to 
ijijioiiit a eoiiimissiuii to mi estimate its outirrence Tetanus 
neonatorum trom mteeted navels and tetanus following abortion 
ire said to .ppe ir where expected \„ unexpected source of 
the disease was trom emit ininntul vulvar pads unde from 
cotton or wool md uitcstcd with the organism P, 2zm i Ins 
stated tint s per cent ot dl men earn Cl tetnm m them 
stooh where is s tlH ,l eultnres liken in Peipmg, China mealed 
t lat it) jier cent <n ill the persons cheeked earned the organ- 
• 'in Mncc the mieroseopte eeumintioti revealed a nidus of 
spore-bearing org misiiis it the point where the tube was dis- 
see'ted trom the toloii we presume tint our patient had these 
Mcttn i in hvr I Mm cl md tint tin prcniicc of |>\me. orgin- 
isitts and loeal surgie il tr Him i eieited the proper mierobie 
euuditious tor virulent growth 


doses of 1 c of L „,h t,le policy of giving three 

mth a shmSatmg dose Tft*f *** 
instituted by Long and , S ',f a laler > as 

demonstrates that tetanus is a pmentabto'disease' ^ ^ 

As early as 1908 Dr Roy D McClure and R T , 

xcel/ent results Every type of sedative lias been used since 

ShltSans ud,o tS I,r0t T ntS Tnbromoethanol 1S favored 
physicians who see a fair number of these cases each year 

Curare in one form or another is currently popular bid not 
harmless as Adrian, and Ochsner* have found 

found a hi lCl Aii° f tCta - US 7 th pen,cilhn ' once established, was 
eases h \ T" be dts ^omtmg ,n his senes of 26 
eases ft seemed worthless, either as prevention or cure, ,n our 

ease In a comparative report from Puerto Rico, where tetanus 
is much more common than ,t is here, Diaz-Rivera and bis 
associates in 59 cases had a mortality rate of 17 6 per cent 
when penicillin was used in conjunction with antitoxin, whereas 
his countryman Francisco» reported a mortality rate of 58 1 per 
cent in 100 patients receiving only antitoxin The value of 
sulfonamide drugs in the treatment of tetanus is only secondary 
as might be expected Their worth m utro or as a self- 
stcrilizmg agent was disproved by the appearance of tetanus 
m a case m which sulfonamide powder had been used m a 
wound 


Our helplessness to prevent the Util outcome m this ease 
was probably due to oui mibilitv to remove the primary focus 
in the pelvis In this c ounce turn I rcctll i ease which I 
observed as i resident on the orthopedic service ot tile Henry 
lord Ilospitil ui Detroit in I9?i Jhe jiitient recovered, but 
it was possible to entht lie the ire t of infection bv the prompt 
but radical proeeduie ot limb unputitton 1 his patient had 
had a compound trieture of the left tibia almost two months 
earlier md hid heeii tre ited elsewhere fnv(iur> revealed that 
she had received the tisu d l 500 units ot tet unis antitoxin 
and periringctis combined it the time of injury bhc entered 
Henry lord Ilospitil with the ih.n iitcristic risus sardomeus 
trismus ami other signs of severe tetuius In spite of the 
fact that she hid lieeu given 100,000 units ot tetanus anti¬ 
toxin (60,000 intravenously and 40,000 intramuscularly) m the 
first twenty-font hours her condition bee ime precarious Her 
tempuatiire rose to 103 5 T, pulse late to 120 and respiratory 
rate to 38 lit line spasms humic more frequent and severe 
Dr Roy D McClure and Dr Carl Badgley m consultation 
decided th it imputation should be done at once Although 
she was given inoic serum, recovery was rapid and dramatic 
Within forty-eight hours trismus had disappeared Soon tlvere- 
tfler she could swallow and speak Recovery was complete 
md there was no recurrence Histoucaily this method is of 
some interest, as Lariey, chief surgeon foi Napoleon, found 

3 Uaimvrndit / If tetanus its incidence and Treatment Arch 
Sure- 1~* 1002 (.May) 1926 

J Schmid YY barly Diagnosis of Tetanus Chiruri; 8 763 1937 

9 Hunch G II , and Quatllelmtm, J Postoperative Tetanus Am J 
Surg' 01 280, 1993 


COXCl LsIOXS 

1 Massive doses of penicillin are ol no avail once a toxic 

dose of tetanus has become fixed m the central nervous svstem 

- Massive doses of antitoxin are ot no avail once a toxic 

dose of tetanus ins become fixed m the central nervous system 

3 Amputation of the affected hmb, although it is a radical 
procedure, may be a life-saving measure in that it protects the 
central nervous system from being bombarded with further 
doses of toxin 

4 Tetanus has been proved to be a preventable disease 

Realizing this pediatricians and jiractitioners the country 

over are actively immunizing infants against tetanus simul¬ 
taneously with immunization against pertussis and diphtheria, 
as tlie development of immunity to one seems to enhance the 
development of immunity to the others A year later immunity 
can be boosted by either toxoid or toxin Tins obviates the 
worry that most physicians experience in trying to decide 
"Inch minor injuries need antitoxin and does away with the 
allergic reactions which m the past were often so frequent and 
severe that antitoxin was omitted in cases m which physicians 
would have preferred to use it 


s Jliiler It T Treatment of Tetanus with Subarachnoid Injections 
of Magnesium Sulphate, Ym J M Sc 136 681 190S 

6 Adriam J and Ochsner V Some Observations on the Use of 
Curare m the Treatment of Tetanus Surgery 33 509, 1947 

7 Altemeier YV A Penicillin in Tetanus J \ M A 130 67 

(Jan 12) 1946 

8 Diaz Rivera R S Detz, L R , and Beno-Saurez J Penicillin m 
Tetanus A Clinical Analysis of Fifty Nine Cases JAMA 13S 191 
(Sept 18) 1948 

9 Francisco R A Clinical Study of One Hundred Cases of Tetanus 
su Puerto Rico, Clinics 3 373, 1944 
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Council on Foods and Nutrition 

fhis paper teas prepared at the request of the Council and 
is oiu of a series appearing in The Journal In the near 
future the entire series mil appear m book form as the Council s 
Handbook of Nutrition James R V ilso\, M D , Secretary 

VITAMIN D 

PHILIP C JEANS MD 
Iowa City 

The term vitamin D is applied to sterol derivatives 
that hate antirachitic properties Although several 
tortus of vitamin D are known onlv two at present 
are of practical importance It is appropriate to con¬ 
sider that all antirachitic drugs and foods owe this 
property to one or both these forms, which are known 
as Mtannn LX and \itamm D \ itanun D, is prepared 
by activation of ergosterol a -vegetable sterol Vita¬ 
min D 3 results from activation of 7-dehydrocholesterol, 
an animal sterol Actuation is earned out by exposure 
to ultratiolet rajs or to low velocity electrons Vita¬ 
min D a is the ti pe formed in the skin on exposure to 
sunshine or ultraviolet rajs The fish liver oils contain 
mixtures of these varieties of vitamin D Tuna liver 
oil, for example, contains a preponderance of vitamin D, 
over vitamin D n and cod liver oil a preponderance of 
vitamin D, 

\ itanun D is present in abundance m fish liv er oils 
and in fair amounts in the body fat of a few fish, such 
as salmon Most other foods contain little or negligible 
amounts of vitamin D Egg yolk may contain a sub¬ 
stantial amount it vitamin D is present abundantly in 
the diet of the hen Bovine nnlk and human milk con¬ 
tain 3 to 40 U S P units of vitamin D to the quart 1 
Because vitamin D is present in such small amounts 
and its content is so unreliable in most foods and 
because exposure to sunshine, especially in cold months, 
is generally inadequate m this countrj, the requirement 
tor this vitamin must lie satisfied bv medicinal prepa¬ 
rations 

Milk fortified with vitamin D is available all over the 
country A early all evaporated nnlk is fortified The 
standard amount used for fortification is 400 units to 
the quart of fresh milk and the reconstituted quart ot 
evaporated milk Bread is the only other food recog¬ 
nized bj authoritative bodies as suitable for fortification , 
however relatively' little bread is so fortified 

Vitamin D is available commercially in numerous 
tjpes of preparations The oldest of these, other than 
hsh liver oils, is synthetic oleovitamin D (viosterol in 
oil), a product of the irradiation of ergosterol Irradia¬ 
tion gives rise to several products, including calciferol 
or vitamin D,, which is present in synthetic oleovitamin 
D in the amount of 10,000 units to the gram Calciferol 
is available also in purified torm, free from the 
by-products oi irradiation, it is av ailable in crj stalline 
form or in several types of solvents, including pro¬ 
pylene gljcol, which makes the vitamin dispersible m 
water Vitamin D 3 is available in similar preparations— 
as activated 7-dehj'drocholesterol crj stallme vitamin D 3 
and vvater-nnscible preparations and solutions 

The oldest of the medicinal fish liver oils is that ot 
the cod which is still a standard product, although it 

From the State University of Iowa Iowa City 

1 Polskm L J Kramer B and Sobel A E Secretion of Vita 
mm D in Milks of Women Fed Fish Laver Oil J "\utntion 30 4al 
(Dec) 1945.* 


has partially been replaced bj newer products The 
Umtea States Pharmacopeia minimum standard cod 
liver oil contains approxmiatelv 310 units ot vitamin D 
to the teaspoon (85 units to the gram) The vitamin D 
content of cod liver oil marketed under trade or firm 
names is standardized at higher levels some at 600 units 
and one at 900 units to the teaspoon 

Liver oils from several other varieties ot fish are 
available The one with most extensive usage is 
percomorph liver oil, although in most instances other 
fish In er oils up to the amount of nearlv 50 per cent are 
mixed with percomorph oil and the preparation is then 
standardized with viosterol to contain 8,500 units to the 
gram Concentrates of fish liver oils are used to some 
extent for fortification of nnlk with vitamin D 

Vitamin D is stable under common conditions ot 
handling It is stable to heat Some destruction 
occurs w ith rancidity of the carrier tat The esters are 
more stable than free v itanun D - Prennxmg v lta- 
nnn D w ith minerals for poultry' feed causes rapid loss 3 
However conditions causing loss of vitamin D usuallv 
do not prevail in its use for man 

Ingested vitamin D is absorbed with the fat of flie 
food Any condition that interferes with absorption of 
fat, such as absence of bile, decreases absorption ot the 
fat-soluble vitamins, including vitamin D Vitamin D 
after absorption from the intestine or the skin, is stored 
chiefly in the liver hut to some extent also in the skin 
brain, spleen and bones 4 The stored v itanun is released 
slowly, and its effect is apparent for a considerable time 
alter deprivation 

While it is clear that the functions ot vitamin D 
relate to the metabolism of calcium and phosphorus 
the mechanism of its influence is not established The 
chief effect of moderate amounts of vitamin D is the 
increase of the amounts of calcium and phosphorus 
retained in the body Determination of whether or not 
vitamin D increases absorption is complicated by the 
excretion of these minerals into the intestine in the 
digestive juices However, it appears certain that 
absorption of calcium is definitely increased by moderate 
amounts of vitamin D Some question exists as to 
increased absorption of phosphorus but the amount 
excreted m the feces is reduced Also vitamin D has 
the effect of decreasing excretion of phosphorus in the 
urine by increasing resorption in the tubules V hen 
there is a deficient of vitamin D the amounts of both 
minerals are increased in the stool and the urine show s 
decrease in calcium and increase in phosphorus excre¬ 
tion Experimental data indicate that the liver plays an 
important role in the antirachitic function of vitamin D J 

In addition to the function of maintaining calcium and 
phosphorus in the blood at levels suitable for deposition 
in bone, it has been postulated that v itanun D has a 
specific action at the site ot deposition Indirect e\ i- 
dence exists that vitamin D may act to aid conversion 

2 Huber \V and Barlow O \\ Chemical and Biological Stability 
of Crystalline \ itamins D* and Da and Their Dcruatne J Biol Cbcm 
149 125 (July) 1943 

3 Milby T T and Thompson R B The Stability of \ itamm D 
m D Activated Animal Sterol When Fed to Turkey Poults Poultry 
Science 22 357 (Sept ) 1943 The Stability of D Actuated Ymmal Stcrul 
When Premixed with Common Poultry heed Ingredients ibid 23 40a 
(Sept.) 1944 

4 \ ollmer H Distribution of \ itamm D in the Body After Admin 
istration of Massive Doses Am J Dis Child. 57 343 (Feb ) 1939 
Heymann W Metabolism and Mode of Action of \ itamm D II Stor 
age of Vitamin D m Different Tissues in \no J BioL Cbem. 1XS 371 
(April) 1937 Houet R. Studies of the Metabolism of Vitamin D 

I Retention and Distribution of \ itamm D in the Tissues of an Infant 
W’ho Had Recencd 15 Mm. Calciferol by Intramuscular Injection \nn 
paediat. 1GG 169 (Apnl) 1946 

5 Heymann W Metabolism and Mode of Action of \ itamm D 
\m J Dis Child 55 913 (Mav) 193S 
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°L 0 ^f a '!' L P hos Phorus to inorganic phosphorus at the 

7 1,1 bo ^° Alkaline phosphatase may 

oxrLJ Uh ? lCtl ! re Itb functlon >s not known 

except that it is related to phosphorus metabolism It 

ean change organic phosphorus to inorganic phosphorus 
ts increase m the blood is one of the first evidences 
or vitamin D deficient) 

Deficient) ot \itamm D results m poor retention of 
calcium and phosphorus, which m turn may cause 
retarded skeletal grow th In its more sex ere degrees 
it causes rickets m those who are still growing and 
osteomalacia in those full) grown In some circum¬ 
stances it max result m tetan) 

llie rate ot skeletal growth is controlled m part by the 
axailahihtx ot calcium and phosphorus for minerali¬ 
zation oi hone l he eitcet ot vitamin D m regulating 
calcium and phosphorus metabolism and therefore, on 
hone growth is particularlx obserwiblc m mfanc), when 
growth is rapid Haines rcccixmg onlv the minimum 
amount ot xitamm 1) tor rickets pretention hate average 
linear groxxlh 1 hose who rcccixe amounts of vita- 
miu D that produce latter calcium and phosphorus 
retention ( 300 to 400 units a dax) grow at rates greater 
than axerage \ntounts ot xitamm 1) couxiderabl) m 
excess ot tltc need cause loss ot appetite, decreased 
intake oi tood and cunsequenth decreased total reten¬ 
tion ot calcium and phosphorus habits with this con¬ 
dition grow at rates less than axciagc 

\nothcr urea ot xitamm D dthucncy has been 
shown hx \\ arkaitx ’ tor animals It is doubtful that a 
similar cttcct occurs m man When the mother was 
ted a raclmogciiic diet and deprived ot xitamm D 
iicarlx halt ot the \oimg were horn with congenital 
skeletal malturmatioiis fn general the hones were 
curved and shortened 

I he question arises ot whether a distinction between 
xitamm D_ and xitamm D is of practical interest in 
human phxsiologx It is known that tor the cluck 
main tunes as much xitamm D_ as xitamm D 3 is 
required tor prevention ot rickets It is known also 
that xitamm D, is more elTeetixe tor the turkey poult 
dun is cod lixer oil \ distinction between the two 
varieties ot utainni D is ot practical importance to the 
producer ot poultry feeds bitch evidence as exists for 
man is still somewhat contradictor) Viosterol (D_) 
has been found less elective than cod liver oil m pre¬ 
vention ot dental caries in orphanage groups 11 Cod 
liver oil has been found to produce more rapid healing 
of rickets m babies than did viosterol 10 In neither 
study could the subjects be closel) controlled In a 
closed) controlled inpatient study 11 ot normal infants 

o ( ulm W 1 mil l.rcuilicrc U M Studies in Jtinenl 
Xlcfilinlism mill the Xnl of Xrtilicial Radioactive tbolunea III The 
lulluuice nt Vtt tmtii D on the Phosphorus Metabolism of Kachitic Kats 
J Jliol Chcni 130 623 (Oct ) 19J9 Greenberg D M Studies m 
Xlmeral Xktalioli-m tilth the Aid of Artificial Radioactive Isotopes 
Xlir tracer Experiments with Radioactive Calcium and Strontium on 
the Xteclmmsm of Vitamin D Action m Rachitic R its. J Bwl Chem 

icISf ... Phosphorus^ j' a Biol' 

l "r P L and Vandeear V 

(6) U Jeaiia > p‘ e L "'and SUanls.'c " The Eftect of' Vitamin D on Linear 

e- V W Ciiolei T U and Macs I 0 Relationship Between 

Infants. Proe Soc Exper 

" 1U L '\vark d |ii) 37 J 49 Effect" of Maternal Racliitoj,ciiic Diet on Skeletal 
Development of the X 011 "^ 1 \</ A* rllrther Studies on'the Role 

ut X .taimn*!! 'ui^the" Nutritional 'cJontrol of Dental Canes, J An, Den, 
X 10 -VV.*» D Vl J ] Kaudier, M and Mlinks B Metabolic Studies on 

cA>, ’isaaaw 
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--—e wuiiu oetueen the txvo varieties when 

iey were given as vitamin D milk and when calcium 
and phosphorus retentions were used as the criteria 
ifferences failed to appear, whether the milk contained 
400 or 135 units to the quart In another well con¬ 
trolled study Glaser and co-workers l - found no differ¬ 
ence in retentions between vitamin D., and vitamin D 
m a group of prematurely born babies It seems logical 
to believe that if no differences are found in calcium 
and phosphorus retentions, no differences exist for man 
between the two forms of the vitamin 


requirement or normal infants 

A full term, breast-fed baby receives in his food an 
amount of calcium and phosphorus just sufficient to 
provide for good growth Although the intake is 
minimum, the proportions of several of the milk con¬ 
stituents are such as to permit good absorption of these 
minerals Also, if vitamin D is being given to the 
mother, the baby may receive up to 40 or more units 
daily m the milk It is because of these several factors 
that rickets is less common in breast-fed than m arti¬ 
ficially fed babies, even when no vitamin D is given 
Nevertheless, rickets develops in some breast-fed babies, 
and in any case more calcium and phosphorus are 
retained when vitamin D is grven The requirement ot 
the breast-fed baby is no greater and it may be less, 
than that of the artificially fed baby 

When babies are ted customar) formulas of cow’s 
milk the) receive ample amounts of calcium and phos¬ 
phorus How ever, the proportions of other constituents 
are such as to interfere w ith absorption of these minerals 
unless \ itamin D is gix r en When no vitamin D is given 
the range of calcium retention is wide but the average 
is approximately 10 per cent of the intake When 
babies are given 90 to 100 units daily (the amount 
obtained by )oung babies in vitamin D milk containing 
135 units to the quart), retention is increased to 25 to 
30 per cent of the intake and the range of retention 
values is decreased, rickets is prevented and linear 
growth is average With 300 to 400 units daily as 
cod liver oil or milk containing vitamin D, calcium 
retention is increased to between 35 and 40 per cent of 
the intake, the range ot retention values is further 
decreased and linear growth is greater than average 
Increase of the amount of vitamin D above 400 units 
has no eftect m increasing the percentage of intake 
retained 13 

When 800 units of vitamin D are given daily, the 
eftect on retention and growth is identical with that of 
300 to 400 units As the amount of vitamin D is 
increased further the percentage of calcium intake 
retained remains the same, but with amounts of 1,800 
or more units daily appetite is decreased after several 
months, food intake is smaller and, consequently, the 
total calcium retention is less Linear growth then 
becomes retarded ,1 ’ Thus, mildly toxic effects occur 
with what is commonly prescribed and considered a 
reasonable and harmless prophylactic dosage 

Some evidence exists that concentrates of vitamin D 
in solution in oil are not so well utilized by infants as 


,niaser N Pamielee, A H and Hoffman \V S Comparative 
ItocjPof Vitamin D Preparations m Prophj tact.c Treatment of Pre- 

U ,re Houet Ut3 R Metabolism " of III Determination of 

S-jV Babms, ,mr 

Ua>) 1936 
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are the more dispersed forms The concentration 
present in cod hrer oil allous good utilization 11 
Rickets prevention by die administration ot a single 
massive dose of vitamin D has had a number of advo¬ 
cates The practice had its start m Germany The 
earliest reports in this country were those of Zelson, lj 
Wolf 10 and Rambar and co-w orhers, 1 although Voll- 
mer ls previously had reported such practice in the 
treatment of rickets The dose most commonl} used 
is 500,000 to 600,000 units, given either oralh or 
parenterally The antirachitic effect lasts about four 
months in nonrachitic infants 10 and t\\ o to three or 
more months in rachitic infants 211 Thus rickets can be 
prer ented by gi\ ing 600 000 units three times a } ear 
Claim has been made that vitamin D in this amount is 
harmless Palnien 21 gar e 500,000 units of vitamin D. 
to 7 nonviable newborn infants Subsequent exami¬ 
nation showed no changes m the kidneys adrenals 
In er, spleen, aorta or heart He gave the same massive 
single dose to 200 premature!} bom infants without 
producing any clinically demonstrable injur} Krestin 22 
gave 300,000 units orally to 93 infants under 2 }ears 
of age during the w inter months, of these 90 remained 
tree from rickets Jelke reported proph} lactic admin¬ 
istration to a 9 month old baby of four doses of 500,000 
units each at two month intenals Anorexia was 

noted after the second dose and greater anorexia after 
the third dose The anorexia lasted two weeks No 
physical damage was found 

Houet -‘ has reported balance studies ot 5 norma] 
md 4 rachitic infants after the} had received 15 mg 
of vitamin D either orall} or parenterall} In general 
the calcium retentions ot the healthy infants remained 
relatively unchanged as a result ot the medication The 
phosphorus retentions decreased m 3 of the 5 normal 
babies and remained at a lower level throughout the 
period of observation, which was short These studies 
seem to show that there is no immediate dl effect troru 
the prophylactic use of 15 mg of either vitamin D. or 
D 3 The studies probabl} are not conclusive It 


14 Lewis J M Clinical Experience with Crystalline \ itarnrn D 

I he Influence ut the Menstruum on the Effectiveness of the Antirachitic 
Factor J Pediat. 6 362 (Starch) 1935 Erben F Leber den 
Eiuflusa dea Losungsmittels auf die therapeutische Wirksamkeit des bes 
trahlten Ergostenns Munchen raed. Wchnschr 82 1794 (Nov 8) 1935 
Lewis J M. Further Observations on the Comparative Antirachitic 
Value of Crystalline Vitamin D Administered in Milk Corn Oil. or in 
Prop) lene Glycol J Pediat S 3 08 (March) 1936 Shelling D H 
Calcium and Phosphorus Studies X.III The Effect of Emulsification 
on the Potency of Viosterol in the Treatment of Rickets m Children J 
Pediat. 10 748 (June) 1937 Lewis J M The Influence of the 
Menstruum on the Effectiveness of Vitamin D Obtained from the Liver 
of the Percomorph Order of Fish, J Pediat 14: 559 (May) 1939 

15 Zelson C Pre\ention of Rickets in Premature Infants with 
Parenteral Administration of Single Massive Doses of \ itamm D J 
Pediat IT 73 (July) 1940 

16 Wolf 1 J Prevention of Rickets with Single Massive Dose* 
>i Vitamin D J Pediat. 22 396 ( \prtl) 1943 Safety of Large Dose* 
of Vitamin D in the Prevention and Treatment of Rickets in Iufanc' 
ibid 22 707 (June) 1943 

17 Rambar A C Hardy M and Fubbein \V I Hematologic 

ind Radiologic Study of Infants Receiving Massive Doses of Vitamin D 
in Rickets Prophylaxis T Pediat. 23 31 (July) 1943 

18 Vollmer II J Treatment of Rickets and Tetany with a Single 

Massive Dose of Vitamin D J Pediat. 14 491 (April) 1939 Treat 
inent of Rickets and Tetany by Parenteral Administration of One Massive 
Dose ot \ itamm L) ibid. 16 419 (April) 1940 

19 lionet R Study of Vitamin D Storage in the Infant Bull Soc. 

clum biol 29 30C (Jan March) 1947 

20 Houet, R Calcium and Phosphorus Metabolism in Children 

IV Duration of \ction of a Single Dose of 15 Mg of Vitamin D in 

a Rachitic Infant \nn paediat 167 235 (jSov ) 194b 

21 Palmen K Histologic Effect of Single Masive Do-es of A ita 
min D in Nonviable Infants Nord med. 30:820 (April 12) 1946 

22 Krestin D Prophylaxis of Rickets by Single Massive Doses ot 
Vitamin D Bnt VI J 1:78 (Jan 20) 1945 

23 Jelke, H V itamm D Poisoning Svenska lak tidmng 43 1372 

(May 24) 1946 

24 Houet R Metabolism of Calcium and Phosphorus in Infancy 

II Effects ot Oral Administration ot 15 Mg V itamm D on Phosphorus 

and Calcium Balance of the Infant Ann paediat. 166 177 (April) 1946 

HI Effects of Intramuscular Injection of 15 Mg of Vitamin D on the 

Utilization of Calcium and Pho phorus by the Infant ibid 167 128 
(Sept.) 1946 


appears true that deleterious effect, it am occurs, is 
moderate and curable More data, coienng a longer 
period, are needed to determine the advisabihu ot this 
method ot prophylaxis Does anorexia resulting in 
intake lowered enough to affect retentions and growth 
subsequent!! derelop m babies treated in this manner' 

The general consensus has been that the require¬ 
ment of the prematurely bom bab} tor \ itamm D 
is greater than that of the baby born at term, } et 
no evidence tor the opinion exists It is known 
that babies bom prematurel} derelop rickets more 
often than those bom at term, but the difficulty 
lies in a deficienc} ot caluunt and phosphorus rather 
than in an increased need for vitamin D In fetal 
life the bones are mineralized during the last three 
months A bab} bom one month prematurel} has onlr 
about half the amount of calcium he would hare it he 
had been carried to term Thus the premature babr 
starts postnatal life with a large handicap m hone 
mineralization Furthermore, he has a small capacitr 
tor food, whereas the need for food is relatirelr greai 
if grow th expectations are to he met \\ lnle human 
milk contauis enough calcium and phosphorus to sup¬ 
ply the needs of the bab} bom at term the amount 
is inadequate tor the premature bah} Administration 
of vitamin D will not make up for this deficit m mineral 
Davidson and Merritt 21 found rickets m premature 
babies who had recened large amounts ot vitamin D 
If hitman milk is used, it must be fortified with dried 
skimmed milk or some special prorision must be made 
to suppl} the increased need When the calcium and 
phosphorus requirement is supplied, the need of the 
prematurel} born hah} for ntamin D is the same as 
that of the babr horn at term This concept was con¬ 
firmed b> Glaser and co-workers, 1 * who Jound that 
doses of 100 and 800 units of each of four preparations 
ot ritamm D were effectire m prereiitmg rickets and 
permitting normal grow th They found as good calcium 
retention with 200 units of ritamm D as with 400 or 
800 units Ther found also that ntamin D gare the 
-ame results as ntamin D 3 

RtQL IRtJIEXT OF CHILDREN 

The fact that children past infancy need r itamm D 
is often orerlooked A few children hare good utili 
zation of calcium and phosphorus without additional 
ntamin D, but there is no simple wa} of recognizing 
such children For this reason it is appropriate lor all 
children to hare a ntamin D supplement The need 
of the child for ntamin D has been shown b} the 
observation ot retentions of calcium and phosphorus 
rnth and without the ntamin Also, Follis and co-work 
ers 2 found histologic evidence ot rickets m nearh halt 
the children from 2 to 14 }ears of age seen at autopsr 
in a Baltimore hospital, in these instances the relatire 
roles of ntamin D deficienc} and mineral dehciencr 
ire not too clear Again it is to he emphasized that 
intake of ntamin D will not compensate tor a low 
calcium intake 

The requirement ot children tor ntamin D has not 
had as much detailed stud} as lias that ot mtants 

2a btearns G Mineral Metabolism of Normal luiatit Phy i I 
Rev 19 415 (Jnly) 1939 Benjamin, H R. Lord n If H ami 
Marples E. Calcium and Phosphorus Requirements of Premature 
Infants Am J Dis Child. 65 412 (March) 1934 

26 Davidson L. T and Memtt, K K.. \ io tend m the Pro¬ 
phylaxis cf Iticlcis to Prematnrc Infants Vm. J Dm. Child 48 >81 

(Aug) 1934 

27 Folbs R. H Jackson, D Eliot M M and Park E k 

Prevalence of Rickets m Chi’dren Between Two an 1 Fourteen Vcars ct 

k C e Am J Di Child 66 1 (Jab-) 1943 
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advanced andhs thelasfofth^bf^H UnW heahn g is 
normal IaSt of the bi ood values to become 


lailv 

KIQLIKl Ml \'i 01 MJLf Is 

Viter growth has ceased the need for utamm D 

jactation and the latter ,»« „f 
l>rc*,nancv Uckaj and co-workers,-" a st idv m 
u ;\ m g woinui with a well selected diet found t mi 
uldnioii or iOD units of utamm D dailv'had little Hiflu- 

V r L on ca,CMMn r ^ tc,, tion, m comparison with the same 
diet without supplemental vitamin D Other eudencc 
uHhcatcs that ugorous adults leading a norma! life hare 
huh need tor utamm D Ifouevcr, ,t « believed 

ln?m a , |Vn!j M " a ? ani0Unts> bc S ,vcn t0 those whose 
halms sh eld hem from sunlight Osteoporosis is eom- 

;ZZ l ! L f rl> , Se 'f al l^'hle causes have been 
minted, and perhaps the causes are multiple Until 
the cause is more dehmtely determined, a small amount 
"t utamm D seems indicated 

During lactation and the latter part ot pregnanes 
ie need tor calcium and phosphorus is greath 
increased During these periods supplemental uta- 
uuu D increases utilization ibe optimum amount is 
not Known, hut the calcium and phosphorus retention 
values observed with a high utamm I) intake are no 
greater than those observed with a moderate intake 
1 rom available evidence it seems hkels that 400 units 
d ills is adequate 

VITAMIN |) nil HUM 

the chic/ therapeutic use ot utamm I) )b Jn the 
treatment of rickets }i ccause ot widespread prophs- 
la\is, clinicall) detectable rickets is rclatnelv uucotn- 
111011 m this country Deheieney of utamm D of a 
degree sufficient to cause rakets produces eharaeteristie 
s.dues for the amounts of calcium, phosphorus and 
phosphatase in the blood, in the blood serum the amount 
ot calcium is normal or slightly lowered, the amount 
ot inorganic phosphorus is much decreased, and the 
amount ot phosphatase is increased The rachitic 
changes 111 hone arc caused chiefly by the decrease in 
inorganic phosphorus and the disproportion between 
the calcium and phosphorus available An early effect 
ut utamm D therapy is an increase m serum phos¬ 
phorus ibis increase is followed by mineral deposition 
m hone and eventual healing of the rachitic changes, 
u utamm D therapy is continued The amount of 
phosphatase decreases soon after treatment is started, 

U Jeans i‘ C aiul Stearns, G The Unman Requirement of 
Viunim U J V M A XU 703 (Auk 20) 1938 
j<) McKay, II X'atton, M 11 , Piltmm it S Stearns G and 
i dcIMutc X Hie Effect ot Vitamin D on Calcium Retentions J 
Nitriiuiii -Jit 153 (Auq) 1943 


rickets will also cause heahng bmV™ JUSt prevent 
slower than if larger amounJ the process IS much 

recommended for treatment a , gIven Amounts 
vmits daily will produce normal" ^f 0ne th °usand 
phorus values m the blood ' ca cium ‘Wd phos- 

more rapid healing of rickets Th afger amo c l,nt or for 
should be reduced , k ts The amount of vitamin D 

more moderate doses Heal.ng of nckets seSm u 

ZZZSl J 2 rrt 

Sf tlf and deposition of mineral in bone 
Tarty m tins course a lowering of the calcium content 
of the blood occurs, but this decrease is transitory and 
unimportant if vitamin D therapy is continued How¬ 
ever, if the initial amount of vitamin D is minimum and 
its administration is stopped early, the blood calcium 
may decrease to a low level, resulting in tetany As 
nr as vitamin D is concerned, the treatment of rachitic 
tetany is the same as that for rickets During the 
period of approximately ten days required for restoring 
calcium and phosphorus values m the blood to normal 
other measures of control of the symptoms of tetany 
are indicated These may include intramuscular admin¬ 
istration of magnesium sulfate or oral administration of 
calcium chloride or both 

Clinically recognizable rickets from vitamin D defi¬ 
ciency after infancy is most uncommon in this country 
If it should occur, the treatment is the same as that 
for infantile rickets Advanced and easily recognizable 
rickets occurs in childhood from other causes One 
such cause is chronic nephritis with failure of phos¬ 
phorus excretion and usually subsequent resulting 
changes m calcium metabolism Another cause is the 
Fancom syndrome, in which the primary lesion appears 
to be in the function of the kidney tubules, because of 
which several materials are abnormally excreted in the 
urine, including increased amounts of phosphorus In 
these cases inorganic phosphorus in the serum is low' 
Vitamin D therapy will cure neither ot the preceding 
conditions 

Another type of rickets is know n as resistant nckets 
It is characterized by a low level of serum phosphorus 
for which no satisfactory explanation has been found 
In the treatment of this type of nckets vitamin D is 
most useful, but not when given m amounts customary 
for the treatment of nckets of vitamin D deficiency 
In order to provide beneficial results the doses of 

30 Park E A The Tberapj of Rickets JAMA 115 3?0 
(Aug- 3) 19-10 

31 Xrestm D Treatment of Rickets mth Single Massive Doses of 
Vitamin D Lancet 24S 781 (Julie 23) 1945 
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\ itamm D must be large, often so large that close obser¬ 
vation is required to prevent serious toxic effects The 
amount required varies with the child, the range bemg 
commonly 50,000 to 500,000 units daily The finding 
of the proper dose is a trial and error procedure and 
often the requirement seems not to remain constant 

Vitamin D is sometimes used in the treatment of 
hypoparathyroidism Perhaps more often dihydro- 
tachysterol, a related product, is used for this purpose 
although vitamin D 2 , and probably \itamm D a also, 
has identical effects in the treatment of this condition 
The doses required are large, and close observation of 
the level of calcium in the serum is required The 
daily amount required for maintenance varies from per¬ 
son to person, but usually is m the range of 0 6 to 
10 mg of dihy drotachysterol or 3 to 5 mg (133,000 
to 200,000 units) of vitamin D This type of treatment 
usually is initiated with amounts at least three times 
as large as the maintenance dose, the amount is 
decreased to maintenance dose w hen the level of calcium 
in the serum reaches normal The action of the para¬ 
thyroid hormone is different from that of \itannn D 
in customary' prophylactic amounts The hormone acts 
to maintain normal calcium rallies m the serum and at 
the same time decreases resorption of phosphorus by the 
kidneys Vitamin D in moderate amount acts to main¬ 
tain normal inorganic phosphorus values in the serum 
and increases resorption of phosphorus by the kidneys 
Horrever, vitamin D increases the calcium level in 
plasma when “toxic” doses are given Both substances, 
when vitamin D is given in large amounts, remore 
calcium and its associated minerals from the stores in 
bone 

Several patients with other cbseases have been 
reported as being benefited by massive doses of vita¬ 
min D These include patients with chronic arthritis, 
psoriasis, pemphigus and allergic conditions These 
reported good results have not been confirmed ade¬ 
quately, and it is believed that the evidence does not 

warrant the claim that vitamin D is beneficial 

» * 

HYPLR\ ITAMINOSIS D 

Massive doses of vitamin D have been given to per¬ 
sons of various ages for various reasons, particularly in 
the treatment of chronic arthritis In some reported 
instances large doses have been given to infants, some¬ 
times through error on the part of the mother Many' 
instances of the toxic effects of large amounts have been 
recorded The amount that is toxic varies in different 
persons and even at different times in the same person 
Some adults show symptoms ot toxicitv with 150,000 
units daily or even less 3 - 

Several symptoms and findings are common to most 
cases of intoxication Frequent among the early symp¬ 
toms are anorexia, thirst lassitude and urinary urgency 
with or without polyuria Later symptoms include 
nausea, vomiting, diarrhea and abdominal discomfort 
The increased excretion of calcium in the urine may 
cause calcium deposits in the kidney's with resulting 
kidney damage and decreased renal function Anorexia 
nausea and vomiting lead to weight loss and subsequent 
debility, and damaged cells m various organs, arteries 
and arterioles become the repository for calcium salts 
While these changes usually accompanv hvpercalcenua 

32 (a) Froit J W Sunderman F \\ and Leopold I S Pro¬ 

longed Hypercalcemia and Metastatic Calcification of the Sclera Following 
the Use of Vitamin D in the Treatment of Rheumatoid Arthritis Am J 
M Sc. 2 14 639 (Dec.) 1947 (6) Covey C W and Whitlock H H. 

Intoxication Resulting from Administration of Massive Doses of Vitamin 
D \sitb Report of 5 Cases Ann. Int- Med 25 508 (Sept.) 1946 


and hyperphosphatemia, it has been shown in dogs that 
metastatic calcification can occur without increase in 
the level of calcium in the blood 33 If hypemtammosis 
continues, the various changes lead to death 

An additional finding in the hy perv ltannnosis D ot 
infants and growing children is a dense deposition ot 
mineral in the zone of provisional calcification in the 
metaphyses of long bones This deposition is made at 
the expense of the diaphysis 

Vitamin D is stored in the body, and the effects ot 
excessive dosage may be expected to be cumulative 
Frost and co-workers 3 "" reported continued hvper- 
calcemia, high urinary' excretion of calcium and per¬ 
sistence of renal damage eight months atter stopping 
treatment with 125,000 units of vitamin D dailv 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports 

How vrd A Cvrter Secretary 


DeVILBISS POCKET ATOMIZER NO 33 
ACCEPTED 

Manufacturer The DeVilbiss Company, 300-306 
Phillips Avenue, Toledo 1 Ohio 
The DeVilbiss Pocket Atomizer No 33 consists 
of four thermoplastic parts and a bulb assembly 
•\ cap liner and gasket made of oil-resistaut inert 
material, sea! the various parts to prevent leakage 
The firm states that the thermoplastic material 
was selected for resistance not only to breakage 
but also to interaction with chemicals contmonlv 
■used in medicinal preparations and that evidence 
has been obtained to show that medicines will 
not affect the container nor be affected by it 
On the basis of satisfactory evidence that the 
atomizer operates as claimed the Council on 
Physical Medicine and Rehabilitation voted to include the 
DeVilbiss Pocket Momizer \o 33 in its list of accepted devices 

NEWMAN EXPANSOMETER ACCEPTED 
Manufacturer Burton Manufacturing Company 11201 West 
Pico Boulevard Los Angeles 34 
The Newman Expansometer is a device designed for use in 
measuring the chest expansion ot jiatients espcciallv patients m 
whom there is uneyual move 
ment of the two sides It consists 
of two steel tapes 36 inches (91 
cm ) long mounted m a hamlv 
plastic case the two tapes bemg 
attached to a pivot with swivel 
joints It is graduated in inches 
The unit is of convenient pocket 
size When packed for shipment 
it makes a package measuring 

5 by S bv 15 cm (2 by 2 bv 

6 inches) and weighing 140 Gm 
(5 ounces) 

Evidence was obtained that 
this device was useful clinically 
and the Council on Physical Medicine and Rehabilitation voted 
to include the Newman Expansometer in its list oi accepte 1 
devices 


33 Bauer J M and Freyberg R. H \ itamm D Intoxication eith 
Metastatic Calcification J XM V 130 1303 (Vpnl 37) 1940 
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CURRENT COMMENT 


Metl,tal Ass ocialion, the cast, apparatus and 
other vi^al material employed originally were taken 
to Columbia,, Ohio, for the show, which was given as 
a feature of the annual Institute for Education by Radio 
held May 4-7 Television is still a new field, but it 
is not too early for medical societies in even relatively 
small cities to gi\e serious thought to future deyelop- 
ments m order that they may be prepared when the 
opportunity presents A booklet providing basic infor¬ 
mation on this subject is available from the Bureau of 
Health Education at A M A headquarters Single 
copies can lie obtained free of charge when requested on 
official stationery 


PROTEIN STORES IN MAN 


According to the concepts proposed by Whipple 1 
md Sehoenhcimer - the proteins of the bod) exist in 
dynamic equilibrium with the plasma proteins Attempts 
li'iy c been made to e\aluatc the status of protein nutri¬ 
tion m human subjects by studying the plasma protein 
concentration In general, however, this approach has 
not been trmttul, since there are many factors m tlu 
body which tend to maintain constant the protein con¬ 
centration ot the plasma in the presence of \ a nous types 
of stresses fn the past, other experimental approaches 
to evaluate the protein stores m man have been sug¬ 
gested Deuel and lus co-workers 3 proposed a scheme 
m which the increase in urinary nitrogen following an 
injection ot thyroxine yeas believed to be related to the 
degree ot protein stores The subject for this stud) 
had been previously maintained on a protein-free diet 
until the urinary nitrogen loss became constant Later 
( ocaho and associates * evaluated the protein reservoir 
m surgical patients by determining the nitrogen con¬ 
tent ot the rectus abdoiiunalis fascia, the protein content 
ot this tissue being considered an index ot the body 
protein stores \ good correlation was noted between 
the protein content of this tissue and the absence of 
surgical complications, but the procedure has the dis¬ 
advantage ot tore mg the patient to submit to siirgie.il 
treatment bctorc the evaluation of the protein reserves is 
possible Recently llarroun, Smyth and 1 evey u pro¬ 
posed a method ot estimating protein stores m human 
subjects which has many points of interest, among 
which is the ease and simplicity of the determination 
lit this procedure, the total circulating protein was 
determined before and after a rapid intravenous infusion 


1 VV ln|i|)U (. 11 .ml VI uliliii S e miiioelol.il. 1-1,Mil. -.11.1 (VII 
l-inkm 1 l.or tnurclimec .ml Coii-trio.turn in I nureinuis Vlul.unc 
(17 o7o 1944 
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ot 1 liter of isotonic sodium chloride solution Ibe 
total circulating protein is the resultant of multiplying 
the plasma volume by the protein concentration of the 
plasma expressed as grams per milliliter The salme 
infusion increases the plasma volume under these con¬ 
ditions, and with this stimulus there is a migration of 
protein either into or out of the vascular bed In the 
case of the 6 normal persons studied, who had adequate 
protein stores, there was in all cases an increase in 
total circulating protein after the saline infusion This 
w as explained by a shift of protein from the labile pro¬ 
tein reserves into the blood stream On the other 
hand, the 8 undernourished persons, who lacked ade¬ 
quate protein stores as judged by weight loss and his¬ 
tory of poor dietary intake with signs of vitamin 
deficiencies, lost protein from the vascular system 
under identical conditions Apparently protein is lost 
along with the injected sodium chloride solution m 
undernourished subjects The change m total circu¬ 
lating protein and not its absolute amount was the 
laetor which could be correlated with the amount of 
labile protein reserves The actual amount of total 
circulating protein like the concentration of protein 
itseh may mask a state of undernutrition There are 
man} conditions in which the objective evaluation of 
protein reserves of man would be of practical impor¬ 
tance Increasing the armamentarium of medicine with 
more objective tests will undoubtedly increase the effec¬ 
tiveness of the various procedures now in use 


DIFFERENCES BETWEEN PERIPHERAL 
AND HEART BLOOD 


Ouinby, 1 Nichols 2 and their associates have called 
attention to alleged quantitative differences between 
peripheral blood and blood drawn directly from the 
heart Additional evidence in support of such dif- 
terentes is currently reported b} Roofe 3 and associates 
of the Department of Anatomy, University of Kansas 
Comparisons were made on 56 normal guinea pigs A 
nick was carefully made m one ear of each animal so as 
to sever the marginal vein The first blood was wiped 
off, and counts were made from the freely flowing 
w ound Afterw ard blood w as draw n by a syringe 
directly from the heart The average count of the 56 
peripheral blood samples was 6,269,000 red cells per 
cubic millimeter The average ot the heart blood was 
hut 5,499,000 red cells per cubic millimeter, or 88 per 
i.ent of the peripheral average In the same samples 
the white cell counts were 7,558 and 5,763, respec¬ 
tively, the heart-drawn white cell count being but 
per cent of the peripheral white cell count Difter- 
ential leukocyte percentages were identical Quantita¬ 
tive plasma differences were not reported No theory 
was suggested to account for the observed diffe rences 

1 (Hunt.), F H Saxon. P A and Goff L G See,ice 107 147 


Nichols, J , and Miller, A T , Jr 
Roofe, P G , Latimer, H B . 
.insoii P Science 111 337, 1950 
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WASHINGTON NEWS 


Medical Legislation 


Important Bills 

Although the Senate and House are occupied with such major 
legislation as the Economic Cooperation Administration and 
appropriations, committees are finding time to look into a wide 
range of bills of direct and indirect interest to the medical 
profession E\en the sponsors concede that much of this 
legislation will not progress tins session, but they are anxious 
tor public hearings to prepare the way for next year 

Howe\er, at least four important bills already approved b> 
the Senate, conceivably could be enacted if the House clears 
sufficient time to consider them The> are 

S d22 providing for federal assistance m establishing and maintaining 
local public health units The American Medical Association has activeb 
supported this hill 

S 14a3 which would provide federal assistance to medical education 
The \ssociatwn opposed this bill originall) because it gave the surgeon 
general too much power and because it pointed toward federal control and 
influence over medical schools The bill has been amended extensively but 
the \ AT A has not passed on the new draft 

S 1411 which would set up a program for medical care o£ school age 
children The Association opposes this bill because it provides free medical 
treatment to all children without regard to parents abilitj to pay for 
the treatment- 

Another bill with important medical interest, H R 6000 for 
extension of Social Security has received final approval from 
the Senate Finance Committee It has passed the House in 
different form The Senate Committee turned down the House 
plan for setting up a permanent and total disability insurance 
program, which American Medical Association had opposed 
For the next few weeks, these four are important bills to watch 

Veterans Administration Staff 

Administrator Carl Gray apparently is now able to keep the 
Veterans Administration medical staff intact Here is what 
happened Last summer Mr Gray decided to overstaff pro¬ 
fessional medical personnel in preparation for the opening of new 
hospitals in the next two years, although extra money for this 
purpose was not provided in the budget Shortly after the first 
of the year the VA budget was tightened up and a reduction in 
force was ordered, affecting, among others, several hundred 
physicians However, before discharge slips went out Mr Gray 
rescinded the order as regards professional personnel He ran 
the risk of having to effect still more drastic reductions later 
in the year if he could not prevail on the Budget Bureau and 
Congress to see the problem his way The Budget Bureau 
studied the situation for several weeks, but finally approved an 
additional §2,191,000 for the Veterans Administrations use this 
fiscal year It is unlikely that Congress will reverse tins 
decision However, Mr Gray still has to get lus budget 
increased for the fiscal year beginning July 1, 1950 or he will 
have to face the saryie problem a year from now 

Social Security 

The Senate Finance Committee put in four months of 
intensive work on the enormously complicated Social Security 
Extension Bill (H R. 6000) before reaching agreen ent on 
major provisions Its decision to drop the section on permanent 
and total disability was announced in a simple statement that 
the Senate committee was not adopting this provision of the 
House bill The American Medical Association had actively 
opposed this section (but not the whole bill) for these reasons 

1 Determination of disability would necessarily strain the relations of 
doctor and patient 

2 Disability benefits of this bind would promote malingering by patients 
and discourage their will to get well. 

3 Coverage inevitably would be extended resulting in expan ion of 
socialized medicine 

For the medical profession, two additional decisions of the 
Senate committee are important In one, the committee voted 
to exclude from social security coverage “physicians lawyers 


dentists, osteopadis, chiropractors, optometrists, Christian science 
practitioners, naturopaths, professional engineers veterinarians 
and architects ” Another decision of the Senate committee 
would make coverage optional with some hospitals and manda 
tory with others The test is whether the hospital is ‘owned 
and controlled” by a religious denomination If it is a religious 
hospital under this definition coverage would be optional on 
the part of the hospital management If it is nonprofit and 
not a religious hospital, coverage would be mandatory with 
both employees and employer contributing on the basis ot pav 
roll While the Senate bill would extend coverage to fewer 
persons than would the House bill, the former provides sub 
stantially increased monthly benefits For this reason prospects 
are that the House will be willing to accept most Senate pro 
visions, although there is still plenty of time for change and 
compromise 

Draft Extension 

The outlook for members of reserve components of Armv 
Aavy and Air Force lias been considerably clarified Early 
in the session, indications were that the present draft law 
would be allowed to expire tins summer A tightening of the 
international situation, however has resulted in a change in 
this congressional attitude Chairman Carl Vinson (Democrat 
Georgia) of the House Armed Services Committee sponsored 
and won committee approval of an amendment to the dratt 
extension bill (H R. 6826) Under it tlic law would be 
extended for two years, hut with these two important restric 
tions on the President’s powers as commander in chief 1 
Registrations would be authorized, but inductions would have 
to be held up until they had been authorized by a joint con 
current resolution of Congress 2 Reserve officers could not 
be required to go on active duty until Congress had given 
similar approval From the point of view of national defense 
the intent of the amendment is to keep draft boards and the rest 
of tlie selective service structure in operation thereby avoiding 
a delay in the event of an emergency There is reason to 
believe that the amended bill, or one similar to it, will be 
passed tins session 

Hill-Burton Act 

Public Health Service officials advise that overojitmusm on 
the part of state hospital administrators is one major cause 
of the difficulties and misunderstandings this spring under the 
Hill-Burton Hospital Construction Act. The basic law states 
that authorizations of §150 000 000 may be voted each year to 
help finance hospital construction. This figure, officials emplu 
size, is merely a maximum and a guide, the actual authoriza 
tions must be approved by Congress each year However, the 
Public Health Service reports that too many state officials 
anticipate that authorizations always will be at tins rate and 
plan accordingly This situation came to the surface when 
the House Appropriations Committee tins year recommended 
§75 000,000, or half the amount it could have approved under 
the basic law The House subsequently raised this figure In 
§150 000,000, but the same situation might arise any vear 

Report of Defense Department 

Military medical organizational changes, designed to effect 
economies and to bring about greater unification of the serv ices 
are set forth in the Defense Departments semiannual report 
Here are a few highlights from the report In the last six 
months of 1949, 44 treatment facilities were closed out, result 
ing (with other economies) in a saving of 3,419 operating beds 

-All Army hospital ships and trains have been discontinued 

except in unusual circumstances, military patients now arc 

transported by air-A Defense Department committee i 

still studying the question of continuing free medical care to 

military dependents-The Army s ratio of beds to troop 

strength has reached a record low, and so lias its sickness rate 
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State Legislation 


Massachusetts 

Bills Introduced - it 211.1 to nniuut tlic law ulatlng to plnsli.nl 
.XHiUimllon, of siliuol thll.lmt, proposes to rcqulro tlio board of health 
n'.-Vil n '-^ llmu j nl,k '' *° uiuhc all school children to be examined 

111 S ! Uhl 0r lKl>rlnk “ ,Ul 0tlU - r 'iLfLLtS W lllUl 

I I Mr , \ ! r “ clU, “- thtlr school pork 

ir. i .i Ti ! a . CirM<1 ' lllou from 11 PrarttcliiK jiUjalclan to the 
iin.t mat all the riquln.nn.ula of the department of education and the 
department of public, health hate been compiled with limy bo excused 
trom UN ceamtii itlou Vlso to bo cx.usc.l from the examination 

\nouiu Ik. «n\ iIifltl prisuitlnu a written request from liW puruits that 
tliej desire the c\ tmlu it lull not to be made on religious (.rounds Tin. 
tests of sight ind hearing would be mado by teaihers under directions 
prescribed by the department of public health II 21b.! proposes the 
. reitl.m of I special eommlsslon to make an Investigation and rl.tdj 
relative to tlio esti.hllshn.eut of a lioird of registration of physical 
therapists and regaining the prat the of the pcofesslon of pliyulcal 
therape H Clio proposes the establishment of a university to loach 
amoiik other thinks medical sciences 

Bill Enacted II 22b3 has heroine chapter 11 of thu ltcsulves of 103U 
It provides for the cre.tlon of a icinimlsslon to mile all lure silk itlou 
>nd stu.lv re 1.live to high blood pressure 

Michigan 

Bills Introduced —II 23 \ proposes provisions foi the treatment and 
rehabilitation of Inebriates s l_ lies ll-\ proposes tlio creation of a 
ommlttee to st.iclv the mental health program In tho state 8 C lies 
11 \ proposes tlio creation uf a eommltteo to study probloms relative to 
unemployment Insurance s C Ites is \ proposes tho creation of a 
spec 1.1 committee to luvestlkate the establishment of au equitable basis 
for state payment to hospitals for services rendered to crippled and 
ainicted children S 21 \ proposes the establishment of a psychiatric 
and diagnostic clinic under tho supervision and direction of the state 
dep irtitielit of eorreellous to study examine dlukuosc and treat the 
physical and mental condition of persons committed to state prisons 
for s< \ offenses 

Mississippi 

Bills Enacted 11 ,02 was .pproved Vprll it I'Jol) It amends the 
law relating to coroners by oiithorUlnk any coroner to order an autopsy 
on the tcody of i deceased icersuu on written motion of the eounty 
prosee utliik attorney or the ettstrlet ittorney buell autopsy shall he* 
performed by a qualified xurgcoii or pltyslc I in S C Kes 10 was adopted 
\prll 10 I'.jO It memorialises the Congress of tho United States not 
to enact any proposed Icklslvlluu which will lirliik the praetleo of medi 
due under federal direction and cuiitrol either tliroUkh n form of 
compulsory Insurance or nuv system of medic tl care dcstkiicd for 
national Inire Hieratic control 

New Jersey 

Bill Introduced — \ HO proposes tu authorize the state to lease from 
municipalities otto half of the lends buihltuks and facilities within tlio 
municipality used for medical center purposes and to use such part of 
the facilities for the nulnUnuiee of a medical sc hccnl a cthikuostlc center 
c hospital or the like 


Coming Medical Meetings 


\mciicjn Medical \ssoci ition S in h raucisco June 2o 30 Dr Geofke F 
I ull 5JS North Dearborn bt ( hicago 10 Secretary 

\ero Medical \ssociation, ClucakO May 29 31 Dr Thomas II Sutlter 
land 'll S State bt Marion Ohio Secretary 

'* «srr A? 1 / 1 

UucakO 3. Secretary Med,cine Boston. May 2123 

Oto 'Hotel 

'"ffffiwESKMay*’"cYo^DrNml /’Dayton P O Bo, 96 

\inencan College MChcst fcMc^RoTo^ExKuUvrs'ccretary 

Murray Kornfehl 500 A n oc V nc 25 Mr William C 

\iiter.can College of u Ra ^'°'°u ’Chicago 6, Executive Secretary 
buuuach 20 N Wacker P"! 'Jr/necolow. New York Hotel Penn 
\iueriean Coiikrcss ou Obstetrics 1 jj 1 ^ Carter, Duke Medical School. 
syUama, May H o 
Durham N C , Secretary 


'’Canada ft™£!»T Ca { )r A fSS? t, ““ J as P« National Park Mberta 
Rochester Mmn Secretary A BrunstmR 102 Second Ave S W 

;pr f yett 

i;; “'hicp'h , ' : ThS:;:'2!'!s h ;hhs, n h;h5si , ^“7 ■ 1 

'ssr-pstt ter assst,* 

cT S co a Mav a0 /' K >7 OK1 nr p in '' oloR,cal :1I1 0 Oudogical Society. San Fran 
7 N \ S'ecrmary Naah 277 A,eiand " St - Rochester 

Mnerican Medical Women s Association Carmel Calif June oO-o-r r> r 
Grace Talbott 909 Hyde St. ban Francsco 9 Sec^eC f 

\mencan Neurological \ssociation Atlantic City Clandge Hotel June 
Secretary^ ** rr ° l,Ston ‘ Uerntt 710 w 168th St New York 32 
American Ophtlinlmological Society, Hot Springs \ a., The Homestead 
W a 'sccraan Ma >" ard L Wheeler 30 W 59th St New York 

American Orthopedic Association. Virginia Beach, Va May 23 26 Dr 
t Leslie Mitchell Henry Lord Hospital Detroit 2 Secretary 
Uncrican Otological Society San Francisco May 21 22 Dr Gordon D 
Hoople 1100 E Genesee St Syracuse 10 N Y Secretary 
American Radium Societv, New York, Roosevelt Hotel, May 25 26 Dr 
Hugh 1 Hare 605 Commonwealth Ave. Boston 15 Secretary 
Mneriean Society for the Studv of Sterility San Francisco Sir Francis 
Drake Hotel June 24 2a Dr John O Haman, 490 Post St San 
rrauusco 2 Secretar} 

\nienctn Society of \ Ray Technicians Columbus Ohio, Deschler Wallick 
Hotel May 28 June 2 Genevieve J Edert RT, 16 Fourteenth St. 

1 ond du Lac \\ is Executive Secretary 
\mencan Urological \ssociation Washington D C, Hotel Statler, May 
29 June 1 Dr Charles H deT Shivers, Boardwalk National Arcade 
Bldg \tlantic Citv N J Secretary 
\ssociaUon for Physical and Mental Rehabilitation, Memphis Tenn , Hotel 
Peahodv May 23 27 Mr Benjamin Forruau 57 Granger St Camn 
daigua N Y Secretary 

Nssociation for the Study of Internal Secretions, San Francisco June 
23 24 Dr Henry II Turner 1200 N Walker St Oklahoma City 3 
Secretary 

Conference of Pre-idents and Other Officers of State Medical Associations 
San Tranctsco Palace Hotel, June 25 Mr John E Farrell 10b 

I raucis St Providence, R I Secretary 

Illinois State Medical Society, Springfield, Illinois State Armory May 
23 25 Dr Harold M Camp, 224 S Main St Monmouth Secretary 
Kansas Medical Society Wichita May 15 18 Dr D D Vermillion 512 
New England Bldg , Topeka Secretary 
Maine Medical kssociatiou, Poland Spring, June IS 20 Dr Frederick K 
Carter 142 High St Portland 3, Secretary 
Massachusetts Medical Society Boston, Hotel Statler May 16 19 Dr 

II Qumiby Gallupe 8 Fenway Boston IS Secretary 

Medical library Wociation, Boston June 19 22 Miss Helen Hlavac 
209 East 23d St New York 10 Secretary 
Minnesota State Medical Association Duluth, June 12 14 Dr B B 
Souster 496 Lowry Medical Arts Bldg St Paul 2, Secretary 
New York Medical Society of the State of New York May 8 12 Dr 
Walter P Anderton 292 Madison Ave. New York 17 Secretary 
North Dakota State Medical Association, Grand Forks May 27 30 Dr 
O A Sedlak 702 First Ave S , Fargo Secretary 
Ohio State Medical Nssociation Cleveland May 16-19 Mr Charles S 
Nelson, 79 E State St Columbus 15 Executive Secretary 
Oklahoma State Medical Vssociation, Oklahoma City June 4 7 Dr Lewis 
J Moorman 210 PJaza Court Oklahoma City, Secretary 
Society of American Bacteriologists Baltimore, May 15 19 Dr John E 
Blair 1919 Madison Ave, New York 35. Secretary 
South Carolina Medical Association, Myrtle Beach, May 16-18 Dr Julian 
P Price 105 W Cheves St Florence, Secretary 
South Dakota State Med.cal Association, Mitchell May 20 23 Dr Roland 
G Mayer, 2255 S Mam St, Aberdeen Secretary 
Western Association of Industrial Physicians and SurReons San Francisco 
Jim" 25 Dr Christopher Leggo, C ck. II Sugar Refining Corp 

^langoI^^mersity^of'^SdtfoNtia 
Berkelev Calif Secretary __ 

International Meetings 

‘"ssrs i? -w. 

322 n£jssi'c isrsflsnar»« - 

retar,at, 6 Ave ^ larcea f u Opb^olog^LondoD, England, July 17 21 
1 l> Mr" a KeHh Lylfn Ln^inM Inn Ymlds, London W d 2, England 

International Congress on Nsthma Mont Dore France, June 3-4 Secre- 
tanat 59 rue Bonaparte Pans. France c „ TuIv 2 4 28 Dr 

International Ped.atnc Cone 
L Emmet Holt Jr 477 i 
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GOVERNMENT SERVICES 


NAVY 


OPENINGS AVAILABLE IN INTERN PROGRAM 

Applications are still being accepted trom qualified candi- 
datei interested in intern training in cmlian hospitals under 
the Navy s Intern Program Appointments to lieutenant 
(junior grade) m the Medical Corps ot the Natal Resene are 
provided, and the intern receives Ins training at the activitv 
ot 1ns own selection while receiving the pay of a naval officer 
ot that grade When ordered to dut} at a Naval medical activitv 
on completion ot training the doctor also qualifies for an addi¬ 
tional compensation ot §100 per month over and above his 
pay and allowances Other benefits to be obtained are a §230 
uniform allowance, reimbursement of transportation costs for 
dependents and household effects from their home to station of 
dutv retirement benefits and an opportumtv tor later advanced 
professional training 

The prospective candidate must be a graduate oi an approved 
medical school must have contracted for a rotating internship 
ot 12 months duration (or be m the second year of a 24 month 
internship, one year ot which must be rotating) at an approved 
hospital or medical center must be able to meet the eligibility 
requirements for initial appomtment and must agree to serve 
on active duty tor at least 24 months after completion ot the 
training Application forms or mtormation may be obtained 
at the nearest Office ot \aval Officer Procurement 


DATA ON ATOMIC RADIATION AVAILABLE 

The Navy s research data concerning the effects of atomic 
radiation on living tissue are being made available to civilian 
phy sicians and medical officers of the armed serv ices and federal 
agencies To implement the program pathologic slide study 
sets and appropriate literature, prepared by the Naval Medical 
Research Institute have been provaded naval hospitals through¬ 
out the country These study slides concern lesions produced 
In total body ionizing radiation The tissue sections were pre¬ 


pared trom swine which had been exposed to one million and 
two million volt roentgen rays The response ot the tissue- 
of these animals to radiation is comparable to the response 
ot tissues in man in atomic bomb radiation 
Each naval hospital has been instructed to arrange with the 
local county medical society commanding officers ot armed 
forces reserve components and lederal agencies in their areas 
tor interested physicians to join with Navy doctors m the u«i 
ot this study material While this material is considered to lx 
ot value to the practicing physician as well as to pathologists it 
does not replace or supplement anv established course concerning 
the effects of atomic radiation. Future plans for supplying addi 
tional study material will depend on the interest manifested bv 
those in a position to benefit from the offering 


PERSONAL 

Capt. David Greene (MC LSN) of Boston lias recentlv 
been certified by the American Board of Surgery Captain 
Greene is now on dutv at the Naval Hospital Corpus Qiristi 
Texas 

Lieut. William I Neilark (MC) has been certified bv the 
American Board of Pediatrics 

Lieut (jg) Clifford R Hall (NIC USNR) of Fort Worth 
Texas has been recalled to active duty at his own request Dr 
Hall is being assigned to Naval Hospital Pensacola, Fla 

Lieut (jg) John J Downey of Belle Terre Park, N A 
reserve medical officer on active duty at the Amphibious Base 
Little Creek Va has been appointed to the regular Navy Medi 
cal Corps 

Lieut (jg) James Seward ketcham (MC, LSNR) ot Ross 
ville Ind., has been recalled to active duty at his own request 
and has been assigned to the Administrative Command Naval 
Training Center San Diego Caht 


PUBLIC HEALTH SERVICE 


HEALTH MISSION TO LIBERIA 

Dr Hildrus A Poindexter, director of the Tinted States 
public health mission to Liberia, recently returned to the home 
land to consult with Public Health Service officials In his 
report he outlined programs for the control of Liberia s major 
disease problems—malaria smallpox and intestinal parasites 
Malaria has been the subject of a two year testing program 
with dichlorodiphenyltrichloroethane (DDT) spraying and 
other antimosquito measures and the antimalanal drug chloro 
qume Dr Poindexter stated that malaria was reduced 90 per 
cent in some sections of Liberia by use of the drug Similar 
results were also obtained by DDT spraying and other anti 
mosquito measures 

A recent smallpox epidemic marked the begmnuig of a vac 
cination program which has been so successful that it is now 
difficult to find a Liberian who has not been vaccinated Small¬ 
pox is no longer a public health problem there Extensive 
surveys show that over halt the Liberian people are suffering 
from one to tour types of intestinal worms but if sunev 
recommendations can be applied on a national scale, progress 
can be made in the control of this disease also 

The health expenditures ot the Liberian government have 
increased 500 per cent since the mission was established there 
m 1944 The public health program of the mission is designed 
so that it can be taken over by the Liberian government as 
soon as a sufficient number of workers have been trained to 
carry on the work. The mission has established a training 
school for nurses and technicians and operates a model clinic 
in Monrovia 


RESEARCH GRANTS 

Grants totaling §863 496 to aid laboratory and clinical center 
research in torty eight nonfederal institutions m tvveutv-ouv 
states and the District of Columbia have been announced bv 
the Federal Security Admmistrator All the grants are lor 
continuation ot previously supported projects These investi 
gations include clinical treatment ot leukemia with anti folic 
acid compounds studies ot the effect of hormone imbalances on 
the control and causation ot tumors efforts to synthesize and 
reduce the toxic reaction of colchicme and use of high voltage 
radiation trom the betatron in the treatment of deep seated 
cancers 


NEW $10,000,000 CENTER IN ATLANTA 
The construction ot a new headquarters in Atlanta Ga. for 
the Communicable Disease Center of the Public Health Service 
is now m the planning stage Dr R A Vonderlehr who is 
in charge of the Communicable Disease Center announced that 
the cost of the hve building center is expected to approximate 
''10,000 000 In addition to the mam building there will be an 
miectious disease building a building to house research animal- 
a maintenance-storage building and a boiler house The ne v 
headquarters will be adjacent to Emory University on a 15 acre 
plot donated by the university A number ot members oi the 
staff will teach at the school and some ot the school tacultv 
will serve as consultants to the center 
The Communicable Disease Center which grew out ot a war 
time project tor the control ot malaria in war areas agists th_ 
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VETERANS 

APPOINT MEDICAL DIRECTOR 
U Arnett has been assigned as medical director of 

m \ ... « T?. \ 1 r* - 


Dr 1 

the Washington Area Field Supervising Service, comprising 
mile st ‘tes, the District of Columbia and Puerto Rico, succeed¬ 
ing Dr Delmar Goode, who Ins been appointed manager of the 
\ etcrans Administration liospital at Little Rock, Ark, now 
nearing completion Dr Arnett served m the Army Medical 
Corps from 1931 when he was graduated from the University 
ot Alary land Medical School, until 1947, when he joined the VA 
During World War II lie commanded a general hospital over- 
sc is md concluded hts armv career as port surgeon at I cHavre 
I mice 


administration 

w ho cannot be cared for m the pavilion will be transferred to 
other VA hospitals in the New York area All neuropsych,atnc 
patients in Halloran will be transferred to the new VA hospital 
at Peekskill, NY VA is constructing a 1,250 bed hospital 
m Manhattan and will have it completed prior to Dec 31, 1952 


PERSONAL 

Dr George O Pratt has been named manager of the Man¬ 
chester Veterans Administration Hospital, New Hampshire 
He was formerly chief of professional service at the medical 
ofhee in Boston 


NEW YORK LOANS 740 BEDS IN HOSPITAL 

1 he \ derails Administration h is completed ail arrangement 
with the New \ork State Department of Mental Hygiene for 
tile use oi 740 beds in the state-owned Halloran Hospital on 
Maten Island, New York, until Dec 31, 1952 This will provide 
tor the care ot all paraplegic and general medical patients now 
under \ \ c ire m Halloran flic lgrccnient also enables VA to 
use one p ivilion lor tuberculous patients 1 ubereulous patients 


Dr Franklin G Ebaugh, professor of psychiatry, University 
of Colorado School of Medicine, Denver, conducted a two day 
neuropsjchiatric seminar at the Veterans Administration Hos 
pita!, Gulfport, Miss, March 23-24 

Dr James A Halsted, Boston, has resigned as chief of the 
medical service of the Faulkner Hospital in order to accept a 
full time position as section chief m the Wadsworth Veterans 
Vlmimstration Hospital Los Angeles 


MISCELLANEOUS 


NEW CHAIRMAN OF RESEARCH AND 
DEVELOPMENT BOARD 

William Webster, Executive Vice President ot the New 
Lugltiul 1 leetric S\stem, Boston was sworn in as Chairman of 
the Research and Development Board by Secretary of Defense 
Louis Johnson, March 15 Mr W'ebsters first association with 
the Board was on its inception in 1946 as the Joint Research 
md Development Board, when lie served as a consultant Troiii 
September 1948 to September 1949 lie was chairman of the 
Boirils Committee on Atomic Energy, deputy to the Secretary 
ut Detense on \tonuc Energy Matters, and Chairman of the 
M ilit try Lmison Committee to the Atomic Lncrgy Commission 
Prior to tli.it tune lie was consultant to the Atomic Encrgv 
Commission from 1947 to 1948 Since October 1949, Mr 
W ebster has been a consultant to the Olhce ot the Secretary of 
Delciisc and the Momic Energy Commission The Research 
md Development Board is composed of a civilian chairman and 
two representatives irom each of the three military departments 


RESEARCH PROPOSALS IN BIOLOGY 
AND MEDICINE 

Hie U S Atomic Energy Commission approved 41 research 
proposals m tlie field of biology and medicine from Nov 1, 
1949, through March 9, 1950, it was announced by Dr Shields 
Warren, director of the Atomic Energy Commission Division 
of Biology and Medicine Thirty-four of the proposals are for 
new research projects at universities, hospitals and private 
research laboratories, six are for renewals of existing projects, 
md one covers a working agreement with the Fish and Wildlife 
Service of the Department of the Interior The proposals were 
submitted by investigators at 35 different institutions located 
m 2U states and the District of Columbia Contracts covering 
ihe 14 new projects and six renewals of existing projects are 


being negotiated by AEC Operations Ofhces Award of the 
14 new contracts will bring to 194 the number of AEC-supported 
research projects now being carried on m biology and medicine 
at 87 universities, hospitals and private research centers About 
$5 000,000 has been set aside for support of such research in 
non-AEC agencies during the current fiscal year The scope 
of the program under which AEC research support is extended 
in biology and medicine comprises the biologic effects of radia¬ 
tions, including medical and cancer research and, to a limited 
extent, the use of radioisotopes as tracers 


PREVENTION OF AIR POLLUTION COSTS 
MILLIONS 

With industry and government spending about §100,000,000 
year to prevent the spread of air contaminants, the discussion 
f the latest control equipment at the government-sponsored 
onference on air pollution in Washington, D C, May 3-5 
roused interest, Secretary of the Interior Chapman announced 
nstallation of new control equipment, analysis of various nidus- 
rial processes, and stack sampling for contaminants cost about 
40,000,000 m Los Angeles County, Calif, alone during the 
iast two and one-half vears, Secretary Chapman said As a 
esult of air pollution regulations, various cities m New York 
pent more than §2,000,000 modernizing plants during 1948 and 
t least §3,500,000 during 1949, according to estimates of the 
tate health department 

All types of modern equipment used to control air pollution 
ndudmg bag filters, scrubbers and some collectors, were dis- 
ussed at the panel on equipment at the first United States 
rechmcal Conference on Air Pollution This conference was 
iroposed several months ago by the President, who requestec 
secretary Chapman to organize an interdepartmental goveri 
nent committee to sponsor it Leading authorities on air po - 
ution from government, industry and educational and researc > 
nstitutions participated 
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Medical News 


(Phyilclant will confer a faror by lending (or this department 
Herat ot news of general Interest such as relate to society activl 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting 1 


ARIZONA 

Public Health Association.—The annual meeting ot the 
\nzona Public Health Association was held April 20-21 at 
Safford The sessions u ere conducted on a uorkshop plan and 
the theme of the meeting vv as ‘ Public Health and Arizona s 
Economy ” Dr Harald M Graning, U S Public Health 
Seri ice Washington, D C, spoke on ‘Public Health—1950 
Dr Charles E Reddick, Phoenix, succeeded Airs Marion 
Sprague as president of the association Air Roy \ Jones 
superusor Phoenix Health Department, was chosen president 
elect and Airs Helene T Bennett of Yuma, rice president 

ARKANSAS 

Dr Poe Heads Neuropsychiatry Department—Dr John 
S Poe Columbia Um\ ersity College of Physicians and Surgeons 
has been appointed professor of neuropsychiatry and head ot the 
department at the Umv ersity of Arkansas School of Aledicine 
effective Alay 1 Dr H Lee Hall has been appointed associate 
professor of neuropsychiatry effectue July I Dr Hall was 
lomierly associated with the Long Island College of Aledicine 

Narcotic Violations—Dr Frank A Norwood ot Alena 
pleaded guilty to notation of the federal narcotic taws in the 
U S District Court in the Western District of Arkansas on 
January 23 Sentence was suspended and he was placed on 
probation for a period of two years 

Dr Luther A1 Lile of Hope pleaded guilt) in the U S 
District Court at Fort Smith to an information charging no 
lation of the federal narcotic taws On Alarch 3 sentence was 
suspended and he was placed on probation for a period ot two 
\ears 

GEORGIA 

Offer Health Tests to Public —The 300 000 residents ot 
Atlanta are being offered health tests for six major conditions 
during Apnl, Alay and June tuberculosis, syphilis, diabetes 
anemia dental and oral defects and correct weight The testing 
program is a combined effort of the Atlanta Fulton and DeKalb 
County and the state and federal health departments Twelve 
testing stations Iiave been established in locations designed to 
make it easy for the public to participate Persons examined 
who are suspected of having disease will be referred to their 
ph>sicians or dentists for complete diagnosis and treatment 
Facilities are available for all persons over 12 years of age A 
citizens committee for the Greater Atlanta health program was 
formed at a meeting of the fifty representatives from orgamza 
lions in the metropolitan area Volunteer workers from these 
organizations assist in the mass health improvement project 
Mass health screening lias the support of the Fulton Comity 
Medical Society 

ILLINOIS 

College Health Association.—The spring meeting of the 
Illinois Section of the American College Health Association was 
held at the Northern Illinois State Teachers College Alay 6 
Dr C Howard Hatcher, professor of orthopedic surgery at 
the University of Chicago, spoke on “Athletic and Other Com¬ 
mon Injuries on the Campus’ and Dr William G Beadenkopt 
assistant professor of medicine, University of Chicago, discussed 
Histoplasmosis in Illinois ” 

Civil Service Positions for Physicians —The Illinois 
Civil Service Commission announces examinations for physician 
I psychiatrist I and tuberculosis control physician I principally 
for employment in state institutions It is anticipated that the 
Illinois residence requirement wall be waived for all these exami¬ 
nations, which offer opportunities for immediate employ ment 
and career service Salary ranges are physician I, §4QS0 to 
So 280 psychiatrist I and tuberculosis control phy sician I 
S4 740 to §6 408 Final date to apply is June 16 Information 
may be obtained from the Civil Service Commission, 501 Armory 
Building, Springfield. 

Newspaper Edition to Be Dedicated to County Doctors 
—The Illinois State Journal and Register of Springfield m 
cooperation with the Sangamon County Aledical Society will 
publish a special edition dedicated to the medical profession ui 
general and Sangamon County physicians in particular on May 
21 The occasion will be m honor of the 110th annual session 
of the Illinois State Medical Society and the 50th anniversary ot 


the Sangamon County Aledical Society The convention will be 
held Alay 23-25 m the State Armory in Spnngheld and will he 
known as The Andy Hall Annual Meeting The -torv ot 
medical progress building oi hospitals climes and public health 
service facilities will be induded in die edition 

Chicago 

Hektoen Lecture—Dr Jesse E Edwards a- l-tant pro 
fessor ot pathologic anatomy Alayo Foundation Lniver-Uv oi 
Minnesota Alinneapolis, wall deliver the twentv—txth Ludvn. 
Hektoen Lecture of the Frank Billings Foundation oi the Insti 
tute ot Aledicine ot Chicago May 26 at the Palmer House His 
subject will be Structural Changes ot die Pulmonarv Vascular 
Bed and Their Functional Significance in Congenital Cardiac 
Diseases ’ 

Summer Camp for Diabetic Children.—This camp will 
be conducted for the second season under the auspices oi the 
Chicago Diabetes Association at Holidav Home Lake Geneva 
Wis August 8-29 In addition to the regular personnel ot the 
camp there wall be a staff ot dietitians and resident phvsicians 
trained in the care of diabetic children tumished bv the asso¬ 
ciation. Boys and girls aged 8-14 wall be accepted at a tee 
of §120 which covers three weeks camping and transportation 
trom Chicago Fee reductions may be arranged according to 
circumstances Correspondence should be addressed to the Clu 
cago Diabetes Association 950 East 59tli Street, Chicago 37 

Personals —Dr Paul A Campbell instructor department ot 
otology Northwestern University Aledical School reported 
in April to the Air Force School of Aviation Aledicine at 
Randolph base, lor two weeks active duty as a colonel Dr 
Campbell v as with the School ot Av lation Aledicine s depart¬ 
ment of otolaryngology from 1941 until 1942 and director ot 
research at the aviation medical school trom 1942 until 1945 
He was then assigned to the air staff intelligence team to study 
German Air Force development until relieved trom active duty 
in 1946-Dr Meyer Perlstem will address the annual meet¬ 

ing of the Argentina Pediatric Society in Cordoba Argentina 
Alay 22-23 on ‘Newer Drugs in the Therapy oi Epilepsy In 
addition he will lecture, and have an exhibit m climcopatliologic 
correlation, on the brain in cerebral palsy 

Society of Physical Medicine and Rehabilitation.—A 
group of persons interested in physical medicine and rehabilita¬ 
tion met April 19 to orgamze the Chicago Society ot Physical 
Medicine and Rehabilitation. Dr Louis B Newman duel, 
physical medicine rehabilitation A eterans Administration Hos¬ 
pital Hines, was elected president Dr Charles O Molander, 
director, department of physical medicine, Alichael Reese Hos¬ 
pital, vice president, and Dr Arthur A Rodriquez assistant head 
of the department of physical medicine and rehabilitation at 
Research and Educational Hospitals secretary treasurer Drs 
H Worley Kendall Disraeli W Kobak and James T Case were 
elected to the Board of Trustees to serve tor a period of three 
two and one years, respectively The next meeting will be 
held May 19 dinner at 6 30 p m, at the medical center Y M 
C A., 1804 West Congress Street The guest speaker wall be 
Dr Richard Kovacs of New York, secretary oi the American 
Congress of Physical Medicine. His subject will be The 
Evolution of Physical Medicine Rehabilitation in Organization 
Work ’ 

INDIANA 

District Medical Association.—The Eleventh District 
Aledical Association will meet at Alanon May 17 Forenoon 
clinics will be held at the Alanon General Hospital and at the 
Veterans Administration Hospital, where the afternoon scien¬ 
tific program wall be held. Guest lecturers will be Dr Jolm 
Frost, of the Eh Lilly &. Company, who wall speak on “Artli 
ntis', Dr Philip Thorek, Chicago Jaundice and Dr Donald 
E Hale, Cleveland, ‘ Nerve Block for Anesthesia Diagnosis and 
Therapy There will also be a speaker in the evening 

KENTUCKY 

Postgraduate Courses—The Lmversity oi Temie see Col 
lege of Medicine Memphis is presenting a postgraduate course 
ui six fields of medicine for general practitioners oi West Ken¬ 
tucky at the request of the Kentucky branch oi the American 
Academy of General Practice Lectures are being given each 
Wednesday night for six weeks at the Jennie Stuart Memorial 
Hospital in Hopkinsville Alter the addresses a panel discus¬ 
sion is held. Drs F Theodore Alitcheil James G Hughes 
and James N Etteldorf of the pediatrics department presented 
the first lectures April 19 The department oi surgery pre 
sented a symposium on vascular surgery April 26 Dr Harwell 
Wilson discussed newer concepts ot peripheral vascular surgery 
Dr Charles B Ohm cardiovascular surgery and Dr Francis 
Murphey intracranial vascular problems Lectures in the Held 
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MASSACHUSETTS 

Dr Winslow Wins Shattuck Award —Dr Charles- 

Ij'imtMiv c\ u ' sox \ Projcssor cmcntus of public health, Yale 
Uinersity School of Medicine, New Haven, Conn, and editor 
ot the hiurtuw Journal of Public Ihalth, recently was 

r* 1 , ,L 1 hrst f C1 ! UIcl M Sl ’ aUuck U ' ml at tllL slxt, eth anni- 
,n» 1 V " g ‘& t,K Massachusetts Public Health Associa- 

tum in Huston The award is tor distinguished service by a 
New Knghnder m the field of public hevlth The Shattuck 
iwird was nude on the hundredth animersary of the filnur of 
the pioneer Sli ittuck s ‘ Report of the S uutar> Commission of 
Massachusetts winch cvuituill> became the national blue¬ 
print for public health programs 

Appoint Professor of Business Administration — Dr 
Neil L Crone Boston has been appointed professor of business 
idinmistritiou it the Harvard Graduate School of Business 
Vdmmistr Hum George E B iher roundation Dr Crone grad- 
uited troin Grnmell College, low i m 1925 He was awarded 
i Rhodes Scholarship at Cktord Limersitj, England, where 
he received ins B \ (1927) \f \ (1927) and PhD (1929) 
dtgrees In 19M he vv is aw iriled ui \1 D degree by Harvard 
Medical School In World War 11 he served as medical con¬ 
sult int to the U h first \riiij m the United St ites, England, 
Irmee Belgium Gernuuv and the Plultppmes, and was chief 
ot niedieiiie it \\ liter Reed (jeneral Hospital, Washington 

DC 

NEW YORK 


Dr Morgan Heads Bacteriology Department—Dr 
Herbert R Morg m, professor ot medicine at the Umversit> 
ot Michigan Medic it School, Win \rbor, has been appointed 
protessor ot bictcriologj md ehairnun ot the department ot 
liactcriologj md preventive medieine at the Uimcrsit) of 
Rochester School of Medicine and Dentistry Since 1938 Dr 
Morgan has also Ikui issocnte professor ot epidenuologj m 
the nniversitj s School of Public Health His appointment 
it the Lmversitv ot Ruehester Medical School, where lie ilso 
will be associate protessor ot medicine is effective July 1 He 
will replace Dr George P Bern, former!} issociatc dean and 
churnian of the bietcriolog} de|wrtinent, who left to become 
dean of Harvaird Methcvl School, Boston July l, 1949 Dr 
Murgan is a graduate ot Harvard Medical School While 
Minting there he held the Taussig traveling fellowship, the 
De [amir student researeh lellowshtp md the Charles Eliot 
\\ ire md John Wire memorial tellovvslups He served in the 
L S \rmj Medic il Corps from 1943-1946, assigned to the 
L S Ijpluts Commission, and dso was visiting investigator 
in the Intern itioiial Health Division Laboratories of the Rochc- 
icller fnstitute tor Medic il Research From 1946-1948 he was 
i senior lellovv m medic d sciences oi tlie National Research 
t oinicil it ritorndike Meinon tl Lalioratorv Boston City Hos¬ 
pital md i research lellovv in medicine it H irvard 


New York City 

Alumni Award to Dr Barr —\t the aumiil Minimi Da> 
es-ereises of Cornell Lmversitv Medical College March 23 the 
second nnmil award for distinguished service to medicine was 
presented to Dr David P Barr prolessor of medicine at Cornell 
md p ist president of the Wncrican College of Physicians Dr 
Barr uldresscd the alumni on 1 lie Signincmee of Crvoglo- 
Imhncimi” 

Jones Orthopedic Lecture —Dr Plnhp Wiles of 1 ondon 
will deliver the annual Sir Robert Jones Lecture on Posture 
and Defects of Posture" Ma> 31 at 8 30 p m at the Hospital 
,„r Joint Disc iscs Dr Wiles is treasurer o the British issue 
,A tbe Journal of Hone and Joint Sunyirv and consultant ortho¬ 
pedic surgeon, Middlesex Hospital, London The Sir Robert 
Jones lectureship was established by the hospital m 1930 in 
honor of the man who is considered by many to be the father 
„i modern orthopedic surgery Sir Robert died in 1933 
New Maunomdes Hospital Urnt -The new eight story, 

? vM caS of 550 and houses seven operating 
' tuies The new structure will enable the transfer of 100 beds 
m Us present main building to ward care, lycreasmg lat service 
. , m t„,\ s 'Hie building will accommodate both private ana 
'"nupnvl patients * It was built by the Federation of Jewish 
Philanthropies 
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Willard A \\ r r,o-i-.t \\r un< ^ er l' 16 presidency of Dr 

Tnh , ? S ’ Wlll,ston °ut of state speakers include 
kacL 1 R0Cl,eSter M,nn • Use of Anesth esla ln General 
NelsoiT Ch, = a K°. Cancer of the Large Bowel 

Tr “ of 

Charts W 'AIafo te ROThes\ eag0 AI Su,r ^ 1 ?*^'^ tt ° I *^° < ^ 1 ^' > ^ le U*“^ le3 
Albert V WV ' r ' Significance of Tumors of the Neck 

- c “'“ 

1 1 tr nL P ,^. lm a r r ,?' attlc Application of the Insulins in the Treatment 
Dmnl? B V'i ““n 'l lth , Col “ raellts °n Diabetes Detection 
Practic R N h ° ’ Rochester « Winn, Use of Antibiotics in General 


T conard A Lang Minneapolis, The Hysterectomy Problem 
Hie annual banquet will be at the Grand Forks Country Club 
Monday evening Special societies will hold luncheon meetings 
Mi organizational meeting will be held Tuesday for the forma- 
tion ot a I^orth Dakota Diabetic Association, at which time 
Dr Palmer, president elect of the American Diabetes Associa¬ 
tion will be the guest speaker 


RHODE ISLAND 

State Medical Meeting—The Rhode Island Medical 
Societj’s annual meeting was held m Providence May 10-11, 
under the presidency of Dr Peter P Chase, Providence Out 
ot state speakers included 

I rincis D Moore, Boston, Surgical Operation as an Event in the 
NHuril History ot Ulcer Disease 

J °hii T I arrell Philadelphia, Role of Roentgenology in Management 
ot Duodenal Ulcer 

James IT Means Boston Indications for Treatment of Graves’ Disease 

Janies L Gamble Boston The Charles V Chapin Oration, Body 
Fluids and the Rationale of Fluid Therapy 

R B Rollin' Camden, Ark , The Months Ahead 

John J Poutas New York, Industrial Medicine and the Private 
Practitioner 

Mr Thomas V Hendricks, American Alcdical Association Chicago 
Wliat» New it the ASIA 

1 lie \\ onun’s Auxiliary met m Ruiuford May 10, and the 
state Association of Medical Record Librarians met on Wcdnes- 
dav Technical exhibits were shown 


SOUTH DAKOTA 

State Medical Meeting at Huron—The South Dakota 
State Medical Association will hold its annual meeting May 
21-23 in Huron under the presidency of Dr William H Saxton, 
Huron Out of state speakers include 

lames C Sargent, Alilvvaukee, Bladder Tumors 

Mrs Paul Craig, Reading, Pa The Auxiliary m Public Relations 
Placulus j f emfelder Iowa City Diagnostic Significance of Ocular 
Complaints „„ - T . 

h Stewart Taylor, Denver, Female Pelvis Surgery—When Is It 
Ntccihir) ^ 

I 01113 J Kanuteb Cle\ eland Common Tonus o£ Neuritis and Therapv 
Klwm J Pulaski, Fort Sam Houston, Texas, Antibiotic Therapy 
I red \V Wittich Minneapolis, Treatment of Acute Allerg} m Oeueral 
Practice 

VernunL Hart Minneapolis Congenital Disease of Hip 

hart C Elkins, Rochester, Minn Treatment ot Convalescent rolio- 

Ravnmnd* Householder, Chicago Severe Injuries About the Ankle Joint 
l.alui }I Tice Kansas Citv, Kan , Differential Diagnosis of Malignancy 
in the Gastrointestinal Tract. 

Mr Ed O Connor Chicago, The Farewell State 

WASHINGTON 

Statue of Dr Whitman in Capitol—In 1949 the stite 
legislature b} an almost unanimous vote approved a bill which 
vvould place a statue of Dr Marcus Whitman the first Ameri¬ 
can physician m the Pacific Northwest, m the Capitol Bmld- 
nm Washington, D C Last September the W ashington 
State Medical Association endorsed the action of the legislature 
md commended the state m its choice of honoring a physician 
as a Scat Pioneer Up to the present, three states have thus 
£££• physicians our „at,o»al cap.Kl 
recotnuzed Dr Ephraim McDowell (1771-1830), who pertormea 
the first ovariotomy m 1809, Flonda presented a statue of Dr 
John Gome (1803-1855), inventor of the ice inadime and 

rtwYlSalhaa-* 
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WEST VIRGINIA 

Rabies in Kanawha County—Kaiiauha Count} closed its 
extensive program against rabies April 21 Of the 24 000 dogs 
m Kanawha County about IS000 were vaccinated During the 
first 10 weeks of this year 41 out of 60 dogs heads examined 
were tound infected with rabies More than 25 persons bitten 
by dogs have undergone the Pasteur treatment as a precaution¬ 
ary measure Last fall a young boy died from rabies after being 
bitten The count} was quarantined last fall by the State 
Department ot Agriculture Officials of Charleston Dunbar 
Nitro and St Albans appointed special agents equipped with 
trucks to effect stray control The Kanavvha-Charleston Health 
Department established a schedule of free antirabies vaccination 
clinics throughout the count} Aided by a sound truck loaned 
b} the U S Army recruiting station the promotion of vaccina¬ 
tion was carried on by newspaper stories and radio announce¬ 
ments The clinics were manned by local veterinarians and the 
vaccine was supplied bv the state Hygienic Lahoratorv 

WISCONSIN 

Surgeons Meet — A meeting of the \\ iscoiisin Section ot the 
International College of Surgeons will be held at the Jackson 
Clinic m Madison Ma} 20 from 9 to 12 noon A luncheon at the 
Hotel Loraine wall close the meeting 

Dr Baldwin to Edit State Journal—Effective with the 
March issue, Dr Robert S Baldwin of Marshfield took over 
on a two }ear term as editor of the IFiscoiism Vidtcal Journal 
succeedmg Dr Karl H Doege of Marshfield who has served 
more than 10 }ears in that capacity Both ph}sicians are on 
the staff of the Marshfield Clinic Dr Baldwin graduated 
trom Rush Medical College in 1932 

GENERAL 

Western Public Health Association—The seventeenth 
annual meeting of the Western Section of the American Public 
Health Association will be held at the Masonic Auditorium 
Building m Portland Ore May 30 to June 1 The program 
includes panel discussions on Suppling Future Health Per 
sonnel, Planning Effective Nursing Services for the Com- 
mumt} and Steps m Developing a Mental Health Program The 
first John J Sipp} Memorial Lecture will be delivered by Dr 
\\ llliam P Shepard San Francisco at the Wednesda} after¬ 
noon session on ‘The Life and Work of John J Sippy 

Employment of Hard of Hearing —More than 5 000 job¬ 
less or unsuitabl} emplo}ed deaf persons were prepared for and 
placed m selt-sustaimng emplo}ment during 1949 through state- 
tederal vocational rehabilitation services for civilians according 
to the Federal Secunt} Agency s announcement m connec 
tion with observance of National Hearing Week Ma} 7-13 
This brings to a total of 22,668 the number of persons of 
working age with impaired hearing who have been rehabilitated 
in the six } ears of state-federal operations under strengthened 
legislation 

American Otological Society—This soctet} will hold its 
annual meeting Ma} 21-22 at the Hotel Afark Hopkins San 
Trancisco under the presidency of Dr Philip E Meltzer Boston 
Speakers invited to present papers include 

Meric Lawrence Ph D and Ernest G Wever Ph D Princeton N J 
Recent Investigation of Sound Conduction. 

Walter P Work San Francisco Lesions of the External Auditorv 
Canal 

erorae A Hilper St. Paul Vasomotor Lab>nnthine Ischemia 
ictor Coodhill Los Angeles The Ner\e Deaf Child Significance of 
Rh Maternal Rubella and Other Etiologic Factors 

The President s Reception vv ill be Sunday at 6 30 p ni 

Society Elections —At the meeting of the American Societv 
for Experimental Pathology on April 21 m Atlantic City, N J 
the following officers were elected Dr James F Rinehart 
San Francisco president F S Robscheit-Robbins Ph D 
Rochester N Y, v ice president Dr Sidney C Madden, Upton 
N \ r secretary-treasurer and Drs D Murray Angevine, Madi 
son Wis and Russell L Holman New Orleans, councilors 

-Dr Roland E McSvveeney Brattleboro Vt was elected 

president of the Council of New England State Medical Societies 
at the organizations annual meeting April 19 in Boston Dr 
Joseph H Howard Bridgeport Conn, was elected vice presi 
dent of the council and Dr Creighton Barker New Haven 
Conn secretary Dr Barker is executive secretary of the 
Connecticut State Medical Society and Dr Howard is a dele 
gate to the American Medical Association and past president ot 
the state medical society 

International Conference on Gerontology —The first 
International Conference of Gerontological Societies will be 
held m Liege Belgium July 9-12 It is sponsored b} the 
Belgian Gerontological Group, of which Dr L Brull Hospital 
Baviere Liege Belgium is president The committee repre¬ 


senting the American Gerontological Societv consists ot Dr 
Anton J Carlson Chicago Edward V Covvdrv Ph D (chair 
man) Dr Robert A Moore and Albert I Lansing PhD oi St 
Louis and Nathan \\ Shock Ph D Bethesda, Md All geron 
tologic and geriatric societies throughout the world and repre 
sentatives of other organizations engaged in gerontological 
research are invited to send official representatives and to 
present papers In addition to the presentation and discussion 
of the results of gerontologic research it is the purpose of this 
international conference to establish an International Lmon of 
Gerontologic Societies and to promote the financing ot research 
m tins subject throughout the world For mtormation write 
to Dr Brull or to Dr Edward \ r Covvdrv, Washington Dm 
versit} School of Medicine St- Louis 10 Mo 
American Urological Association —The annual meeting 
oi this association will be held at the Hotel Statler Washington 
D C May 29 to June 1 under the presidency ot Dr Carl 
Rusche Holl}vvood Calit Those presenting papers bv invita¬ 
tion include 

Hours Wortunsen Mellxiurue Australia Osteitis Pulu 
\\ illiani H Boyce, Charlottesville \ a First Pnze E sa\ \\ inuer 
Absorption of Certain Constituents of Lnne from the 1-lrs.e Bowel 
of the Experimental Animal (Dog) 

Hoger C BaXcr Jr Chicago Third Pnze Essay \\ inner A Clinical 
anil Experimental Investigation of Serom Albumin in Uremia 
Don C Van Cappellan Amsterdam Netherlands Modem Treatment ot 
Tuberculosis of Lrinary Tract. 

Holier! F Cehres Sacramento Calif Second Prize E say Neil 
Chemical Approach to the Dissolution of Urinary Calculi 
1 lent. William W Miller Jr Pensacola Fla The End to bide Elliptic 
Connection Technic ny, Pyeloplastics 
Emile S Sayegh Tanta Egypt Plastic Operation on the Ureter 

Carl R Moore Ph D Chicago as recipient of the 1930 Award 
lor Research on the Male Reproductive Tract will address the 
association Monday oil ' Experimental Studies on the Male 
Reproductive System The Ramon Guiteras Lecture will be 
presented Wednesday afternoon by Dr Robert A Moore dean 
and Edward Mallmckrodt professor of patliolog} Washington 
University School of Medicine St Louis on Tumors of the 
Testis Motion picture programs will be presented and scien 
tific and technical exhibits will be shown 

Aero Medical Association—This association will bold its 
annual meeting at the Palmer House Chicago Ala} 28 31 
under the presidency ot Capt Wilbur E Kellum, (MC USN) 
Pensacola Fla In addition to mihtarv personnel the pro 
gram lists the following speakers 
Herman A Heisc Milwaukee Mrplane Stud) Conccrum*, the Di 
trihution of Pollens and Molds in the Lpper Vtmo phere 
F Dixson M S and Jame* I Patterson Jr \tlanta ( i Concept of 
Apparent Ph>sioloRic Force 

Mauncc N Walsh Rochester Minn Fl>ing Safet\ from the Stan l 
iNJint of a Fljinzj Doctor 

Mr George E Lloobs Mr D \ J Morc> Mr b R Schnech and 
Mr W H Beattie London Canada Evidence of \ccident Proncnc 
m Pilots with Noncombat Fatal Accident. 
beAmour N Stem Ralph R Sonnenschem and Mr I Dell Chican 
\rtificial Respiration at High Pressures 
Muri*} L. Barr and Air Tames Murraj London Canada Effect if 
Mtitude \noxia ou the Central Nervous Sjstem 
Messrs. AT S Comess and R E W ilhelnt anil John P Marbargcr 
Ph D Chicago Performance Lndcr \cute \mxic Strc :» in Accli 
matured Alice 

Air J L I lppin and Dr W lUiara \ \\ hitehorn Chicago kole of 

Mctalxdism in the Vcchraatization of Mbmo Rats to Reduced Bar 
ometnc Pressure 

Heinz ITal>er PhD Randolph 1 leld Texas Possible Methods ot 
Producing the Gravit> Free State for Medical Research 
\ndreu C I\> and Jerrv \\ \\ edral, Chicago V Ri entgen Stud) (f 

Bubble Formation m Dogs 

Howard B Burchel! Erich \ Quer and Jan H Tilhsch Rochester 
Minn Pos thle Relation of Syncope to \ alvular Heart Disca c 
Hcdwig S Kuhn Hammond Ind Industrial Eje Problems 

A symposium on Cardiology as It Relates to Air Travel will 
take place Wednesday morning with Drs Gilbert H Marquarilt 
Chicago Hiram E Essex PhD, Rochester, Minn Simon 
Rodhard Ph D Chicago and John E Smith \\ ashmgton 
D C participating_ 

Marriages 


Bellv M ve Mimhove. Charlottesville \a to Mr Clurles 
Hathaway of Birmingham Ala March 16 

Arthur B Petersen to Miss Bettv Mina Dahlbcrg both oi 
Portland, Ore March 25 

Fredrick Fischer Brooklyn to Mrs Beverly Becker oi 
Miami Fla March 31 

Robert Alvn Ledxer to Miss Lucille Ellen Phillips both 
of Brooklyn March HI 

Maurice M Steinberg to Dr Muriel Frvxk both oi 
Omaha m March 

William Cvldwfll to Mis 3 Joan Le lie both ot In 
Angeles March 17 
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Lr,\ ,\ ' <k<llCdtul tu iJr NI <->er to mark Ins seventieth 

rth.h\ and the twent>-lmh annuersarj of the founding ot 
e 1 uin Ph.pii, Pstchi .trie Clinic lie was a member ot 
the editori il boird ot the Arthr^s uj Nmrolotjx ami Psychi¬ 
atry tor in nit jeirs and m 1941 joined the editorial board 
Vine l . ,0 " lllrx > 1 Joi ,n >‘ 1 oi mterpersoii il relations In October 
, J'le ‘!° ( \ 1 , ' 1 J ehi itrie clinic building at the State Hospital 
mr 'lent tl Disc tses.. How ird R I, was dedicated and named 
in lus honor Ur Mejer eunlributed e\teiisi\eh to the litem- 
turu on nuirulo^N jutholo^) nui psjcliiatrj 

Augustus Grotc Pohlman, Sell Beach, Calif born in Buf- 
do, I el) Jl, 1879, Ltiuersit) ot Buffalo Sehool of Medicine 
1VI/0, it \arioiis times on the facultj of Cornell Uimei- 
siu Medeil College in .\ew \orh, Johns Hopkins Um- 
\ersitj Sehool ot Medicine m Baltimore, Indium Utmersity 
School oi Medicine m Indianapolis and St Louis Uimersity 
School ot Medicine, dean mil professor of anatomy at the 
‘'oiith Uikott Lmversitj Sehool of Aledietiie, Vermillion, 
19JJ-19JJ, jirofessor of anitomy at Creighton University 
School ot Medicine m Omtha from 1933 to 1938, formerly 
is-oeiite clime il proiessor of surgery (otology, rhmology and 
larui„ologj) u the Uunersitj of Southern C lhforma School 
oi Medicine in lus Vigcles, member of the American Asso¬ 
ciation ot \ti iiomists died m Hermost Be ich M ircli 31, 
igid 71 ol eardl te 1 tllnre 
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George Andrew Cathey, Portland, Ore , University of 
Oregon Medical School, Portland, 1909, also a graduate m 
pharmacy, member of the American Medical SSSSon 

Hosmtaf’dV^ \ V ° r l m ar I> , a 5 Iiat r ed WIth Good Samaritan 
spital, died Alarch 14, aged 67, of cerebral embolism 

«? rr “ JP. Chamberlin ® Glendora, Calif , University ot 
southern California College of Medicine, Los Angeles 1906 
served during World War I, member of the staff ’of the 
Pomona Valley Hospital m Pomona, where he died March 
in, aged 67, of coronary thrombosis 
Frank Fenton Clair, Los Angeles, University of South¬ 
ern California College of Medicine, Los Angeles, 1905, died 
m the Hospital of the Good Samaritan recently, aged 67, of 
icute cardiac failure after an operation for perforated duo¬ 
denal ulcer 

George R Dean, McPherson, Kan , American Medical 
College, St Louis, 1894, member of the American Medical 
Association, served as member of the state board of regis¬ 
tration and examination, county health officer, on the staff of 
McPherson County Hospital died in Wesley Hospital, Wichita, 
Lebruary 28, aged 78, of cerebral hemorrhage 
Martin Henry Deffenbaugh, Detroit, Lincoln Medical 
College of Cotner University, 1904, sened m France during 
\\ r orld War I, died m Research Hospital, Kansas City, Mo, 
Alarcli 9, aged 71, of coronary thrombosis and chronic nephritis 
Pierre James Fisher $ Marion Ind , Northwestern Uni¬ 
versity Medical School, Chicago, 1931, president of the Grant 
County Medical Society, served during World War I, formerly 
dhhated with the Veterans Administration Hospital, on the 
staff of Marion General Hospital, died March 10, aged 54, 
of carcinoma of the liver and stomach 


194 


FOREIGN LETTERS 


J r A M a 
Slav 13 103o 


Foreign Letters 


PARIS 

(From a Regular Conest>ondcnt) 

March 15, 1950 

International Conference on Streptomycin Therapy 
The International Fund for Help to Children, which m 1949 
in collaboration with the World Health Organisation, organized 
in numerous countries a series of streptomycin treatments for 
tuberculous children, instituted a conference to compare results 
with those of countries m which this antibiotic has been in use 
for several jears This meeting was held Feb 9-12, 1950 at the 
Hopital des Enfants Malades Pans, under the presidency of 
Prof R Debre Representatives of ten nations attended 
Professor Choremis (Athens) reported the isolation of Koch s 
bacillus m the cerebrospinal fluid in cases in which there was 
no consecutne meningitis Objective neurologic signs m young 
children were noted m 20 per cent of cases, fever, vomiting and 
headache were the main early sigys of tuberculous meningitis 
Professor Mozziconnacci (Paris) reported the appearance of 
prodromal symptoms m 60 per cent of the patients in 4 cases 
lie was able to isolate the bacillus from the cerebrospinal fluid 
before meningitis developed Professor R Cruihshanh (Great 
Britain) emphasized the necessity of hacteriologic diagnosis and 
recommended the inoculation of the cerebrospinal fluid m 
Loevenstems culture medium Testing of the sensitivity of the 
strain to streptomjcin is essential A Yllpo (Finland) an<! 
Professor Choremis (Greece) H Brissaud and S Kaplan 
(Paris) made a studv during the course ot treatment of the 
cerebrospinal fluid which initially shows important fluctuations 
Several pediatrists have pointed out that a rate of cellular 
elements under 10 per cubic millimeter and a sugar content 
under 45 mg per hundred cubic centimeters were of more 
importance than t normal albumin rate 

Professors R Debre (Paris) Dubois (Bruxelles) and Cocci 
(Florence) have obtained excellent results in meningitis with 
continuous and prolonged intramuscular and intraspmal treat¬ 
ment lasting six months or more 
Honor Smith (Oxford) stressed the advantage of neuro¬ 
surgical treatment of tuberculous meningitis 
Monbrun (Pans), on the basis of observations m more than 
1 000 cases of meningitis and miliary tuberculosis, pointed out 
that choroidal tubercles have been found in 87 per cent of the 
cases of miliary tuberculosis with meningitis m 51 per cent of 
cases of miliary tuberculosis alone and m 17 per cent of 
the cases of meningitis alone Professors Fancom (Zurich) and 
D E Elephterion (Greece) studied the pathologic anatomy of 
tuberculous meningitis the latter reported hemorrhages of the 
dura mater and hepatitis (perhaps epidemic) Professor Cliaptal 
(Montpellier) presented some electroencephalograms showing 
signs of encephalitis m some cases and stressed the importance 
of these examinations In her report on the combined therapies, 
Edith Lincoln (New York) discussed the results in meningitis 
and miliarv tuberculosis she obtained with streptomycin and 
protmzole® (4,2'-diaminophenyl-5'-thiazolylsulfone) Professor 
Cocchi administered the sulfone intravenously and large doses 
of vitamins A and D A large number of authors used para- 
ammosaheyhe acid with streptomycin Other communications 
were presented b> Professors E Bernard (Paris), Bernheim 
(Lyons), Lorenz and Ruzicka (Australia), Drs Houstek (Czecho¬ 
slovakia), Todorovic (Yugoslavia), O Waszhocket (Finland) 
and Daniels (London) Patients in Professor Debre’s service at 
the Ercvamies asylum were presented A lunch was offered by 
Dr L Lcchnwche, general director of the Poor Law Admin¬ 
istration 


Studies on Exchange Transfusion 
R Moreau treated 3 patients w ith postabortal amine nephritis 
with exchange transfusion with recovery in 2 He advises 
exchange transfusions ever) second or third da) at a rate ot 
5 to 7 liters He advocates cautious rehydration, a 1 000 cilorv 
diet and no chlorides during the anunc period He noted tint 
the intravenous injection of procaine hydrochloride bad no effect 
on the diuresis The death of the third patient, occurring in 
the course of the eighth exchange transfusion, when the urea 
blood rate had already fallen and the diuresis had been resumed 
may be explained according to the author, by transfusional 
shock In the discussion of this report to the National Acadeniv 
of Medicine, Prolessor Lennere and M Chevassu confirmed the 
value of the exchange transfusion method for anuria, the prog¬ 
nosis for which has become hopeful The value of tins method 
has also been demonstrated bv Professor Pasteur-Valer) -Radot 
and Milhez and their associates m acute anuric nephritis 
Professor Lian, F Sigier and their co-workers obtained spec¬ 
tacular results with this treatment in 2 women with postabortal 
septicemia with Bacillus perfrmgens and believe that exchange 
transfusion is to be preferred to the peritoneal irrigation for 
infectious anurias 

Coumel, Molimer and Turkel studied the ureic curve m the 
course of transfusional injection in a case of leptospirosis coin¬ 
ciding with a mixed vaccination and noted that the urea rate 
did not fall progressively, during injection of the first 3 liters 
it remained at about 5 Gm, fell to 2 30 Gm from the third to 
the sixth liter and rose again to 416 Gm from the seventh to 
the eighth liter The authors also noted that the rising rates 
of the citrate (injected with the blood) and of the calcium arc 
parallel and rapid until 2 liters have been injected Thcv 
diminish slightly during injection of the following 2 liters and 
then rise again rapidly and become stabilized The exchange 
transfusion appears to have no effect on the appearance of anti¬ 
bodies The serologic diagnosis of the blood sample taken the 
eleventh day was positive for leptospirosis and typhoid and 
paratyphoid vaccinal agglutinins 

F Siguier R Fascjuelle and their associates m a stud) of 
staphylococcic septicemia tried unsuccessfully to sensitize the 
organism to antitoxin through exchange transfusion 

Registering the Currents of Action on an 
Embryo’s Heart 

At the same meeting of tins society J B Milovanovicli, A 
Delaunay and H Kaufmann set forth their researches on the 
fragment of the heart of the 9 day old cluck embryo, which, 
placed ill a culture medium consisting of plasma and guinea 
pig s embryonic juice, beats regularly They registered the 
cun ents ot action with an apparatus comprising a cathodic tube 
provided with an amplification device of a sensitivity of 4 cm 
per 30 microvolts, two electrodes are placed on either part of 
the fragment The authors obtained a curve showing the exis¬ 
tence of a rapid (4/100 of a second) R wave of 3 microvolts 
and of a slow and ample diphasic T wave The authors empha¬ 
sized that this study proves that the depolarization wave lias the 
same rapidity as that in adult myocardium, whereas the repolari- 
zation wave on the cardiac embryonic tissues is slow 

Exchange Transfusions and Toxicosis 
S Boruclnn (Paris) in a paper on toxicosis, published in 
Medccine Infantile (organ of the National Center for Infancjl 
studied the biologic condition of the newborn child deprived of 
its mother’s milk and exposed to the danger of toxicosis Taking 
as a basis his observations, made 17 years ago, on the beneficial 
effect of transfusions of the mother’s blood and the role of blood 
transfusions in the treatment of toxicosis, the author proposes 
to use exchange transfusion for tins disease The author expects 
that this new method ma> help control metabolic disorders On 
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the other hand exchange transfusion bv the crowed method 
ma> funush maternal protective substances and eliminate pre 
•mmed toxins On account of the present ignorance of the 
firwiuw viojcns of tins disease it will be necessary to begin 
with simple exchange transfusion using the mother s blood 
whenever possible The author stresses the scientific interest 
of these trials which would permit the research worker to 
stud> all the blood of the newborn child m a state of toxicosis 
Two points are important O') the necessity of acting quickly 
to prevent irreversible hepatosteatosis and (2) strict selection 
of the donor s blood including the mother s w ith careful check¬ 
ing of the historv for malaria which can provoke hcmolvsts m 
the newborn 

Second International Congress on Asthma 
fins congress wall take place at Mont Dorc June 3-5, 1950 
under the presidency of Prof Pasteur \ alcry Radot Informa 
tion pertaining to medicine may be obtained from Dr J Galup, 
Medical Secretary 59 rue Bonaparte, Pans (fi°) All other 
lufonuatiou may be obtained from M Lonn Administrative 
Secretary, 72 Taubourg St Honorc Paris (8°) 

NORWAY 

(From a Rcflttlar Corn xpoiidcut) 

Omo, April 7 1950 

Mass Vaccination with BCG 
The carefully controlled BCG vaccinations carried out by 
Aronson and others have been made possible by the use of 
relatively small numbers of vaccinated persons When there 
are millions of v accmations it is difficult to keep track of them 
Dr T Gedde-Dahl, secretary general of the Norwegian National 
Association Against Tuberculosis, lias suggested that it will 
take some time to correlate a decline in the tuberculosis death 
rate with BCG vaccination It will take less time to correlate 
a declining tuberculosis morbidity with this vaccination Norvvav 
is now the only Scandinav tail country ut which erythema 
nodosum and pleurisy liavc been compulsorily notifiable for 
several years, and these notifications may provide a clue to the 
effects of BCG vaccination 
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The decline was most evident in the last two years and these 
arc the years in which mass vaccination with BCG has been 
carried out for the first time. In 1947 in Norway some 35,000 
persons were vaccinated with BCG and in 1948 about 135,000 
Of course several factors other than BCG vaccination have 
been operative m the period under review The general standard 
of living has risen since the war, and mass roentgenography 
followed by appropriate action has made antituberculosis work 
more effective than ever In the period 1943 1948 more than 
a million Norwegians over the age of 14 were examined roent 
genograplucally To learn whether the decline in the notifica 
tions shown in the table is due to a decline m the number of 
primary infections following a reduction of the infection risk 
or to resistance to infection effected by BCG Dr Gedde-Dahl 
suggests every new notification of tuberculosis should be accom¬ 
panied with a statement to the effect that the person concerned 
has or has not been vaccinated with BCG 


Venereal Disease Among Norwegian Troops 
in Germany 

When Norway undertook to send a contingent of troops to 
the British zone m Germany wv 1947 there was much anxiety 
over the outcome, moral and physical, for the occupation forces 
The Norwegian lay press discussed with considerable beat the 
pros and cons of instructing the young Norwegian soldier m 
methods for the prevention of venereal disease Behind this 
discussion there was little reliable knowledge of the facts Now 
more is known thanks to a study by Dr Tore Bcrdal of the 
Norwegian Army Medical Service About 22 000 Norwegians 
served m the army of occupation between February 1947 and 
August 1949 vvlien five brigades were stationed in rotation in 
Germany The 202 Lases of primary sy plnhs observ ed through¬ 
out tins period were unevenly distributed, the syphilis rate being 
highest m the first brigade, which in six months had 61 casts 
(14 per thousand) The rate for the Norwegian army serving 
at home m the same period was onlv 2 per thousand The last 
of the five brigades which served m 1949 in Germany had a 
syphilis rate of only 4 1 per thousand (18 cases), whereas m 
the same period not a single case of syphilis was observed m 
the Norwegian army at home There were as many as 40 cases 
of latent yplnlis discovered by the routine serologic control ot 
the troops on their return to Norway Hie observation that 
20 per cent of the cases of syphilis were latent tallies with the 
opinion of Moore of Baltimore that every fifth syphilitic male 
presents no clinical manifestations of early syphilis 

In the same period there were fi4ti cases of gonorrhea, and 
here too the sickness rate was highest m the first brigade 
(35 per thousand) and lowest m the last brigade (20 5 per thou¬ 
sand) The gonorrhea rate in this last brigade was 13 times 
higher than in the Norwegian troops stationed at home Dr 
Bcrdal finds that the high venereal disease rate among the 
Norwegian troops m Germany must lie traced to (1) the great 
frequency of these diseases liotli during and after the war m 
Germany (2) the great extent to which the Norwegians Erat 
ermzed with German women about 42 per cent of the 2,700 
Norwegians m the last brigade having indulged in sexual inter 
course during their service in Germany (3) the extensive neglect 
of condoms winch were used by only alxiut 30 per cent (4) the 
abuse of alcohol and (5) the stationing of the Norwegians on 
the fringe of German towns where the Norwegians bad easy 
access to women The decline m the sickness rate m the period 
under review may largely lie traced to educational propaganda 

Cancer of Respiratory Tract 
Ill a communication to the Norwegian Surgical Association 
subsequently published in the Journal of tin Nor r ocywn Medical 
Association Dr V R Spnngett drew attention to some curious 
features of cancer of the respiratory tract as observed m Norvvav 
and as compared with the incidence of the same disease in 
Kugland and Wales In I94C> m Norvvav the mortality from 
cancer of the larynx was only one quarter that in Fngland 
and Wales This geographic difference was still greater with 
regard to the deaths from cancer of the lungs the mortality 
being five times higher in England and Wales than in Norway 
In tins country the mortality' from cancer of the larynx is twice 
as great in men as in women whereas in biigland and AA ales 
the ratio of men to women is 4 1 
In both countries there has been little change during the last 
25 years m the ratio of the deaths from cancer of the larynx 
to the deaths from all forms of cancer But in both countries 
and in bo'b sexes there has been a rise m the mortality from 
cancer of the lungs which m the case of women in England 
and AA ales rose from about 1 per cent to fully 3 per cent of all 
the cancer deaths during the last 25 years Between the periods 
1912-1920 and 1935-1939, the mortality from cancer of the lungs 
m England and AA^ales has increased ninefold for men but only 
fourfold for women 
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Dr Sprmgett finds that the low mortality from cancer of 

J e lun S s In Norway, as compared with that in 

England and Wales, cannot be explained by a reference to 
differences in the registration and classification of these diseases 
m the two countries There must be other operative factors 
but he does not venture to guess what they are, and he contents 
himself with stressing the surprising observation that, while the 
relative mortality from cancer of the larynx has shown no great 
change in either Norway or England during the last 25 years, 
the relative mortality from cancer of the lungs has shown a 
decided rise in the same period m both countries—a nearly ten¬ 
fold rise m the case of men in England and Wales 


ITALY 

(Trom a Rcpnlar Correspondent) 

Florence, March 30 1950 

Congress of Phthisiology 

The ninth National Congress of the Italian Society of Phthisi¬ 
ology held at Montecatini was attended by more than 700 phy¬ 
sicians The inaugural session was presided over bv Prof 
Mario Cotellessa, High Commissioner of Hygiene and Public 
Health Service Prof Gennaro Costantmi, president of the 
Italian Federation Against Tuberculosis, commemorated 
Edoardo Maraghano with a pupil’s affection and admiration on 
the first centenary of his birth He stressed his scientific 
activity and his doctrine on antituberculous immunity 

Professor Giovanardi, director of the Institute of Hygiene at 
the University of Milan, spoke on antituberculous vaccination 
and on the recent advances m the fiold of tuberculosis epi¬ 
demiology In countries where the tuberculosis mortality is 
decreasing, an important decrease in the tuberculization of the 
population has been observed, with shifting of the primary 
infection from infancy to adolescence or adulthood The speaker 
discussed various vaccines recommended for the prophylaxis of 
tuberculosis (Maraghano’s vaccine, BCG, Petragnam anatuber- 
culine) He predicted that the health authorities would focus 
their attention on prophylaxis of tuberculosis by immunization 
and soon antituberculous vaccination would be adopted m Italy 
A lively discussion followed Dr Giovanardi’s report Among 
those who joined in the discussion, Professor Salvioh pointed 
out the inconveniences caused by the use of BCG, while Pro¬ 
fessor Monaldi reported the excellent results observed during 
a recent trip to the Scandinavian countries, where this method 
of prophylaxis is in use Professor Mazzetti emphasized that 
vaccines prepared from killed bacilli have a similar action to 
that of BCG, without its inconveniences 
The contribution of pathologic anatomy to the progress of 
surgical therapy and chemotherapy of tuberculosis was discussed 
by Prof Carlo Pana of the Forlanmi Institute in Rome He 
stated that the use of antibiotics is adding new' problems to 
thoracic surgery and that exactly how much has been achieved 
by surgical therapy alone and what results can be expected 
from treatment with antibiotics should be determined Speak¬ 
ing of extrapleural pneumothorax, he discussed the technical 
skill and the methods of approach that the surgeon must follow 
to obtain a pneumothorax similar to intrapleural pneumothorax 
With respect to thoracoplasty, lie subdivided the cases he 
studied post mortem, according to the methods of surgery 
adopted Proust-Maurer, Semb and Morelh’s apicoaxillary 
“covering” technic 

With respect to antibiotic therapy, phenomena of circumscrip 
tion of the tubercles were observed in the miliary elements due 
to an increase of the organic defenses, a phenomenon of regres¬ 
sion and involution of the tubercles themselves caused by the 
attack of Hie antibiotic on the germs and their partigens, leading 
to the formation of purely lymphoid tubercles or of stellate 
cicatrization In chronic miliary conglomerates streptomycin 
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provides a more rapid and complete cure than that which nm 
occur spontaneously in favorable instances The pronounced 
exudative processes are favorably modified by the regression 
of the perifocal reactions The caseous nodular lesions are 
little altered by streptomycin, except the postoperative nodules 
m which the antibiotic is of noticeable efficacy Streptomycin 
may exert a beneficial action even on a cavity, especially if n 
is a recent one With the use of paraaminosahcy lie acid modifi¬ 
cations in the cavitary and bronchial secretions and fibrinous 
transformations of the exudate in some pulmonary areas nnv 
be observ ed 

Professor Omodei-Zorini spoke of the therapeutic use of 
streptomycin in human tuberculosis of the respiratory tract 
Basing his conclusions on observations of 865 patients, the 
speaker said that the dose to be used in general is 0 01 to 
0 02 Gm per kilogram of body weight in adults and 0 03 
to 0 04 Gm m children The intramuscular administration 
always represents the fundamental treatment He concluded 
that m tuberculosis of children the use of streptomycin is 
imperative m infants and in the forms involving lungs and 
lymph nodes with a progressive course in early childhood In 
the acute miliary form it is absolutely indicated, it is often 
necessary to combine it with collapse therapy as a second stage 
procedure In chronic miliary tuberculosis good results nnj 
be obtained by the administration of antibiotics In the pul¬ 
monary' form m its initial stage the administration of antibiotic 
is indicated as a single procedure, while in the ulcerative form 
it is preferable to combine its use with pneumothorax In acute 
extensive bronchopneumomtis, streptomycin is indispensable, the 
results often being excellent In caseous lobar pneumonia the 
results are limited In surgical treatment of the thorax, strep 
tomycin must be used systematically in all the cases of extra 
pleural pneumothorax and excision of the lung In large 
pulmonary cavities or m cavities with considerable secretion a 
mixed biologic-mechanical treatment with “retracted lobe 
according to Omedei-Zorim and Bottari’s technic is indicated 

Professor Cattaneo discussed the inhibitory action of strepto 
mycin and its importance in treatment of tuberculosis Pro 
fessor Daddi dealt with aspects of the action of streptomycin 
on Koch’s bacilli and the tuberculous organisms Professor 
Sanguigno spoke of antibiotics m the treatment of tuberculosis 
of meninges, pleura and peritoneum Professor Battigelli 
reported the results of two years of streptomycin therapy m 
hospitals of the city of Trieste 


SWITZERLAND 

(From a Regular Corrcspondent) 

Genena, April 6, 1950 

International Meeting of the Medical and Surgical 
Film Institute 

In collaboration with the Swiss medical journal Medccme cl 
Hygiene, the International Medical and Surgical Film Institute 
m Paris (President, Eric Duvivier) was organized m Geneva 
(Aula of the University and “Palais des Nations ), and a meeting 
held March 30 to April 1, 1950 under the chairmanship of Prof 
A Jentzer, chief of the Surgical clinic of the Geneva University 
It was attended by more than 600 physicians, surgeons and 
students, who saw more than 105 films from 10 countries of 
Europe and America The United States had sent some of their 
best films on their experiments m physiology and on the latest 
surgical treatment of congenital cardiovascular diseases 

The United Kingdom, Spain, The Netherlands, Uruguay 
Germany, Italy and Switzerland also sent excellent films con 
cermng modern surgery and medicine The USSR sent a film 
from Professor Youdme (Moscow) on an artificial esophagus 
Another Russian film showed the reammation of the organism 
especially of dogs’ heads which had been cut previously and 
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presumably were lifeless, the pupil reflex being completely 
abolished After the dead head had been placed in a blood 
circuit the pupil was retired and the ears pricked up at the 
noise made by a hammer on the table on which it rested 
The jury composed of the spectators and presided over by 
Professor Portmann, dean of the Medical Faculty of Bordeaux 
(France), gate the Great International Prize for Scientific Films 
to the film of Professor Santy (Ljons France) on the netv 
operation of anastomosis between the portal and renal terns, 
indicated now as the treatment for cirrhosis 
The Great International Pedagogic Prize was given to Pro 
lessor De Vernejoul (Marseilles, Trance) who described the 
latest technics of gastrectomy in his film 

The Great International Prize for Scientific Research was 
giten to the film of Professor Amsler (Zurich, Swatzerland) 
on the elements of the liquid of the anterior chamber of the eye 
The meeting was so successful that it was decided to create 
m Geneva a Delegation of the International Center of Medical 
and Surgical Films (“Art et Science,' 3, rue de Siam, Pans) 
It will be presided o\er by Professor Jentzer, the secretaryship 
will have permanent headquarters in the offices Mcdccmc cl 
H\gicnc, 15 Boulevard des Plulosophes, Geneva, Switzerland, 
a KmcmatJicl. will be prepared for the use of medical faculties 
and of physicians or surgeons The delegation will also organize 
annual meetings at which the latest and best films will be 
presented to the Swiss medical profession in different towns 
of Sw itzerland 

BRAZIL 

(T row a Rcpvlar Correspondent) 

Svo Paulo April 10 1950 
Maternal Mortality 

In a recent paper, Drs J Onofre Araujo and B Nemc 
reported on a study of 79 deaths among 7 686 patients admitted to 
the obstetrical clinic of the Medical School of Sao Paulo under 
the supervision of Prof Raul Briquet The authors tried to 
ascertain the cause They observed that medical assistance or 
lack of it before admission and to the condition of the patients on 
admission to the emergency ward were important factors The 
obstetrical clinic of the umv ersity is the only maternity hospital 
in Sao Paulo receiving patients with puerperal infection They 
classified the deaths into three groups 

1 Those related directly to pregnancy (43 cases) winch were 
subdivided into (a) puerperal infection (4 46 per cent and 21 5 
of the total deaths (fi) eclampsia (1 47 and 18 92 per cent of the 
deaths) and (c) hemorrhage (121 and 13 92 per cent of the 
deaths) 

Drs Araujo and Neme emphasized that puerperal infection 
still heads the list of this group liecause peritonitis after mten 
tional abortion was the principal factor m the deaths in this 
group (10 cases in 17) Excluding the deaths from peritonitis 
following intentional abortion, the causes of death in this group 
appeared m the following order toxemia hemorrhage heart 
disease and infection 

2 Those derived from diseases that could be aggravated by 
pregnancy (20 cases) (a) heart disease (3 7 and 12 65 per cent 
of the deaths), ( b ) embolic process (6 33 per cent) and tuber¬ 
culosis (also 6 33 per cent) 

3 Deaths independent of the pregnant state (16 cases) per¬ 
nicious anemia acute glomerulonephritis, intestinal obstruction 
chrome glomerulonephritis cortical renal necrosis, meningitis 
cerebral abscess syphilitic aorta, acute hepatic necrosis and 
megaloesophagus The cause in 2 cases was not determined 

After considering the condition of the patients on admission 
and analy zing the autopsies, which were performed in 80 per cent 
of the cases Drs Araujo and Neme concluded that 56 8 per 
cent of the deaths could have been prevented if the patients had 


received medical assistance sooner or had had adequate prenatal 
care They asserted that the deaths were due to insufficient 
public education with respect to sanitation, lack of prenatal care, 
inadequate home assistance and the small number of beds for 
obstetric cases in hospitals, even in large centers 

Peritoneal Use of Sulfonamides 

Dr Mario Montenegro studied the topical application of sul¬ 
fonamides, especially their mtraperitoneal use He called this 
method inefficient and harmful to the peritoneum and mtra- 
jientoneal organs According to him, the peritoneal use of 
sulfonamides should be discontinued A summary of 172 cases 
of acute and subacute appendicitis complicated with peritonitis 
operated on in the service of Prof B Montenegro, was pre¬ 
sented by Dr Montenegro The results were satisfactory, 
although the sulfonamides were never used mtrapcritoneally 

COLOMBIA 

(Trom n Regular Correspondent) 

Botova, April 5 1950 
American Medical Mission 

An American medical mission which was sent by the Uni¬ 
tarian Service Committee was in Colombia during October 
and November 1949 The president and vice president of the 
mission were Drs George H Humphreys II and McKeen 
Cattell, respectively , the other members were Drs Rafael 
Dominguez P , Charney Landis, Salvatore P Lucia, Donovan 
) McCune and Perry P Volpitto Mr Jose Maria Chaves 
was the coordinator and Mrs Mane Danielson the secretary 
The mission visited Bogota, Medellin Barranquilla and Car¬ 
tagena Their work included lectures, seminar courses surgical 
operations visits to hospitals, clinics and medical centers and 
medical icuntons They examined the facilities and medical 
equipment of Colombia and showed the modem technic for 
using the equipment and how to repair or manufacture some 
parts of equipment They visited the medical schools of the 
universities and made suggestions to improve facilities at little 
cost One of the most important tasks of the mission was the 
organization of academic standards and of teaching methods m 
the universities of Colombia In the course of the meetings 
with the Councils of Directors of the Universities of Bogota 
Medellin and Cartagena the relative methods ot organization 
and teaching methods in either American or Colombian medical 
schools were discussed The suggestions made by the members 
of the mission are to be accepted in the programs of the schools 
of medicine of Colombia They included a greater emphasis 
on prechmcal studies diminution of the number of students 
admitted to medical schools, increase of the number of full 
lime teachers and close supervision of the clinical work of the 
students The report of the members of the mission consists 
of 78 pages 

Distinguished Visitors 

During hebruary and March 1950, the following visitors lec¬ 
tured before the faculties of medicine of Colombia Dr Herbert 
Koteen, a professor at Cornell University, New A ork and a 
specialist on infectious diseases spoke at the Faculty of Medi¬ 
cine of Bogota on antibiotics and modern therapy of syphilis 
Dr Luis Ignacio Barraquer of Barcelona spoke before the 
Colombian Society of Ophthalmology and Otorhinolaryngology 
on the modem technics used for operation on cataract and on 
keratoplasty In the hospitals of Bogota he demonstrated cer¬ 
tain surgical technics Dr Amaldo Rascoiskj of Buenos Aires 
a psychoanalyst, lectured at several medical centers, the national 
library the Faculty of Medicme of Bogota and before the 
Colombian Society of Psychopathology He spoke on psycho¬ 
analysis and psychogenesis of obesity and of epilepsy He 
stimulated in the members of the Colombian medical centers an 
interest m establishing a school of psychoanalysis in Colombia 
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ANTIHISTAMINICS AND COLDS 

To the Editor —In view of the intense interest in the use of 
antihistammics for the common cold and because legislation 
lias been proposed in New York State to prevent over the 
counter sales of these substances, it was thought advisable by 
the Erie Countv Medical Society to study tins problem As a 
member of the committee on pharmacy, I was delegated to 
collect this data A return postal card was sent to each member 
of the county society One thousand cards were sent out Two 
hundred and ninety-six physicians reported on the antihista¬ 
mmics Of this group, 114 physicians found that antihistammics 
were effective with respect to the symptoms of the common 
cold However the percentage of patients who obtained relief 
laried considerably 59 physicians reported that from 1 to 25 
per cent of their patients had benefit m relief of the common 
cold, 37 found that only 26 to 50 per cent of patients were 
helped and only 25 reporters showed that more than 50 per cent 
of their patients received good results Hence, approximately 
only 10 per cent of the physicians found the antihistammics to 
be of benefit to 50 per cent or more of their patients in the 
relief of symptoms of the common cold Hou'ever, 223 of the 
247 pli} stcians reported the development of the usual side effects 
of the antilnstaminics, such as drowsiness and dizziness 
It would appear from this survey that the advertising claims 
made by the various pharmaceutic houses promoting the over 
the counter sales of these substances for care of the common 
cold are greatly exaggerated and the incidence of their side 
effects greatly minimized It is my belief that these discrepancies 
should be corrected in advertising claims and, better still, these 
drugs should be prohibited from over the counter sales without 

prescription „ 

Cari E Arbesman, MD Chairman, 

Committee on Therapy 
American Avademv of Mlergv 


I o 
from 


DISCARDED DRUG SAMPLES 

the Editor —I was interested m the recent brief article 
a Post Office Department employee concerning the dis¬ 


carding m post office waste baskets of drug samples by recipient 
physicians This article prompts me to write you about another 
hazard which arises from the mailing of samples of drugs to 
physicians at their homes 

Until recently I lived in Park Merced, a housing project 
owned bv the Metropolitan Life Insurance Company which 
includes 1 8013 apartments and soon will have double that number 
Numerous samples of drugs were sent to my home by various 
pharmaceutical houses, most of which went into the garbage 
can In Park Merced there were (and are) vast numbers of 
young children, some of whom rummage through waste con¬ 
tainers and garbage cans and at least one drug was sampled 
by a child while I was there 

Can the American Medical Association persuade the drug 
manufacturers not to mail samples to doctors at their home 

address ? DonaidA Carson, M D , San Trancisco 


ATHEROSCLEROSIS 

To the Editor —In a Current Comment, in The Journal, 


Jama 

Ma> 13 ]O>0 

included m your comment possibly because ,t had not vet 

'\ Hen ]° Ur anide " 3S bemg prepared In normal 
rabbi s he lias demonstrated the importance of differences 

the change of weight during the experiment on the production 
of atherosclerosis If the food intake of rabbits fed cholesterol 
was dlmimsh ed, the incidence of atherosclerosis was also dimin¬ 
ished Dr Firstbrooks work makes it appear that the low 
incidence of experimental atherosclerosis in rabbits rendered 
diabetic with alloxan before cholesterol administration is prob 
ably associated wutli the characteristic emaciation of 
animals rather than a specific effect of the diabetes 

David Monk Adwis, 

Banting and Best Department of Medical 
Research University of Toronto Canada 
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January 28, page 262, mention is made of experiments in which 
dietary hypercholesteremia m the rabbit resulted consistently 
in the production of atherosclerosis However, in the alloxan 
diabetic rabbit this effect was not produced This work was 
difficult to reconcile with the higher incidence of atherosclerosis 
which occurs m human diabetes, until the publication of J B 
Firstbrook (Science 111 31 [Jan 13] 1950), which was not methods, that is 


Chiropractic Institute as Medical School —The defendant 
chiropractors were charged by indictment with unlawfully using 
a name, title and descriptive material which indicated and 
implied that they were carrying on a school of medicine in 
violation of the Education Law The indictment was dismissed 
by the court of general sessions so the prosecution appealed to 
the supreme court, appellate division first department, New 
York 

The defendants are the principal ofheers and teachers of a 
school knowui as “The Chiropractic Institute of New \ork,’ 
which is concededly unlicensed and has received no charter to 
carry oil a school of medicine Under Education Law, section 
6502, subdivision 3 a medical school is defined as “anj medical 
school, college or department of a university, registered by the 
regents as maintaining a proper medical standard and as legally 
incorporated The same section subdivision 4, so far as 
relevant, defines the practice of “medicine” as holding oneself 
out as being able “to diagnose, treat operate or prescribe for 
any human disease, pain, injury, deformity or physical con¬ 
dition ’ and undertaking “by am means or method to diagnose 
or treat the same 

The catalog of the Chiropractic Institute of New York states, 
“The chiropractor analyzes the mechanical imperfections of the 
human body, determines where they interfere with nerves and 
adjusts the body parts back to normal position This adjust¬ 
ment frees the nerves and puts the cells back under control 
Health is the natural result” After setting forth the names 
of the faculty and the courses, man) of which the evidence 
indicated w'ere courses usually taught m recognized medical 
schools the catalog then sets forth the hours and the type of 
training in various departments of the school, e g, anatomy, 
neurology chemistry’ pathology diagnosis, chiropractic and 
special cluneal subjects 

It is true, said the supreme court that a number of the 
subjects mentioned in the catalog as subjects of instruction in 
the institute are also taught m courses of psychology' or biologv 
in colleges and high schools, if that were all the catalog set 
forth, there wmuld be no adequate proof sufficient to sustain the 
indictment Similarly, the court continued the mere use of 
the name “The Chiropractic Institute of New York” on the 
pamphlet or otherwise would be insufficient But the descriptive 
material m the catalog read as a whole, as it must be, and 
considered in all its parts and their relations to each other, 
together with the claimed admissions of defendants showing the 
use of the catalog, are sufficient in our opinion to indicate that 
the school and the defendants held themselves out as teaching 
the diagnosis and treatment of human diseases with a view to 
a cure and accordmgly conducting a school of medicine It is 
true the appellate division continued, that the treatment is not 
with drugs or medicines as such but through chiropractic 
through what the catalog calls the principles 
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and practice of “chiropractic" or 'the therapeutic science of 
Ixjdy mechanics" But the statute torbids the unlicensed prac¬ 
tice of medicine ‘ by any means or method" and the unauthorized 
conducting of a school of “medicine 
The statute was passed not merely, as defendants contend 
to prevent any candidate or student from being deceived or 
defrauded but for the protection of the public in the interest 
of public health continued the court On adequate factual 
proof showing that the defendants were actually diagnosing and 
treating human diseases, the courts haie frequently held that 
unlicensed practitioners of chiropractic are subject to penalties 
for the illegal practice of medicine In the case before us the 
first count of the indictment is based not on the mere use of 
the words “Chiropractic Institute' but on corroborative proof 
in the Grand Jury minutes, read with the catalog, all of which 
shows that the school and defendants, as its principal officers 
and teachers, held themsehes out to teach the students attend¬ 
ing therein the diagnosis and treatment of human diseases with 
a view to a cure and accordingly, held themselves out as a 
school of “medicine” within the meaning of Education Law 
A.S the school was concededly unlicensed, sufficient was shown 
to support the first count of the indictment 

Accordingly the order of the trial judge m dismissing the 
first count of the indictment was rc\ersed and it was found 
that the defendants were engaged in the unlawful conduct of 
a medical school —Ptnplf ~ hujhtluujcr cl at 93 N Y 9 (2d) 
636 11949) _ 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Meuicyl Examiners Parts I and It Vanous 
locations June 19 21 Final date for accepting applications is May 19 
Part III Twenty mne centers June 6-29 Registration closes on May 6 
Exec See Mr E S Eluood 225 S 15th Street, Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Axestiiesiology Written Various locations 
July 21 Oral Chicago Oct. 8 11 Sec Dr Curtiss B Hickcox 745 
Fifth Ave. New York 22 

American Board of Internal Medicine Oral San Francisco June 
21 23 The oral examinations vsx the subspecialties will be held at the 
same time and places Written Oct 16 Final date for acceptance of 
applications is May 1 Asst. Sec Dr William A Werrell 1 West Main 
Street Madison 3 Wis , 

American Board of Neurological Surgery Oral Chicago June 3 
Applications no longer accepted Chicago Oct 1950 Final date for 
filing applications is April 30 Sec Dr \V J German 789 Howard 
Arc New Haven Conn 

American Board of Obstetrics and Gynecology Inc. Oral 
Part 11 Atlantic City May 21 27 Sec Dr Paul Titus, 1015 Highland 
Bldg Pittsburgh. 

American Board of Ophthalmology Written Various Centers 
January 1951 Final date for filing applications is July 1 1950 Practical 
Boston May 22 26 Chicago Oct. 2 6 West Coast, Jan. 1951 Se<x, Dr 
Edwin B Dunpby 56 I vie Road Cape Cottage Maine. 

American Board op Otolaryngology Oral San Francisco May 
Chicago October Sec. Dr Dean M Lierle University Hospital Iowa 
City 

Amrican Board of Pediatrics San Francisco, June 30 July 2 Exec. 
Sec Dr John McK Mitchell, 6 Cushman Road Koscmont Pa. 

American Board op Physical Medicine and Rehabilitation Oral 
and Written Boston Aug 26-27 Final date for filing applications is 
April 1 Sec. Dr Robert L. Bennett, 30 N Michigan Ave. Chicago 

Amedican Board op Plastic Surgery Oral May June. Sec. Dr 
1 ouis T Byars 4647 Pershing Avenue St, Louis Mo. 

American Board of Preventive Medicine and Public Health 
Written Portland Ore. May 28 Oral Portland Ore. May 29 Sec, 
Dr E L Stebbins 615 A Wolfe St. Baltimore 5 Md 

American Board of Psychiatry and Neurolooy San Francisco 
J 006 23 24 Applications no longer accepted. Next examination Decern 
ber 1950 Final date for filing applications is Sept. 1 

American Board of Radiology Oral Chicago, week of June 18 
Sec Dr B R. Knklm 102- 10 Second Ave SW H Rochester Minn 

American Board of Surgery Written Various centers Oct. 25 
Final date for filing applications is July 3 Sec, Dr J Stewart Rodman. 
225 South 15th Street, Philadelphia. 

American Board of Urology Chicago, Feb 10-14, 1951 Final date 
for filing applications is Sept. 1 1950 Sec Dr Harry Culver 7935 
Sunnyside Road Minneapolis 21 

B0ARD8 OF MEDICAL EXAMINERS 

\LAS*iiA examination Montgomery June 27 29 See Dr D G 
< ill 519 Dexter Avenue Montgomery 

S« W MWhuld bSTSo “u t,0n ’ *™ ° n aTO ’ ,Cal ' m 

Abzaksas * £xamination Little Rode, June 8 9 See. Dr Jot Verier 
HamJburg Homeopathic. Little Rock June and Tiovember Sec.7Dr 
fnni- R o Bu S£? rt ’n I05 i-i N I4th St Fort Smith. Eaccitc. Little kock 
June 8 9 See Dr Clarence H young 1415 Mam Street Little Rock 


CALtrORVM Lsomnation Written San Francisco June 19 22 Los 
Angeles Aug 21 24 Sacramento OcL 16 19 Examination Oral and 
rl iiiral for Roman Medical School Graduates San Francisco June IS 
Lo” Angeles Aug 20 San Frane.seo Nov 12 Kcaproaf, Urol 
Exoimiiorton San Francisco June 17 Los Angeles Aug 19 San 
Francisco Nov 11 Sec Dr Frederick N Scatena 1020 N Street 
Sacramento 14 

Connecticut * Examination Hartford July 11 12 Sec to the 
Board Dr Creighton Barker 160 St Ronan St New Ha\en Romeo- 
ftathic Derb> July 11 12. Sec. Dr Douald A Da\ts 38 Elizabeth St 
Derby _ 

Delaware Examination Da\cr July 11 13 Reciprocity Dover 
July 20 See Dr J S McDaniel 229 S State St Dover 

Florida * Jacksonville June 25 27 Sec Dr Frank D Gray 32 N 
Rosalind Avenue, Orlando. 

Georgia Examination Atlanta and Augusta June Endorsement 
Atlanta June Sec Mr R C. Coleman 111 State Capitol Atlanta 3 
Hawaii Examination Honolulu July 10-13 Sec. Dr I. L Tilden 
1020 Kapiolani St Honolulu. 

Idaho Boise July 10 Sec Mr Artnand L. Bird 305 Sun Bldg 
Boise 

Indiana Examination Indianapolis June. Sec., Dr Paul R. TindaiL 
1138 K. of P Bldg Indianapolis. 

Iowa * Examination Iowa City June 1214 Sec Dr M A 

Royal 506 Fleming Budding Des Moines 19 
Kansas Kansas City June 7 8 Sec Dr J T Hassig 905 N 
7th Street Kansas City 

Kentucky Examination Louisville. June 14 16 Sec. Dr Bruce 

Underwood 620 S 3rd Street Louisville 2. 

Louisiana New- Orleans June 8-10 Sec Dr Roy B Hamsun 
1507 Hibernia Bank Bldg New Orleans 
Maine Examination and Reciprocity Augusta July 11 12 Sec Dr 
Adam P Leighton 192 State St Portland 

Maryland Examination Baltimore June 20-23 Sec Dr Lewis 

P Gundr> 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore 
June 20 21 Sec Dr John A Evans 612 W 40th St, Baltimore 

Massachusetts Examination Boston July 11 14 Sec Dr George 
L. Schadt Room 37 State House Boston 33 

Michigan * Examination Ann Arbor and Detroit June 12 14 Sec 
Dr J Earl McIntyre, 100 W Allegan St. Lansing 8 
Mississippi Jackson June 20 21 Asst Sec. Dr R N Whitfield 
Jackson 113 

Missouri Examination St Louis May 3l June 2 and June 7 9 
Fxec Sec Mr John A Hailey Box 4 State Capitol Building Jefferson 
Citj 

Nerraeka * Examination Omaha June 5-7 Director Bureau oi 
Examining Boards Mr Oscar F Humble, 1009 State Capitol Building 
Lincoln 9 

New Hampshire Concord Sept 13 Sec Dr John Samuel Wheeler 
107 State House Concord 

New Jersey Examination Trenton, June 20 23 Sec Dr E S 

Ballinger 28 West State Street Trenton. 

New \ ork Examination Albany Buffalo New York and Syracuse 
June 27 30 Sec. Dr Jacob L. Lochner Jr 23 S Pearl St Albany 
North Carolina Written Raleigh June 19 22 Cmfonemruf 
Raleigh June 19 Sec Dr Ivan Procter 226 Hillsboro Street Raleigh 
North Dakota Examination Grand Forks July 5 7 Rtciprocitx 
Grand Forks July 8 Sec Dr C J Glaspel Grafton. 

Criro Examination Columbus, June 14 17 Sec. Dr H M Platter 
21 W Broad St Columbus 15 

Oklahoma * Examination Oklahoma City June 7-8 Scil, Dr 

Clinton Callaher 813 Braniff Building Oklahoma City 
Pennsylvania Examination Philadelphia and Pittsburgh July 11 14 
Act Sec Mrs Marguerite G Steiner 351 Education Bldg Hamsburg 
Puerto Rico Examination Snuturce Sept. 5 Sec Mr Luis Cueto 
Coll Box 3717 Santurce. 

South Carolina Examination. Columbia June 26-29 Reciprocity 
hirst Monday of each month Sec Dr N B Hejwird 1329 Blnndiut 
Street Columbia. 

South Dakota # Sioux Falls, July 18-19 Sec Dr C E. Sherwood 
300 Tirst National Bank BIdg„ Sioux Falls 
Texas * Examination Austin. June 19 21 Sec 
1714 Medical Arts Bldg Fort Worth 2 
Utah Examination Salt Lake City June. Dir 
324 State Capitol Building Salt Lake City 
Vermont Examination Burlington June Sec 

Richford. 

Virginia Examination Richmond June 23 24 Endorsement Rich 
mond June 22. Sec. Dr L D Graves 631 First St S W Roanoke. 

„ 'V* 8 * Virginia Examination Charleston JuL 10 12 Sec Dr 
N H Djer Capitol Bldg Charleston 
Wisconsin * Milwaukee July 11 13 
Tails. 

Wyoming Examination Chcjenne June 5 

\ Oder Capitol Bldg Cheyenne. 


Dr M H Crabb 
Dr Frank E Lees, 
Dr F J Lavrhss 


Sec Dr C, A Dawson River 


Sec. Dr FrankJm D 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
AI&B^^ m AUBU5 ‘ SK Dr C 
IS. fell 0 SK Mr Franc,s A 

Connecticut Examination New Haven June 10 Exer Anct 
fwn. BOard ° f Arts 11 G 110 Whitnej Ave New 

UmvcX JUnC 3 S ~ Mr “ W E ” mrl 

Ora“n°lu g ™? land J °” C ^ ° r C D 
3loTl5.hsS£t YSk,t° n - JUn ' 23 S ~ Dr 

B»*5“s£2 a ,K,’\V a tin SrH,J' ld “ Srot3 ° S ” ^ W H 
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American J Obstetrics and Gynecology, St Louis 

58 1041-1246 (Dec) 1949 

Absorption of Radiopaque Substances Used in Hysterosalpingographv 
Comparative Stndv of Various Aqueous and Oily Media W E 
Brown, A G Jennings and J T Bradbury—p 1041 
'Iollou Up Study of 243 Cases of Eclampsia for an Avenge of TvveKe 
Years C I Bryans Jr and R Torptn—p 1054 
Difficult Genital Fistula, Temporary Descensus Uteri for Relief of 
Tension G A Williams— p 1066 
Use of Pyndoxine and Suprarenal Cortex Combined in Treatment of 
Nausea and Vomiting of Pregnancy C W Dorsey —p 1073 
Continuous Caudal Analgesia in Obstetrics Experience in 841 Cases 
__ in Private Practice A J Kelley —p 1079 
'Continuous Spinal Anesthesia m Treatment of Severe Pre Eclampsia 
and Eclampsia Preliminary Report of Study of 24 Cases P J 
McEIrath, H H Ware Jr, W C Winn and E C Schelm —p 1084 
Prolonged Labor W Z Bradford, J H E Waltz and W B Brand 
ford —p 1093 

Uterine Muscle Physiology from Laboratory to Bedside, Treacherous 
Crossing W Bickers and M Woods —p 1099 
Simplified Gynecologic Care W E Mengcrt and R L Hermes 
—p 1109 

Late Ligation of Umbilical Cord M P Rucker—p 1117 
Trends in Use of Cesarean Section Operation D A D’Esopo—p 1120 
Histogenesis of Uterine Myomas O H Schwarz and S Wissiwr 
—p 1133 

1 emale Bladder and Urethra Before and After Correction for Stress 
Incontinence A A Marchetti—p 1145 
Ligation of Vena Ca\a and Ovarian Vessels Follow Up Study of 
59 Cases C G Collins, E W Melson, C T Ray and others 
—p 1155 

Induced Menstruation for Metrorrhagia and Amenorrhea L A Gray 
—p 1169 

Studies on Preventive and Curative Treatments for Rh Sensitization 
L J Unger—p 1186 

Placenta Accreta Complicated by Hemopcritoneum M DcW Pettit 
and N Mitchell —p 1201 

Vaginal Smear “Frecancer” Cell Studies Using Modified Technique 
T E Ay re—p 1205 


Follow-Up of Eclampsia Cases —Bryans and Torptn 
summarize data on 243 patients with eclampsia, who were fol¬ 
lowed for an average of more than twelve years There were 
565 subsequent pregnancies in 188 women, of which 22 9 per 
cent resulted m either stillbirth or abortion At least 203 of 
these pregnancies m 106 women were complicated by toxemia, 
an incidence of 36 1 per cent Fifty-stx and four tenths per 
cent of the patients have hgd at least one toxemic pregnancy 
Tins is four to six times the general rate of occurrence 
Eclampsia recurred 27 times One woman had two subse¬ 
quent attacks The incidence of repeated eclampsia was 4 8 
per cent, or from 7 to 32 times greater than the usual rate of 
occurrence as reported by various authorities Of the 27 women 
who died during the period of eclampsia, 4 died of eclampsia, 
5 of cardiovascular disease and 4 of chronic glomei ulonephntis 
Eclampsia is a specific disease of pregnant women It is not a 
manifestation of chronic nephritis or of hypertensive cardio¬ 
vascular disease, although either of these conditions may precede 
the attack of eclampsia and possibly render the patient more 
susceptible to toxemia Neither does eclampsia nor noncon- 
vulsivc toxemia cause chronic nephritis or hypertensive cardio¬ 
vascular disease Patients who have once had eclampsia oi 
preeclampsia are more likely to have subsequent toxuma and 
a high incidence of stillbirths and abortions This is not 
because of some constitutional weakness or morbid influence, 
as Young suggested, not because they have essential hyper¬ 
tension, as Dieckmann states, nor is it because the first attack 
leaves them more susceptible, rather, it is because the same 


etiologic factors, such as environment and diet 
remain more or less constant and to provoke the 
m subsequent pregnancies 


are likely to 
s ame results 


Continuous Spinal Anesthesia in Treatment of Eclamp¬ 
sia—McEIrath and lus associates used a continuous spinal 
anesthesia in the treatment of eclampsia and preeclampsia ol 
-4 patients Twelve of these had severe preeclampsia and 12 
had eclampsia with convulsions The patient with severe 
toxemia of pregnancy was placed as soon as possible after 
admission in a quiet, darkened room A continuous spnnl 
anesthesia was started in cases of se/ere preeclampsia or 
eclampsia An initial dose of 0 5 cc of 1 5 per cent piperocame 
hydrochloride solution (7 5 mg) was injected The blood pres 
sure was recorded after five minutes and again after ten 
minutes The blood pressure should be obtained ever) fifteen 
minutes Subsequent injections were given at fifteen or thirty 
minute intervals The authors never give more than 1 cc unless 
the patient is ready for delivery A venipuncture was done 
and blood drawn for the determination of blood sugar, non 
protein nitrogen, uric acid, carbon dioxide-combining power 
total and fractional proteins, Rh type and for the cross match 
mg of blood The venipuncture needle was then strapped in 
place, and the following solutions were administered through 
this needle 400 cc of a 10 per cent dextrose solution m 
distilled water, 80 cc of sodium lactate solution and 1 2 mg 
of digitoxin A similar volume of dextrose y\as given every 
four hours until the patient could take the necessary amount 
by mouth For a patient with anuria or oliguria the volume 
of intravenous fluids was limited to 250 cc every four hours 
If the carbon dioxide-combining power was below normal, 
additional sodium lactate was added to the subsequent solution 
of dextrose for injection The patient should receive a main 
tcnance dose of digitoxin (0 2 mg ) daily Special attention was 
given to the level of the anesthesia by testing the area of skin 
anesthesia When the patient was ready for delivery, addition d 
anesthesia was obtained by injecting 2 cc of piperocame hydro 
chloride solution, after placing the woman jn a sitting position 
which was maintained for thirty minutes The level of anes 
thesia was then usually adequate for delivery There were no 
deaths in these 24 women, and only 4 convulsions occurred after 
the treatment was introduced No complications incident to 
the use of spinal anesthesia were encountered in these 24 
patients 


* 

American Journal of Pathology, Ann Arbor, Mich 

26 1-176 (Jan) 1950 

Peliosis Hepatis F G Zak —p 1 

New Features o£ Inclusion Disease o£ Infancy W A Worth Jr 
and H L Howard —p 17 

Chronic Pancreatitis and Lithiasis II Pathology and Pathogenesis 
o£ Pancreatic Lithiasis H A Edmondson, W K Bullock and 
J W Mehl—p 37 

Prolapsy of Redundant Gastric Mucosa Through Pyloric Caml into 
Duodenum I H Manning Jr and J U Gunter —p 57 
Lymphoid Tissue and Its Relation to So Called Normal Lymphoid Foci 
and to Lymphomatosis II Quantitative Analysis of Lymphoid 
Areas in Pancreas of Laboratory and Farm Chickens A M Lucas 
and E F Oakberg —p 75 . „ 

Skeletal Growth and Articular Changes in Mice Receiving High hat 
Diet R Silberberg and M Sdberberg—p 113 
Inclusion Encephalitis with Clmicopathologic Report of 3 Cases N 
M 3 lamud, W Haymaker and H Pinkerton —p 133 
Disseminated Artenolar and Capillary Platelet Thrombosis Morphologic 
Study of Its Histogenesis I Gore—p 15o 


American Journal of Public Health, New York 

40 1-118 (Jan) 1950 Partial Index 

Changes in Mortality Statistics Through Use of New International 
Statistical Classification C L Erhardt and L \\ einer P 
Standardized Rate for Mortality Defined in Units of Lost tears of Life 
W Haenszel—p 17 , 7 

Environmental Health and Aging Population M A Pond—p 27 
Justification of Expenditures for Local Public Health Services Brief. 
JU Di"n of Criteria for Appraisal of Local Health Department 
Management and Community Fiscal Ability F Mayes p 
Prematurity as Public Health Problem Administration of 
Public Health Program for Care of Premature Infants H M 
Nf A Losty and "5 M Wishik 43 
Jomt Planning by American Academy of Pediatrics and' Amencan ub- 
J lie Health Association for Development of School Health Serve 
T E Shaffer —p 63 
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Am J Syphilis, Gonorrhea and Ven Dis, St Louis 

34 1-100 (Jan) 19S0 Partial Index 

Hjaluromdasc and Experimental Syphilis I Length of Incubation 
Periods m Experimental Primary Syphilis Vi 1th and Without Hyaluro- 
mdase V Scott and C Droegemueller—p 1 
Id II Attempted Localiration of Lesions in Syphilitic Rabbits by 
Intradermal and bj Intracorneal Injections of Ilyaluromdase Negative 
Report- V Scott.—p 12 

Effect of Method of Inoculation upon Course of Experimental Syphilis 
m Rabbit- A M Chesncy and G J Schipper —p 18 
Electron Microscope Studies of Treponemas II Effect of Penicillin 
on Nichols Strain of Treponema Pallidum H E Morton and J 
Oskaj *—p 34 

Revised Criteria of Cure tn Gonorrhea A Jacoby and T Rosenthal 
—r 57 

Treatment of Gonorrhea vatb Oral Penicillin A Jacoby and A H 
Oils wan g—p 60 

TJsc of Dihjdrostreptomycin in Treatment of Gonorrhea S R Taggart, 
D E Putnam A B Greaves and J A Watson —-p 62 
Aureomyctn in Treatment of Gonorrhea In the Male. R. C V Robin 
son —p 64 

Treatment of Lymphogranuloma Venereum with Aureomycin R. C V 
Robinson H E C Zheutiin and R. R Tnce —p 67 
Aureomycin in Treatment of Chancroid Report of 3 Cases H E C 
Zheutlm and R. C V Robinson—p 71 
Seroposvtivity in Patients Previously Treated for Syphilis Dtfferentia 
bon Between Seroresistance and Treatment Failure I L Scham 
berg—p 73 

'Fatal Herxheimer Reaction Following Penicillin Therapy Report of 
Case of Syphilitic Pach) leptomeningitis B Shaffer and H A. 

Shenkin—p 78 

Donovanosis—Granuloma Inguinale Incidence Nomenclature and Diag 

nosis M Marmell and E Santora —p 83 

Fatal Herxheimer Reaction Following Use of Penicillin 
m Syphilitic Pachyleptomeningitis —Shaffer and Shenkin 
report a woman aged 34, who presented symptoms of cord tumor 
and syphilitic meningovascular disease A laminectomy involv¬ 
ing the second third, fourth and fifth thoracic vertebrae was 
performed with the patient under endotracheal ether anesthesia. 
A thickened dura and a thickened and adherent arachnoid 
were incised Since these findings substantiated the diagnosis 
of syphilis rather than tumor, a small excision of the dura 
arachnoid for biopsy, followed by closure of the wound, com¬ 
pleted the operation Treatment with penicillin was begun by 
administering 1,000 units every three hours A severe febrile 
reaction with exaggeration of symptoms developed during the 
treatment, and the woman died ten days later The evidence 
for a fatal Herxheimer reaction appeared fairly conclusive- It 
included a sudden rapid, severe febrile response and an exagger¬ 
ation of the patient's signs and symptoms within a few hours 
after the institution of the penicillin therapy The postoperative 
spinal fluid observations and the autopsy demonstrated that the 
activation of the patient s symptoms was not due to operative 
intervention or to secondary pyogenic infection The histologic 
observations were characteristic of syphilis and were compatible 
with a Herxheimer reaction as being an acute activation of a 
syphilitic process The extensive destructive changes in the 
central nervous system resulting from the Herxheimer reaction 
included focal hemorrhages, focal necroses and an acute inflam¬ 
matory reaction 

Annals of Western Medicine & Surgery, Los Angeles 
3 407-442 (Dec.) 1949 

Surgical Treatment of Dyskinciias T J Putnam —p 407 
Selection of Therapy for Carcinoma of Cervix R E Fricke.—p 410 
Mibary Coccidioidomycosis of Lungs Report of Case in Child R. 
Cohen and R, Burmp—p 413 

Management of Postoperative Renal Suppression M M Mayers 
—p 415 

•Traumatic Chylothorax with Report of Case. J Goorwitch and A. 
Ettleson —p 420 

Stuck Joint Syndrome m Cervical Spine. T StonchilL—p 424 
Thyroid Feeding Fifty 1 ears Ago and Today E C Hamblen —p 427 

Traumatic Chylothorax.—Goorwitch and Ettleson report 
a patient who had undergone a bilateral Smithwich operation 
for essential hypertension They emphasize (1) the long inter¬ 
val from the date of left sympathectomy to the date when 
roentgenologic evidence of chylothorax on the left was first 
noted, (2) a short-lived but complete disappearance of eosino¬ 
phils and reduction of lymphocytes in the peripheral blood to 4 
per cent and (3) the spontaneous sealing off of the defect in the 
chyle channel without surgical intervention All these features 
indicate cither slight damage to the thoracic duct or a complete 


division of a smaller chyle channel After injury to a chyle 
channel, chyle accumulates in the mediastinum extrapleural ly 
Only after this collection of chyle finds its way into the pleural 
cavity can chylothorax be diagnosed roentgenologically In tins 
patient this required thirty-four days The patient died some¬ 
time later as the result of an acute vascular accident. The 
authors point out that of the 62 cases of traumatic chylothorax 
recorded in the literature, only 6 were due to surgical injury 
Of these 6, 4 were caused by sympathectomies, 1 an intrapleural 
pneumonol’ysis and the other a resection of Ewing’s tumor of the 
right tenth nb In a recent article Baldridge and Lewis men¬ 
tioned several unpublished instances of traumatic chylothorax 
following esophagectomies and sympathectomies Smithwick 
states that he had accidentally injured the thoracic duct fifteen 
to twenty times but that only one of these injuries resulted in 
chylothorax because the others were recognized and repaired 
promptly It may be assumed on the basis of such reports that 
traumatic chylothorax due to surgical accidents is more common 
in these days of frequent surgical procedures in and near the 
mediastinum than it would appear from a review of the 
literature. 

Blood, New York 

4 1281-1382 (Dec) 1949 

Prothrombin Consumption Test Its Clinical and Theoretic Implications 
A J Quick and J E Favre-Gilly—p 1281 
Chain Reaction of Blood Clotting Mechanism in Relation to Theory of 
Hemostasis and Thrombosis J H Milstone—p 1290 
Hypoprothrombinemia Studies of Case of Idiopathic Type and Effect of 
Serum Administration C L Crockett Jr D Sbotton, C G Crad 
dock Jr and B S Lea veil — p 1298 
Effect of Artificial Surfaces on Blood Coagulability with Special Refer 
ence to Polyethylene T J Donovan and B Ziramermann — p 1310 
Role of Staphylocoagulase in Blood Coagulation II Coagulation In. 
Absence of Calcium and in Presence of Fluorides Hepann and Axo 
Dyes J B Miale,—p 1317 

Determination of Level of Leukocytes in Blood Stream with Inflamma 
tion Thermostable Component Concerned in Mechanism of Leuko¬ 
cytosis V Menkm—p 1323 

Experimental Thoracic Duct Fistula Observations on Lymphocyte Oat 
put W W L Glenn F \ Bauer and S L Cresson—p 1338 
Effects of Roentgen Rays on Inflammatory Cells of Mouse and Rabbit 
W A Townsend and B Campbell—p 1346 
Preliminary Study of Relationship Between Lactobacillus Lactus Domer 
Response and Clinical Anti Pernicious Anemia Activity of Liver 
Extracts W F White J R Mote and E E Hays—p 1357 
Pernicious Anemia m Childhood Report of Case in Six Year Old Girl 
Responding to Refined Liver Extract Folic Acid and Vitamin Bu in 
Successive Relapses R W Davis R. M Christian D M. Ervin and 
L E \oung—p 1361 

Tuberculous Splenomegaly with Hypersplenism Syndrome Case Report 
H C Meredith Jr J Q Early and W Becker—p 1367“ 

Cancer Research, Chicago 
9 701-776 (Dec) 1949 

Studies with Radioactive Carbon Labeled Acetate on Cholesterol Hetab 
ohsra in Rats Fed p-Dimetbylaminoaxobenrene C G Baker and D M 
Greenberg—p 701 

Cancer Innervation D M Shapiro and S Warren —p 707 
•Tissue Transplant Technic as Means of Testing Materials for Car 
cinogenlc Action W E Smith—p 712 
Influence of Degree of Caloric Restriction on Formation of Skin Tumors 
and Hepatomas m Mice A Tanncnbaum and H Silverstone —p 724 
Heterologous Transplantation of Brown Pearce Tumor H S N 
Greene —p 728 

Action of Oxanne Dyes on Tumors in Mice. M R Lewis P P 
Goland and H A Sloviter—p 736 

Stimulating Effect of Dietary Fat on Carcinogenesis R K. Boutwell 
M K Brush and H P Ruseh —p 741 
Influence of Vitamins of B Complex on Induction of Epithelial Tumors 
in Mice R K Boutwell M K Brush and H P Rusch.—p 747 
Binding of Phenolsulfoncphthalein by Sernm and by Albumin Isolated 
from Serum in Cancer C Huggins E V Jensen M A Player and 
V D Hospelbom —p 753 

Tissue Transplant in Testing Materials for Carcino¬ 
genic Action.—According to Smith recent experimentation 
has demonstrated that carcinomas and benign and malignant 
papillomas develop from epithelial tissues transplanted from 
mouse embryos into adult animals along with methylcholan 
threne dissolved in olive oil The original experiments were 
undertaken to determine whether the epithelial tissues of 
embryos possess the potentiality to become cancerous or whether 
this potentiality is acquired later in life. When the fact 
emerged that epithelial tumors appear quickly and regularly 
from tissue transplants, the question arose whether this method 
could be employed as a means of testing chemical compounds 
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potassium salts given orally were of no \alue m the few 
instances in which they were employed, and morphine gnen 
intravenously failed on the one occasion that it was tried 
the drug of choice was quimdme sulfate The oral admimstra 
tion was successful m 46 of 57 episodes The intravenous route 
used in the more desperate cases, was successful in 20 of 
31 attacks The intelligent use of quimdme was of great talue 
and not infrequently was life saving 

Coarctation of Aorta—Gross says that coarctation of the 
aorta can be diagnosed or at least suspected by the intelligent 
use of the finger tips, a stethoscope and a sphygmomanometer 
Of greatest importance m detecting an aortic block is the dis¬ 
parity of blood pressures in the arms and legs Normally, the 
systolic level m the legs is 20 to 40 mm of mercury higher 
than that in the arms, in the presence of an aortic block the 
leg pressures are far below those of die arms If femoral 
pulsations are reduced in intensity, the pressures in the popliteal 
artery should be checked with a sphygmomanometer Electro¬ 
cardiographic tracings are an important part of the examination, 
and roentgenographic studies are helpful The prognosis varies 
The condition may be tolerated through a long life with little 
incapacitation or may be accompanied with early and serious 
complications in the form of cardiac failure, aortic rupture or 
intracranial hemorrhage In a high percentage of patients 
it is possible to remove the aortic block and establish a pathway 
of satisfactory size The author has operated on 100 patients 
with coarctation Nine of these had only thoracic exploration, 
the observations in the chest were such that it seemed too risky 
to attempt removal of the aortic stricture There were 11 
fatalities from various causes Seven of these deaths would 
now be regarded as avoidable by changes in operative technics 
which have currently been adopted and by refusal to operate 
in certain complicated types of cases in which the risk is exceed¬ 
ingly high It is reasonable to expect that the surgical mor¬ 
tality rate can be reduced to 5 or 6 per cent Of the 80 patients 
who survived operation, one had no relief of hypertension, 8 
had fairly satisfactory relief and 71 had complete disappearance 
of hypertension Surgical therapy for coarctation appears to 
be on a sound basis and has a great deal to offer most persons 
who are afflicted with this abnormality 

Gastroenterology, Baltimore 

13 493-642 (Dec.) 1949 

Studies on Adrenal Cortical Function in Cancer Acute Effects of 
Adrenocorticotrophic Hormone in Patients with Gastric Cancer 
E C Reifenstem Jr, B J Duffy Jr and M S Grossman —p 493 
Uptake of Radioactive Phosphorus by Gastric Carcinoma in Human 
S J Gray, J Schutman Jr and M Talkcnheim —-p 501 
Absorption of Banum Sulfate and Non Absorption of Zirconium Dioxide 
from Gastrointestinal Tract L A Crandall Jr—p 513 
Observations on Patient with Pancreatic Fistula E A Neuman and 
M Eisenstem —p 528 

‘Effect of Vagotomy on Human Colon W J Grace, C W Holman, 
S Wolf and H G Wolff—p 536 
Studies in Ulcerative Colitis X Study of Personality in Relation to 
Ulcerative Colitis V P Mahonev, H L Bockus, M Ingram, J W 
Hundley and J C Yashin —p 547 
Use of Dibenamine in Anxiety States with Gastrointestinal Manifests 
tions A J Sullivan —p 564 

Method for Quantitative Determination of Gastric Secretory Inhibition 
C F Code, C H Blackburn, G R. Lncrinore Jr and H V Rathe 

Gradual Evolution of Acute Infectious (Epidemic) Hepatitis into Post 
Hepatic Cirrhosis Case Report J I Baltz, H H Steele and 
F W Hartman—p 589 

Case Report Aberrant Pancreatic Tissue in Stomach Hall M 
Wheelock A J Atkinson and H A Teloh—p 594 
Tetany from Small Bowel Resection and Small and Large Bowel 
Exclusion L D Maier and L H Criep—p 597 

Effect of Vagotomy on Human Colon —Vagotomy was 
introduced in 1947 by Dennis and Eddy as a therapeutic pro 
cedure for ulcerative colitis The anatomic basis for this 
procedure is not clear, since it is not certain that fibers of the 
vagus nerve reach the ascending colon An unusual oppor¬ 
tunity to study the function of the human colon before and 
after vagotomy was afforded Grace and associates in the person 
of a fistulous subject with a large area of evagmated colonic 
He was observed before and after bilateral supra- 
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o WU I SCveral carc, nogens m addition to 
methylcholanthrene The tissues are taken from the mouse 
embryos, removed near term under aseptic precautions and 
killed by cutting off their heads The desired embryo tissue 
or organ is minced in Locke’s solution, and for each implan¬ 
tation 0 05 cc of this tissue suspension is drawn into a syringe, 
then 0 05 cc of the carcinogen solution is drawn up into the 
same syringe and injected into the posterior thigh muscles of 
adult mice through skin incisions made over the calf muscle 
The skin incision must be pinched together with the fingers 
over the needle during and for a few seconds after injection 
to prevent backflow and escape of oil employed as the solvent 
Tissue transplant technic affords a convenient means for assay¬ 
ing carcinogens directly against a variety of epithelial tissues 
The sensitivity of the test can be increased by addition of scarlet 
red to solutions containing the carcinogen to insure incorporation 
of the carcinogen into the cysts formed by the implanted epi¬ 
thelium, and by addition of croton oil to increase the responsive¬ 
ness of the tissue The pure substance, tricapryhn, can be used 
to replace ohve oil as a solvent for this work 

Circulation, New York 
1 1-160 (Jan) 1950 

Blood Coagulation and Practical Significance of Recent Advances in 
Knowledge of Prothrombin and Ac Globulin \V H Seegers —p 2 
Experimental Production of Intercoronary Artemi Anastomoses and 
Iheir Functional Significance H L Blumgart, P M Zoll, A S 
Frcedberg and D R Gilligan—p 10 
“Paroxismal Ventricular Tachycardia Study of 107 Cases C A 
Armbrust Jr and S A Levine —p 28 
‘Coarctation of Aorta Surgical Treatment of 100 Cases R E Gross 
—p 41 

Effect of Changes in Posture on Peripheral Circulation, with Special 
Reference to Skin Temperature Readings and Plethy smograni R H 
Goetz —p 56 

Determination of Blood Volume in Heart and Lungs and Cardiac Output 
Through Injection of Radwphosphorus G Njlm and H Celander 
—p 76 

Electric Field of Eccentric Dipole in Homogenous Spherical Conducting 
Medium. F N Wilson and R H Bvyley —p 84 
Atrophy of Heart Correlative Study of 85 Proved Cases H K. 

Hellerstem and D Santiago Stevenson —p 93 
Failure of Histidine and Vitamin C, and of Ether, to Improve the 
Peripheral Circulation Report of Studies on Subjects uith Normal 
Arterial Circulation and with Occlusive Arterial Diseases S J 
Weisman and E V Allen—p 127 
Ballistocardiographic Findings in Patients with Symptoms of Angina 
Pectoris H R Brown Jr , M J Hoffman and V de Lalla Jr 
—p 132 

Paroxysmal Ventricular Tachycardia—Armbrust and 
- Levine reviewed 107 cases of paroxysmal tachycardia winch were 
observed between 1915 and 1948 at the Peter Bent Brigham 
Hospital of Boston and in the private practice of one of the 
authors The ages of the patients varied between 13 and 83, 
but the majority were between 50 and 70 years The diagnosis 
can often be suspected by bedside examination but is better 
confirmed by electrocardiographic studies On clinical exami¬ 
nation an occasional case may be overlooked because only one 
heart sound may be present to each cardiac cycle so that the 
physician estimates the rate at one-half of its actual value The 
underlying cause of the heart disease in 79 patients was coro¬ 
nary artery disease, generally with recent or old myocardial 
infarction Nine patients had rheumatic heart disease, 13 no 
heart disease and 6 miscellaneous conditions There were 27 
patients who had recurrences of prolonged attacks over the 
course of months or years The duration of the prolonged 
attacks varied from hours to twenty-four days Digitalis plajed 
a role in the precipitation of paroxysmal ventricular tachycardia 
in only a small number of instances An attack of 
tachycardia may be symptomless but is frequently accompanied 
with substemal pain, sudden collapse, shock, dyspnea or syncope 
The immediate prognosis of the attack of tachycardia is good 
In all but a few subjects normal rhythm was resumed follow¬ 
ing appropriate therapy The ultimate prognosis is grave m 
those who have underlying coronary or valvular disease A 
fair number of these were able to carry on their occupation 
for years The prognosis is generally excellent in subjects 
without organic heart disease, but the threat of sudden death is 
present Death during a paroxysm occurred in 1 patient who 
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diaphragmatic vagotomy, performed as a therapeutic procedure 
for ulcerative colitis The patient was a mechanic 26 years of 
age who had had ulceratne colitis for six years Therapeutic 
cecostomy had been performed two vears after the onset, but 
because of extension of the process an ileostomy was required 
two years later The cecostomy closed spontaneously, but 
shortly thereafter a cecal fistula developed through which a 
loop of ascending colon and cecum prolapsed onto the surface 
of the abdomen A small section of ileum was also included 
in this isolated loop of exposed bowel Trom a direct study 
of the colonic mucous membrane and measurements of con¬ 
tractile activity, mucus and lysozyme secretion before and after 
vagotomy, there was no evidence that vagotomy altered the 
behavior of the colon or protected it from acute exacerbations 
of chronic ulcerative colitis 

International J of Leprosy, New Orleans 

17 181-366 (July-Sept) 1949 Partial Index 

Chemotherapy of Ltprojy in Nigeria, with Appendix on Glandular Fever 
and Exfoliative Dermatitis Precipitated by Sulfones J Loire and 
M Smith —p 181 

Treatment of Lepromatous Leprosy with -1 *1 Diaminodiphenyl Sulfone 
m Oil Findings m 100 Case! Treated for One tear B D Moles 
worth and P S Narayanasivami—p 197 
Treatment of Lepra Reaction and Acute NcuriU* Qnd Arthritis with 
Nerve Clock and Intravenoui Administration of Procaine Preliminary 
Report 3 S Horan —p 211 

Surgical Treatment of Primary Lesion of Leprosy R. Boenjamin 
—p 217 

•Infertility 0 f Neural Leprosy A IL Dm non—p 247 
South African Leprosy Laws and Control Policy P D Winter—p 253 

Infectivity of Neural Leprosy—Davison says that most 
countries in which leprosy legislation has been found necessary 
have divided their control measures into two sections that 
concerned with open or lncillus discharging cases and that 
concerned with closed, or bacillus-negative cases All lep 
romatous cases fall in the first group and most neural cases in 
the second one Although it has been demonstrated that neural 
leprosy is much less infective than lepromatous leprosy, the 
author warns that this should not be interpreted that neural 
leprosy offers no public health problem He refutes this argu 
ment on the following grounds (1) Neural leprosy is caused 
by Mycobacterium leprae in the skm as well as in the nerves, 

(2) neural cases of leprosy sometimes discharge M leprae, 

(3) patients with neural leprosy have infected others, and (4) 
endemic leprosy can become epidemic He cites corroborating 
evidence for these points and analyzes data on 1S7 patients with 
neural leprosy admitted in 1940 to the Westfort Institution in 
Pretoria, Union of South Africa Since no less than 38 of these 
157 patients with neural leprosy have shown positive smears, 
it appears that a great many more would have become danger 
ous to the public health if they had not been segregated and 
treated Twenty two of these 38 patients with neural infections 
had become lepromatous To prove that endemic leprosy can 
assume epidemic proportion the author cites the case of the 
island of Nauru In 1920 there were 3 known cases in a popula¬ 
tion of about 2,600, in that year there was an influenza epidemic, 
four years later 30 per cent of the population showed signs of 
leprosy 

Journal of Neurophysiology, Springfield, Ill 

12 363-494 (Nov) 1949 Partial Index 

Elcctronarcosis I Inhibition of Electrical Activity of Cerebellum T 
Gualticrotti E Martini and A Mariorati—p 363 
Production of Postural Tremor E. W Peterson H W Magoun 
W S McCulloch and D B Lindsley —p 371 
Autonomic Effect* on Stimulating Rostral Portion of Cingulate Gyn 
in Man J L Pool and J Ransohoff —p 385 
Electric Potentials Generated by Antidromic Volleys in Quadriceps 
and Hamstring Mototieurone*. T H Baralcan C B B Donnman 
and J C Lccles —p 393 

Proprioceptive Modification of Reflex Patterns G N Loofbourrow 
and E Gcllltom —p 435 

FxcitabiUty of Cortical Afferent Systems During Barbiturate Aries 
tlicsia L W Jarcho —p 447 

Physiological Studies on Mechanisms of Color Reception in Normal and 
Color Blind Subjects k Motokaua — p 465 
Ehj siotogical Induction m Human Retma as Basis of Color and Bncht 
ness Contrast k Motoka^a—p 475 
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62 799-912 (Dec) 1949 Partial Index 

Present Organization of American Urological Association C C, Hig 
gins —p 799 

•Prognosis After Nephrectomy for Renal Tuberculosis G D Oppen 
beimer and L Nanns —p 804 

Clinical Management of Cyst in Lithiasis L D Kevser and C D 
Smith—p 807 

Neurogenic Disease of Bladder Surgical Management of It* Compuca 
tions J H Semans —p 820 

Induction of Transplantable Bladder Carcinoma in Inbred Strains of 
Mice B Hughes —p 833 

Extraskcletal Bone Formation Following Suprapubic Prostatectomy Case 
Report W S Sewell J G Siceluff and J D Horton —p 842 
Leukemic Infiltration of Prostate, D M Hare H M Spence and 
F Fuqua—p 845 

Blood Loss in Prostatectomy W E Goodyear and D E Beard —p 849 
Perineal Testicle C A Wattenberg M G Rape and J B Beare 
—p 858 

•Results Obtained in Treating Gemto-Urinary Tuberculosis with Strepto¬ 
mycin T R Huffmes and W D Weber—p 862 
•Treatment of Genito Lnnary Tuberculosis with Streptomycin Alone 
J K Lattimer J B Ambcrson and S Braham—p 875 

Nephrectomy for Renal Tuberculosis —Oppenheimer and 
Nanns believe that use of streptomycin in the treatment of 
genitourinary tuberculosis may change the present concept as to 
what constitutes ‘surgical” renal tuberculosis Some investiga¬ 
tors hold that surgical intervention is indicated when renal 
tuberculosis is evidenced by unilateral pyelographic changes and 
positive smears for tubercle bacilli When pyelographic changes 
are not present but smears are positive the use of streptomycin 
without surgery is justified Others believe that all patients 
with urinary tuberculosis should be treated with streptomycin 
and that nephrectomy can be relegated to a position below 
that of streptomycin and rest Of the 117 patients (71 males and 
46 females) reported by Oppenheimer and Nanns 106 were 
nephrectonuzed for unilateral renal tuberculosis and 11 were 
not treated surgically either because of demonstrable bilateral 
renal tuberculosis or active cxtrarenal infection Of the 106 
surgically treated patients, 2 died postoperatn ely and 8 were 
lost to follow-up leaving 96 that have been followed Subse¬ 
quently, in IS of the operative cases genital or osseous tubercu¬ 
losis developed and in 17 cases contralateral renal involvement 
developed There were also 17 cases of residua! tuberculous 
cystitis The average length of survival of the patients in whom 
genital or osseous tuberculosis developed postoperatively was 
7 3 years, of those with contralateral involvement, 6 2 years, 
and of those with residual tuberculous cystitis 8 6 years The 
authors are of the opinion that nephrectomy for unilateral renal 
tuberculosis affords the patient a better than even chance for a 
five to ten year survival, the survival rate being 57 3 per cent 
Until results m a long-followed senes of patients treated solely 
with streptomycin can be shown to compare favorably with 
those in surgically treated cases nephrectomy must be regarded 
as a reliable method for unilateral renal tuberculosis 
Treatment of Genitourinary Tuberculosis with Strep¬ 
tomycin—Huffines and Weber say that in their experience 
with streptomycin therapy in 59 cases of gemtounnary tubercu¬ 
losis they have been able to bnng about at least temporary 
arrest of the process with obvious immediate benefit in 82 per 
cent of the patients In those in whom no definite change 
resulted from this therapy, they have at least noted a palliative 
effect The appearance of the cannuhzed tracts, notably the 
ureters has paralleled that of ulcerative lesions of the air pas¬ 
sages, which regularly respond well to streptomycin therapy 
They were able to perform surgical procedures with the aid 
of streptomycin in patients who would have been abandoned 
surgically because of the complications which would have been 
certain to arise and for which there would have been no remedy 
without streptomjcm The tubercle bacillus tends to show 
resistance to streptomycin on the forty-fifth day of therapy 
With this in mind, it was decided to reduce the duration of the 
period of streptomycin treatment to forty two days instead of 
one hundred and twenty days The authors believe that the 
only acceptable statistics today are those of the Veterans Admm- 
For several years the Veterans Administration has 
followed a rigid protocol and it is only by adherence to this 
protocol, modified from time to time that any worthwhile data 
can be compiled 
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Streptomyetn Alone in Genitourinary Tuberculosis — 
Iwo hundred and fifty-three cases of genitourinary tuberculosis 
have now been treated with streptomycin by the Veterans 
Administration, Army and Navy Research Group Lattimer 
and his associates stated that the most effective dosage regimen 
against active ulcerating renal lesions, when streptomycin alone 
was used, was 0 3 Gm every four hours day and night for 
one hundred and twenty days As the dosage or time of treat¬ 
ment were lessened, the effectiveness decreased Forty-two 
day regimens were inadequate Large renal lesions responded 
poorly Most patients with renal tuberculosis were not dis¬ 
covered until their lesions were large enough to be visible m 
the pyelogram Any lesion which was visible m the pyelogram 
probably contained necrotic and fibrous tissue and was classi¬ 
fied as a large renal lesion In this group of patients tubercle 
bacilli disappeared from the urine in only 25 per cent of the 
cases, although in many additional instances the progress of 
the disease was apparently slowed or halted Surgical treat¬ 
ment was preferred for such renal lesions if the active disease 
was unilateral Small renal lesions responded well The rare 
tuberculous renal lesion which was discovered by examining 
the ureteral urine before there was a visible pyelographic lesion 
probably contained less necrotic and fibrous tissue In the pilot 
series, urine from eight of ten such kidneys became consistently 
negative In patients with cystitis and ureteritis, superficial 
ulcerations and edema responded well to streptomycin treat¬ 
ment Contracted bladders and strictures due to deep-seated 
fibrous lesions did not improve Prostatic and epididymal tuber¬ 
culosis did not respond sufficiently well to merit the use of 
streptomycin except when severe cystitis had resulted from local 
extension of the lesion into the bladder Epididymal tubercu¬ 
losis was preferably treated by surgical measures accompanied 
with three weeks of streptomycin therapy The development of 
resistance and the presence of necrotic, caseous or fibrous tissue 
w r ere the chief limiting factors If treatment was started early 
enough the results were excellent Surgical intervention was 
preferable to streptomycin therapy for large tuberculous lesions 
of the kidney or epididymis containing necrotic tissue A three 
week course of streptomycin, 0 5 Gm every twelve hours, was 
given at the time of any operation on a tuberculous organ 
Combined therapy using streptomycin and paraaminosahcyhc 
acid appears promising Paraaminosahcyhc acid is a tubercu¬ 
lostatic agent whose action is similar to that of a sulfonamide 
drug It has been widely used in Sweden and other parts of 
Europe, where the results are said to be about the same as those 
reported with streptomycin, although not achieved as rapidly 
There is evidence that paraaminosahcyhc acid may be effective 
against tubercle bacilli which are resistant to streptomycin 
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Subacute Bacterial Endocarditis G E McKeever and S G Meyere. 

—p 1457 „ , , ... 

Bacterial Endocarditis Caused by Hemolytic Staphylococcus Albus 
Treated with Aureoraycm A W Allen and H H Riecker p 1461 
Common Sense and Heart Disease F D Johnston —p 1465 
Employment Problems Faced by Cardiac Patient J G Bielawski 

Periarteritis Nodosa Review and 2 Case Reports W H Gordon and 
L E Davison —p 1472 

Peripheral Arterial Disease Recent Advances in Surgical Treatment. 
G H Pratt—p 1477 

Sickle Cell Anemia Complicated by Pregnancy M Dale — p 
Protective Sterilization in Michigan C J Gamble —p 
Diagnosis and Surgical Treatment of Deafness J 
—p 1489 
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R f? ln ^ ofal Rehabilitation of Veterans w.th Spinal 

Cord and Cauda Equma Injuries. D Munro-p 1 pmM 

T 0 C V d w * nfarc,,on J Follow mg Administration of Tetanus Antitoxin 
J F McManus and J J Lawior —p 17 UOXm 
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Collections of Subdural Fluid Complicating Meningitis Due to Haemo- 
philus Influenzae (Tjpe B) Preliminary Report. R. J McKay Jr 
R A Monssette, F D Ingraham and D D Matson —p 20 7 
Toxicology J T Walker—p 22 
Post Infectious Hepatitis, with Cirrhosis —p 26 
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Myocardial Infarction Following Administration of 
Tetanus Antitoxin —McManus and Lawlor report the case 
of a 32 year old truck driver, who, because of a puncture 
wound of the right foot, was given 1,500 units of tetanus anti¬ 
toxin subcutaneously after a negative reaction to an mtracu- 
taneous test Several days later serum sickness with signs of 
generalized urticaria appeared Two days later severe, persistent 
substemal pain suddenly developed, for relief of which morphine 
was given An electrocardiogram two days after the onset of 
substemal pain showed a sinus tachycardia and an auriculo- 
ventricular block with a PR interval of 024 seconds The 
QRS and ST-T changes were consistent with a recent posterior 
wall infarction Serial tracings showed disappearance of the 
auriculoventricular block, with evolutionary QRS and ST-T 
changes that were characteristic of healing posterior wall infarc¬ 
tion The authors feel that the age of the patient and the 
absence of demonstrable arteriosclerosis, hypertension, syphilis, 
diabetes or antecedent heart disease suggest that some unusual 
mechanism produced coronary occlusion and myocardial infarc¬ 
tion The cardiac complication occurred at the height of the 
cutaneous manifestation of serum sickness, after the administra¬ 
tion of tetanus antitoxin It is believed that the serum sickness 
resulted in coronary arteritis of the type that has been produced 
experimentally in rabbits by the injection of horse serum and 
similar to the morphologic alterations observed in human beings 
who have received therapeutic injections of horse serum Evi¬ 
dence has lecently been offered that the development of these 
experimentally produced myocardial lesions m rabbits can be 
impeded by the administration of antihistaminic drugs Certain 
other injected materials, including penicillin, streptomycin, 
insulin and liver extract, occasionally produced changes in sen¬ 
sitive persons that closely resemble the cutaneous reactions 
encountered after the injection of horse serum If the injec¬ 
tion of horse serum can lead to the development of myocardial 
infarction, it may be expected to follow the use of other injected 
materials 

Enteric-Coated Aspirin (Acetylsalicylic Acid) —Talkov 
and his associates point out that enteric-coated aspirin (acct- 
ylsahcyhc acid) has an analgesic effect equal to that of regular 
acetylsalicylic acid and the onset of its action is only slightly 
delayed It is of value m the treatment of patients who are 
unable to tolerate regular acetylsalicylic acid because of gastric 
symptoms of local origin Its use is especially advantageous in 
such cases when maximal dosage is required to control pain 
The use of such a preparation is suggested also for patients with 
hemorrhagic gastritis due to acetylsalicylic acid and for those 
with peptic ulcer who require acetylsalicylic acid therapy 
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Military Surgeon, Washington, D C. 

106 1-88 (Jan) 1950 Partial Index 

Blood Vessel Bank Under Military Conditions E S Hurwity- 
Medical Department of the Army—Current Status Report. G 

strong —p 30 _ 

Medical Groups (T/0 8 22) of First U S Army m European Oimpa. E n 
I Beach Head, Break Through and Pursuit F P Kmtz and J 

Experiences with Amebiasis in Highly Endemic Area of Tsmgtao, China. 

c ^ E .I°a -Rnnul Urine Test for Estimating Seventy of Chronic 
^'Tnfectmn^ and^for ^Controlling Dosage of Vaccines A F Griffiths 
and G H Chapman—p 53 
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Cardiologic Aspects of Certain Rheumatic Diseases A D Dennison Jr 
•*~“p 4 

Neuer Therapeutic Agents in Peripheral Vascular Disease. N Frank 
—P 9 

Bronchial Asthma Practical Considerations C Hjman — p 14 

Management of Acne Vulgaris S J Fanburg —p 19 

Choice of Suture Material uith Suture Statistics in New Jersey 5 L 

Kopetzky s Concept of Deafness, Tinnitus and Vertigo Critical Review 
H Z Goldstein—p 27 

Hjdrylhn for the Common Cold M M Kessler p 29 
Hjdatidiform Mole Report of Unusual Case. 
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Kehabilitation of the Paraplegic H Kessler and A. S Abramson 

Rehabilitation of Hemiplegic Patient D A Covalt — p 48 

Returning the Patient to Normal Activity Following Injury L A 
Goldstein and R P SchwarU —P 51 
Diagnostic Value of Urinary Sediment Review Based on Papam 
coiaou Method C J Schmldlapp It and V F Marshall —p 56 
Interstitial Cystitis in the Male J E Hcslin and C Mamcmas.—P 59 
Anson Jones Doctor and Diplomat T W Clarke —p 65 
New Windsor Eighteenth Century Medical Crossroads C B Keed. 
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Public Health Problems in New York City During the Nineteenth 
Century G Rosen —p 73 

Use and Action of New Antibiotics—Aureomycin Chloromycetin and 
Bacitracin E Neter—p 79 

Carcinoma of Prostate Review of 162 Cases with Pathologic Classi 
fication N C loot G A Humphreys and E C Coats—p 84 
Sigmoidoscopy and Biopsy R Turell and B J Garson p 89 
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Development of Adequate Health Program J W R Norton—p 1 
Review of Mental Health Activities in North Carolina D A Young 
—P 3 

Care of the Tuberculous H S Willis—p 5 

Rural Health Councils as Weapon Against Political Medicine. F C. 
Hubbard —p 6 

Problems of General Practitioner J R Bender — p 8 
Present Status of Medical Care Program W M Copp ridge ^P 10 
Place of Public Health in Medical Care Program E G McGavran 
—p 13 

Promoting Mental Health R H Telix —p 17 

Problem of Adequate Training for Public Health Personnel to Meet 
Today s Needs W P Richardson —p 24 

Nursing for the Future 1 Discussion of Brown Report R \V Ha> 
~P 28 

Errors of Medical Education and Their Remedy R B Dans—p 31 
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•Treatment of Erythroblastosis Fetalis by Exchange Transfusion A S 
Wiener —p 1 

Hearing Aids Procedures for Testing and Selection W G Hardy 
—P U 

Surgery of Bile Ducts J T Priestley—p 18 
Cytodiagnosis in Gastric Carcinoma L I Piatt —p 26 
Treatment of Hereditary Cephalalgia C M Charles—p 33 
Male Sexual Relationships Deviation from Normal C P Segard 
—p 36 

Exchange Transfusion for Erythroblastosis Fetalis — 
Wiener summarizes experiences in a senes of 80 cases of 
erythroblastosis fetalis treated by exchange transfusion Of the 
80 cases, 7G were typical instances of Rh sensitization and 
included 2 sets of twins, while 4 were due to A-B sensitization 
The mortality was only 15 per cent, in contrast to a mortality 
rate of 30 to 75 per cent following more conservative treat¬ 
ment All the babies who survived after exchange trans 
fusion have developed normally both mentally and physically, 
while neurologic sequelae occur in 10 to 30 per cent of erythro- 
blastotic babies surviving after more conservative treatment 
Thus, therapy by exchange transfusion not only saves erythro 
blastotic babies but also prevents the occurrence of neurologic 
sequelae The method of delivery of an erythroblaslotic baby 
has a definite effect on the prognosis Among 16 babies deliv¬ 
ered by cesarean section, as many as 8, or 50 per cent, died, 
while only 5 out of 66 babies bom spontaneously or delivered 
prematurely by medical induction died Thus, if cesarean sec¬ 
tion is avoided, the mortality of the disease in erythroblastotic 
babies bom alive and treated by exchange transfusion can be 
reduced to less than 10 per cent The maternal antibody titer 
is important, because the higher the titer, the more apt is the 
Rh positn e fetus to be stillborn When the stillbirth does not 
occur before the period of viability is reached, babies who would 
otherwise be stillborn can be saved by termination of the preg¬ 
nancy prematurely by medical induction (not cesarean operation 
unless a maternal indication is present) and treating the baby 
by exchange transfusion The different steps of the technic of 
the exchange transfusion are shown in illustrations 


Proc Soc Exper Biol. & Med , Utica, N Y 

72 277-522 (Nov) 1949 Partial Index 

Search for Antibiotics Active Against Mycobacterium Tuberculosis 
I Streptothnem Dike Antibiotic from Streptomyces Sp R. S weiser, 
G M Gardner J S Lefler and L St Vincent.—p 283 
Essential Hypertension Therapeutic Trial of Venloid New Extract of 
Veratrum Viride R W Wilkins J R Stanton and E D Frels 

Modification of Hemagglutination Test for Rheumatoid Arthritis. G 
Heller A S Jacobson and M II Kolodny — p 316 
False Positive Trichina Precipitin Reactions in Neoplastic Disease. L M 
Southam A E Thomson and J H Burchenal —p 354 
Comparative Effect of Aureomycin and Chloromycetin on Psittacosis 
Infection m Chick Embryos E B Wells and M Finland —p 365 
H>potension Associated \uth Nutritive Failure T D Spies and K. jl 
Stone —p 368 , 

Depressing Effect of Inositol on Serum Cholesterol and Lipid Phosphorus 
in Diabetic* W C Fetch and L B Dotti —p 376 
Lipotropic Effects of Vitamin Bu Concentrate V A Drill and H hi 
McCormick —p 388 

Effect of Mercury on Renal Tubular Transfer of p-Arainohippurate and 
Glucose in Man R K McDonald and J H Miller p 408 
Appearance of Acet>lcholine During Normal Labor Hsi Chun Chang 
Khati Lim Hui Fang \eh and other*—p 413 
Electroencephalographic Changes Associated with Painful and Non Painful 
Peripheral Stimulation F B Benjamin and A C Ivy—p 420 
Cinchophen Choleresis and Production of Peptic Ulcer rn Vmwm Specie* 
D F Magee K S Kim and A C Ivy —p 428 
Absorption and Excretion of Streptomj cm Para Aminosalicylate J D 
Adcock R M Stow R Rabezzana and h Irwin—p 451 
Renal Excretion of Digitoxm in Man Following Oral Administration 
M Fnedman S O B>er* R Bine Jr and C Bland —p 468 
Adrenotrophic Activity of Human Urine W Locke A. Albert and 
E J Kepler—p 470 

Plasma Levels of Radioacthe Iodine (I 1 * 1 ) in Human Tracer Studies 
H S Rollman and D W Petit.—~p 474 
^Distribution of Vitamin Bu in Natural Materials U J Lewis, U D 

T*_TT HP 'T'V._. _J {" A A7Q 


Natural Sources of Vitamin Bn—Lewis and his associates 
point out that the increasing use of vitamin Bu in the treatment 
of human macrocytic anemias and in certain natural rations for 
farm animals makes the knowledge of the distribution of this 
vitamin in biologic materials of real importance A rat assay 
for vitamin Bn has been used with considerable success in their 
laboratory A sample of ‘slops” from streptomycin production 
was found to be high in vitamin Bi Commercial condensed 
fish solubles showed high activity Sheep rumen contents were 
exceedingly active, which suggests a synthesis of this vitamin 
within the rumen Milk, cheese, meats and egg yolk were found 
to be relatively good sources of the vitamin Dried soybean 
sprouts, barley, fresh potatoes beans cabbage, green peas, 
alfalfa leaf meal and fresh grass contained no significant 
amount It appears that plant materials do not contain mea¬ 
surable amounts of vitamin Bu 


72 523 738 (Dec.) 1949 Partial Index 


Monkey Pathogenicity' of Various Strains of Murine Poliomyelitis Virus 
C IV Jungeblut.—p 532 

Artificial Kidney II Construction and Operation of Improved Con 

tmuout Dlalyzer L T Skeggs Jr J R Leonards and C R. Heisler 
—P 539 

Intra\enous Infusions of Concentrated Combined Fat Emulsions into 
Human Subjects B G P Sbafiroff J H Mulholland and E. Roth. 
—p 543 

Effect of Aureomycin on Herpes Simplex Virus in Embry ousted Eggs. 

^ G D Baldridge and H Blank—p 560 

^Remission of Disseminated Lupus Erythematosus Induced by Adreno* 
corticotropin A W Grace and F C Combes — p 563 

Cardiodepressive Effects of Mercurial Diuretics Cardioprotective Value 
of BAL Ascorbic Acid and Thiamin A Ruskin and J E John*on 
—p 577 ' 


Inhibition of Unnary Excretion of 17 Retosteroids by Caronamide. G 
IV Busell H P Longstreth and F M Gilbert.—p 584 
Distribution of Chloramphenicol (Chloromycetin) and Its Metabolic 
Products Between Human Red Cells and Plasma A J Glaeko L. M 
Wolf and \Y A Dill —p 602 

Effects of Hemorrhagic Shoijc upon Electroencephalogram. H A. Davis 
\V R. Grant W P McNeill and others —p 641 
Vitamin Biab Properties and It* Therapeutic Use H Lfchtman 
J Watson V Ginsberg and others—p 643 
Treatment of Trichomonas Vaginalis Vaginitis with Aureomycin L. V 
McVaj R. L Laird J B Flanagan and D H Sprunt.—p 674 
Substance in Egg Yolk Which Inhibits Deterioration of Aureomycin 
Activity C R Womack, E H Kas*. E B Wells and if Finland. 

•—P 706 


Pituitary Adrenal Corticotropic Hormone (ACTH) m 
Lupus Erythematosus —Grace and Combes report 2 patients 
w'lth classic disseminated lupus erythematosus who w T ere given 
three separate courses of injections of pituitary adrenal corti¬ 
cotropic hormone (ACTH) In each case, there was a tern 
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porary, striking clinical improvement and fading of the skin 
lesions, accompanied with the expected signs of increased adrenal 
cortical activity These results suggest that continued adminis¬ 
tration of pituitary adrenal corticotropic hormone or compound 
E (cortisone) may be of benefit in lupus erythematosus 

Psychiatry, Washington, D C 

12 32 5-450 (Nov) 1949 Partial Index 

Notes on Personal and Professional Requirements of Psychotherapist 
F Fromm Reichmann—p 361 

Existentialism and Its Relations to Psychotherapy E Weigert —p 399 
Psychodj nanucs of Alcoholism in Woman X) Noble—p 413 
Use of Rorschach Test in Assessment of Change in Patients Under Psy 
chothcrapy M J Rioch —p 427 


Texas State Journal of Medicine, Fort Worth 
46 1-64 (Jan) 1950 

A K?rWm— p 0f s K ' eht Lateral D «ubitus in Cholecystography B R. 

‘Clinical Significance of Quiescent Gallstones R Sparkman —p 8 
S MarehalU^p fnl “ t ° l CaUst0Des and Their Comphcations S F 

Pathogenesis^of Acute^ Cholecystitis with Reference to Early Operation. 
Chronic Headache G M Hilliard—p 21 

Protruded Interyertebral Disk Syndrome Consenatism in Management. 

R A Munslow and J J Hincbey —p 24 
Hypogastric Sympathectomy for Dysmenorrhea E\aluation and Tech 
mque of Operation S P Todaro —p 28 
Use of Hyaluromdase in Ophthalmology S N Key Jr and S N Kev 
—P 31 

Modern Treatment of Meningitis A L Hoyne—p 33 


Psychoanalytic Quarterly, Albany, N Y 

18 419-564 (Oct) 1949 

Mama and Sleep B D Lewui—p 419 
Ego Functions and Dreams B Mittelmann —p 434 
Post Traumatic Dream R M Loewenstem—p 449 
Dreams and Hypnosis M Brenman —p 455 
Sense of Time in Dreams A Gross —p 466 

Technic of Dream Analysis and Tield Work in Anthropology G 
Roheim —p 471 


Southern Medical Journal, Birmingham, Ala 

43 1-84 (Jan) 1949 Partial Index 

The Doctor's Responsibility to His People S P Kenyon —p 12 
Nationalized Medicine and Welfare State E E Irons—p 17 
0\ erprotection Will It Mean the End of Civilization as We Knotv It? 
J L Anderson —p 20 

Surgical Treatment of Aortic Aneurysm W W Babcock—p 23 
Pruritus Am Appraisal of Current Therapy C Rosser —p 26 
Pouer Exercises in Medicine G D Wilson—p 29 
Fractures of Tibial Plateau H Winkler and C Young Jr—p 35 
Temporal Arteritis Report of Case Treated with Intravenous Hisia 
mine DeVoe K Meade L S Blumenthal and D B Holmes —p 40 
Complete Heart Block Associated with Pregnancy Report of 2 Cases 
H Ferguson and C E Porter —p 44 
Simple Method of Determining Blood Loss T Harrison and P W 
Harrison —p 46 

Incidence of Sickle Cell Trait in Negroes from Sea Island Area of South 
Carolina P K Switzer—p 48 

‘Hemopoietic Response of Patients with Pernicious Anemia to Crystalline 
Vitamin Bmb T D Spies, R E Stone M B Koch and others 
—p 50 

Gout, Diabetes Mclhtus and Obesity Poorly Appreciated Syndrome 
H T Engelbardt and E L Wagner—p 51 
Tetanus Study of 105 Cases O F Noel and B McSwatn—p 53 
Office Management of Localized Ncurodermatitis R W Fowlkes—p 56 
Patent Ductus Arteriosus Report of 180 Operations C P Lynxwiler 
and C K E Wells —p 61 
Surgeon's Work H Mahomer —p 67 
Gastro-Enterologic Internist G McIIardy—p 71 
Diabetes and Pregnancy W M Woodall Jr —p 73 

Hemopoietic Response to Vitamin Bi.b —Spies and bis 
associates say that Smith noted the presence of more than one 
hemopoietically active substance in liver extract Kaczka, Wolf 
and Folkers produced a crystalline product of vitamin B« by 
means of a catalytic reaction with hydrogen They designated 
this new compound vitamin Bua It has been shown to have 
hemopoietic activity in a patient with pernicious anemia Pierce 
and others separated from a Bis concentrate a crystalline frac¬ 
tion which had a somewhat different absorption spectrum from 
vitamin Bis Fractional precipitation with acetone yielded small 
rodlike, red crystals which contained cobalt and phosphorus 
These crystals were active in assay The investigators sug¬ 
gested the term vitamin Bub for this preparation Spies and 
others tested the hemopoietic activity and clinical response of 
this substance in persons with pernicious anemia All 4 patients 
with pernicious anemia in whom they employed vitamin Bub 
had a satisfactory response 


Southwestern Medicine, El Paso, Texas 

30 265-296 (Dec) 1949 

Tumors of Adult Renal Parenchyma R F Ti Thot i p f' n . —p .J 27 1, 
Recent Concepts m Treatment of Whitlow (Bone Felon) W E 

hart.—p 284 

31 1-32 (Jan) 1950 

Treatment oJ Snake Bites R Holt p 13 
■Prnritis Am S M Ramer—p 16 

Surgical Management o£ Duodenal Ulcer L Bennett—p 18 


Lock 


Quiescent Gallstones —According to Sparkman the inci¬ 
dence of gallstones in the general population is about 10 per 
cent and about 1 in 20 who have gallstones will have carcinoma 
Simple cholecystectomy has been accomplished with mortality 
rates as low as 02 per cent Mortality rates of less than 1 
per cent are common In the presence of complications such as 
common duct stone or acute attack, distinct rises m surgical 
mortality rates may be anticipated On the basis of statistical 
study the expected mortality from carcinoma of the gallbladder 
is greater than that of prophylactic cholecystectomy applied to 
all cases of quiescent stone in which the patient is of suitable 
age and physical condition Since carcinoma of the gallbladder 
is always fatal, because there is no effective treatment, preven¬ 
tion by removal of the diseased gallbladder is important In 
the aged or otherwise infirm the value of prophylactic cholecys¬ 
tectomy must be balanced against the life expectancy and the 
added hazard of operation 


Virginia Medical Monthly, Richmond 

77 1-52 (Jan) 1950 

Present Day Concept of Industrial Medicine R L Wells—p 4 
Routine Episiotomy and Immediate Perineorrhaphy M P Rucker —p 8 
Wbat Happened in Poliomyelitis in Virginia in 1948 A S McCown 
—P 11 

"Present Status of Electroencephalography and Its Importance in General 
Practice of Medicine. I S Zfass—p 18 
Psychiatric Aspects of Surgery with Special Reference to Post Operative 
Psychic Shock F Jacobson —p 25 
Recurring Pulmonary Infection from Intermittent Partial Inflammatory 
Bronchial Obstruction Report of Case. P P Vinson—p 32 

Importance of Electroencephalography for General 
Practice —Zfass discusses the present status of electroen¬ 
cephalography and stresses that his method is no longer an 
experimental procedure and that the electrocncephalographic 
laboratory is a necessary component of any modern general 
hospital He describes some of the newer technics of record¬ 
ing and activation and presents the indications for electro¬ 
encephalography He discusses Jasper’s new classification of 
the epilepsies with special regard to neurosurgery and empha¬ 
sizes the importance of more adequate electroencephalograpluc 
studies m the differential diagnosis of the epilepsies Since the 
majority of patients with epilepsy are treated by the general 
practitioner, it is necessary that he be adequately informed of 
the role of electroencephalography Cooperation between the 
general practitioner and specialists in the encephalograpluc tech¬ 
nics is of great importance m the proper treatment of epileptic 
patients 


Vestern J Surg, Obst & Gynecology, Portland, Ore 

57 569-620 (Dec) 1949 

Fhat Strange Dangerous Malady—The Crush Syndrome P B Price 
and H V Rizzoh —p 569 

Clinical Effect of Luteotropbin on Human Lactation Prehminarj Study 
D M Perese and A W Diddle—p 576 
Mechanism of Primary Dysmenorrhea L B Greentree —p 578 
Candida Albicans and Vulvovaginitis M Joseph, J R Gannon and 
C H Gouen — p 582 ,, „ Prl _„ 

Intravenous Use of Methcrgtne in Intrapartum Care M b l river, 
J M Harris L Krohn and H H Boros —p 586 
Case of Carcinoma of Vulva Involving Only Prepuce and Clitoris 
K C Sawyer, W G Baker and H E McClure—p 589 
Endometrial Sarcoid with Report of 2 Cases M J esell p 59 
Rcctosigroaidal Electrode R. Turell p 596 

Sexual Ind ra psycholo^cal SP Adjustment After Sterilization Follow Up 
of 48 Mamed Sterilized Women in North Carolina M Wcodsidc 

—p 600 
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An asterisk (*) licfore a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 

Annals of Rheumatic Diseases, London 

8 25 7-336 (Dec.) 1949 

•Muscle Lesions in Rheumatoid Arthritis M Horwiti —p 258 
Morquio-Brailsford s Disease Simulating Arthritic Manifestation of 
Rheumatoid Disease P Ellman —p 267 
Effect of Blood Transfusion on Rheumatoid Arthritis N R. \V Simp 
son G D Kersley and D H Brooks —p 277 
stimulation of Suprarenal Glands m Treatment of Rheamamid Arthritis 
Preliminary Report Z Z Godlowski —p 285 
Treatment of Rheumatoid Arthritis with Adcnosintriphosphonc Acid 
(ATP) B Carlstrom and O Loigren—p 293 
Neutral 17 Ketosteroids In Rheumatoid Arthritis and Spondylitis M It 
L Desmarnis —p 296 

Differential Sheep Cell Agglutination Test in Rheumatoid Arthritis. 
R Brown J J Bunim and C McEwen —p 299 

Muscle Lesions in Rheumatoid Arthritis —Horwitz, in 
muscle biopsies, found nodules in the endomysium or in the 
perimysium in 14 of 34 cases of rheumatoid arthritis The 
histologic aspects resembled those \\ Inch in the literature are 
generally referred to as “nodular myositis ” The lesions were 
noted in active and in “burned out” cases The nodules were 
detected readily on histologic examination In some cases they 
were sufficiently large to be visible to the naked eye. In an 
examination of muscles of a control senes of 20 cases by biopsy 
or at autopsy similar inflammatory nodules were found in only 
1 case a case of gout Certain additional features rendered 
the differentiation possible from the “nodular myositis" seen in 
rheumatoid arthritis Two cases of polyarteritis nodosa showed 
the characteristic vascular lesions of that disease Muscle 
examination in 2 cases of polyarteritis nodosa showed the char¬ 
acteristic vascular lesions A review of the literature resealed 
that some investigators have reported the occurrence of “nodu¬ 
lar myositis" in a miscellaneous collection of diseases Their 
findings indicate that “nodular myositis" is a comparatively com 
mon condition in a wide variety of diseases and that it is of no 
diagnostic value in cases of rheumatoid arthritis The number 
of control cases in this series was too small to permit final con 
elusions, but the results were more m conformity with the 
"negative” findings noted by most investigators in the examtna 
tion of muscle m control cases 

British Journal of Ophthalmology, London 

33 721-788 (Dec.) 1949 Partial Index 

•Investigations into Hyaluronic Acid and Ilyaluronidase m Subretina! 
Fluid in Retinal Detachment Partly Due to Ruptures and Partly 
Secondary to Malignant Choroidal Melanoma Preliminary Report 
Suggesting New Hypothesis Concerning Pathogenesis of Retinal 
Detachment. E Godtfredsen —p 721 
Choroidal Sarcoma with Metastasis in Opposite Orbit, S Philps —p 732 
Adeno-Carcinoma (Mixed Tumor) of Lacrimal Gland, N Fleming 
—p 763 

Thyroidectomy and Thyrotropic Exophthalmos (Exophthalmic Ophthal 
moplegia) Review of 1 001 Thyroidectomies H Ryan —p 769 
Glass Rod Test in Glaucomatous Eyes T I* Thomassen —p 773 
Extraction of Cataract in Case of Sympathetic Ophthalmia F \V G 
Smith —p 779 

Hyaluronic Acid in Subretinal Fluid —Godtfredsen 
reports studies on the hyaluronic acid and hyaluromdase content 
of the subretmal fluid in retinal detachments, either primary with 
ruptures or secondary as a consequence of malignant choroidal 
melanoma Tn all cases of detachment with retinal ruptures 
the subretmal fluid contained a considerable amount of hyalur¬ 
onic acid, which was absent when the detachment was secondary 
to choroidal melanoma. Hyaluromdase was demonstrated in 
none of the cases These observations prompted a new hypoth 
esis concerning the pathogenesis of retinal detachment The 
development is now conceived to take place gradually by a prt 
mao, vascular retinal ischemia producing cystoid degeneration 
with rupture formation and associated with partial liquefaction 
of the vitreous body The liquefaction is caused by local libera¬ 
tion of hyaluromdase, which in turn produces partial depolymeri 
zation of the hyaluronic acid in the vitreous body Tests for 
hyaluronic acid in the subretmal fluid mav become of differential 
diagnostic importance in difficult cases of malignant melanoma 
with extensile secondary retinal detachment and small primary 


tumor Hyaluronic acid analyses may prove of prognostic value 
in the diathermal treatment of retinal detachment Since 
hyaluromdase may be inactivated by antihistamines, the possi 
bihty of a supplementary causal treatment with these substances 
is suggested 

British Medical Journal, London 

2 1485-1540 (Dec 31) 1949 

Quantitative Approach to Study of Transplantable Tumours J Cratgie 
—P 1485 

Anticoagulant Therapy H W Fullerton and G Annstasopoulos 
—p 1492 

Excretion of Chorionic Gonadotrophin by Pregnant Diabetics. J A 
Lora me—p 1496 

Vitamin A Total Carotenoids, and Thymol Turbidity Levels m Plasma 
Test m Normal Subjects Residing in the Midlands During 1947 D 
A Campbell and E L Tonks —p 1499 
Chloramphenicol in Treatment of Infantile Gastro-Entcntis Preliminary 
Report K B Rogers S J Koegler and J Gcrrard—p 1501 
Paratyphoid B Fever Treated with Chloramphenicol M Curtin—p 1504 
Diffraction Methods of Measuring Red Cell Diameters Their Use in 
Clinical Haematology A J Hird—p 1506 
Two Successful Resections for Carcinoma of Pancreas H Dodd 
—p 1509 _ 

Edinburgh Medical Journal 

56 445-508 (Oct) 1949 

Incoordinate Uterine Action C Kennedy—p 445 
Regional Ileitis J S Jeffrey —p 461 
Chemotherapy In Reticulosis. J Innes.— p 481 

Lancet, London 

2 1163-1208 (Dec. 24) 1949 

Family Doctor Impact of Modern Therapeutic Ideas on General 
Practice R J Pernng—p 1163 
•Insulin Test for Vagal Section B N Brooke—p 1167 
Sulphetrone in Pulmonary Tuberculosis H V Morlock and R Liv 
ingstone—p 1170 

Allergic Specificity of Pollens E Budd and J Freeman—p 1171 
•Aspinn in Treatment of Vascular Diseases P C Gibson—p 1172 
Ccrvicodorsal Osteomyelitis with Extradural Abscess D B Allbrook 
—V U74 

Spondylitis Ankylopoietlca with Severe Anaemia Presenting as Acute 
Abdominal Disease E dc C Talle and E M Bennett—p 1175 
Infantile Cortical Hyperostoses M MacGregor and R Davies —p 1176 
DDT Poisoning in Man Suspected Case A. M G Campbell 
—P 1178 

Insulin Test for Vagus Section.—Brooke emphasizes the 
need for a reliable standardized test that will prove vagus activ¬ 
ity following vagus section. Hollander’s insulin test lias not 
been standardized, and its results may be equivocal The only 
certain information to be gamed from the test arises from a 
positive or secretory response, which indicates definite vagus 
activity With a negative response it cannot definitely be said 
that all the nerve fibers have been cut, for the stimulation may 
have been insufficient to reveal activity from just a few residual 
fibers Hollander stated that in applying the test to man it is 
sufficient to reduce the blood sugar to 50 mg per hundred cubic 
centimeters Brooke questions this, pointing out that at the 
Queen Elizabeth Hospital it has been possible to study the 40 
to 50 mg range more closely 182 tests were made on 177 
patients before vagotomy These tests demonstrated that in 
man the Wood sugar level must be reduced to 45 mg per 
hundred cubic centimeters or below before the test can be 
regarded as satisfactory Further, any argument that the acid 
response depends on the degree of fall from the fasting blood 
sugar level, or on the rate of fall, was proved invalid Brooke 
discusses the method and the dose of insulin for the test 
The only certain information to be obtained from the insulin 
test is that vagus fibers are intact when an acid secretion is 
obtained One test only is required for routine purposes, and 
this is best performed at least six months after the operation 
when difficulties which might arise from gastric stasis and 
insulin resistance are obviated. The patient is given 10 units 
of insulin intravenously after a twelve hour fast A blood 
sample is taken thirty minutes after the injection to assess the 
blood sugar level and if possible another sample is obtained 
forty minutes after injechoa 

Acetylsalicylic Acid in the Treatment of Vascular Dis¬ 
eases Gibson says that because acetylsalicylic acid is an anti¬ 
coagulant and relieves pam he had previously suggested that it 
might be effectively used in coronary thrombosis During the 
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past nine months it has been widely used for anginal pain by 
numerous physicians in the area where the author practices, 
and he sent a questionnaire to twenty-two physicians, of whom 
twenty replied Five of these had not used the drug Of the 
fifteen who had, eight considered it of undoubted value in reliev¬ 
ing and preventing anginal pain, the rest thought that it was of 
some value, none considered it useless The author believes that 
a more extensive trial of acetylsalicyhc acid is justified, pointing 
out that salicylates have maintained their reputation for effec¬ 
tiveness in the treatment of rheumatic carditis for more than 
fifty years with little scientific justification Perhaps a common 
factor in the pathogenesis of these two conditions is increased 
coagulability of the blood The 4 histones presented indicate 
that the usual dosage was 10 or 20 grams (0 65 or 1 29 Gm) 
of acetylsalicyhc acid three times per day To avoid inflammation 
of the gastric mucosa the author gives the drug suspended with 
tragacanth immediately after a meal, and he adds 50 mg of 
ascorbic acid, because salicylates increase the excretion of 
vitamin C For coronary thrombosis, the 20 grain dose of acetyl- 
saheyhe acid is given every four hours after meals and dur¬ 
ing the night after a cupful of warm milk This regimen is 
continued for ten days or until the erythrocyte sedimentation 
rate and leukocyte count are normal The 10 grain dose is then 
substituted and given four times daily for as long as seems 
desirable For anginal pain without evidence of thrombosis 
the author usually prescribes the 10 grain dose to be taken 
three or four times daily for as long as is required 

2 1209-1248 (Dec 31) 1949 

Temporomandibular Arthrosis J Foged —p 1209 

Comparison of Anti Thyroid Activity of Para Aminobenzoic Acid and 
Tbiouracil Compounds J F Goodmn, H Miller and E J Wayne 

—-p 1211 

Pneumoconiosis After Exposure to Sulphur Dioxide Fumes and Dust 
from Coke Fires L Dunner, R Hardy and D J T Bagnall 
—p 1214 

Mechanism of Cutaneous Reactions to Insulin R C Paley —p 1216. 
Protracted Nervous Complications of Typhoid Fever G H Jennings 

-~p 1218 

‘Deoxycortone with Ascorbic Acid Versus Adrenocorticotropic Hormone 
in Rheumatoid Arthritis T D Spies, R E Stone E de Maeyer 
and W Niedcrmeter—p 1219 

Syphilitic Bursitis with Report of Case E W P Thomas and A J 
Rook —p 1221 

Deoxycortone with Ascorbic Acid Versus Adrenocorti¬ 
cotropic Hormone in Rheumatoid Arthritis —Spies and 
his associates selected patients with rheumatoid arthritis, 
restricted them to a low sodium diet and gave them injections 
of deoxycortone acetate and ascorbic acid They noted no relief 
from the combined injections of deoxycortone acetate and ascor¬ 
bic acid Since Lewin and Wassen had observed relief lasting 
two to six and even up to twenty-four hours, Spies and 
associates continued their observations a few days longer but 
saw no amelioration of symptoms, despite almost simultaneous 
injection of the two agents They then gave 3 of their 
patients pituitary adrenal corticotropic hormone (ACTH), 8 mg 
four times a day, the other 3 were given injections of distilled 
water Both groups remained on the same diet, m -which the 
sodium intake was restricted, and received the daily injections 
of deoxycortone acetate The 3 receiving pituitary adrenal cor 
ticotropic hormone were improved within eight hours, this 
improvement continued steadily during the three days in which 
the injections were continued The pituitary adrenal cortico 
tropic hormone was then discontinued, and the patients promptly 
relapsed 

Medical Journal of Australia, Sydney 
2 733-764 (Nov 19) 1949 

Cardiac Infarction and Coronary Disease in General in Post Mortem 
Examinations J B Cleland — P 733 
Aspects of Pathology of Thermal Burns F C Courtice —p /38 
Controls in Treatment of Burns T F Rose —p 741 
‘Longevity of Paraplegics P G Dane-p 746 

Longevity of Paraplegics —Dane cites 2 patients, 
ex-soldiers both of whom have been completely paraplegic, one 
for thirty-two years and the other for thirty-three years A 
total of 10 paraplegics had been treated, the other 8 died within 

three years 


J A M A 
May 13 1950 


Anales de la Catedra de Clfmca Medica, Buenos Aires 
3 1-326, 1949 Partial Index 
Medical Treatment of Hyperthyroidism E S Mazzci 

BAL Therapy 


E S Maize: 


‘Propylthiouracil 
—P 7 

‘Subacute Thallium Poisoning 
F Scbaposmk—p 49 

Medical Treatment of Hyperthyroidism —According to 
Mazzet propylthiouracil is the most reliable drug in the treat¬ 
ment of hyperthyroidism The therapeutic dose is smaller than 
that of thiouracil and is well tolerated The initial daily dose is 
150mg, divided in three or four fractional doses given at regular 
intervals The maintenance dose is fixed at 75 or 50 mg, 
divided into two fractional doses The daily dose can be 
reduced to 25 or 50 mg at a later date and is maintained for 
six months or longer, provided no toxic symptoms appear and 
the leukocytic formula is normal Leukocyte counts are made 
at frequent intervals The basal metabolism is determined fre¬ 
quently to prevent myxedema or recurrence of hyperthyroidism 
Propylthiouracil, as the only medical treatment, is indicated in 
(1) cases of moderate hyperthyroidism with goiter of moderate 
size and without compression of the trachea, (2) when the 
operation is contraindicated, (3) m adolescents, in the elder 
patient and in patients with heart diseases and (4) when a 
patient refuses operation Surgical therapy is indicated when 
there is intolerance to drugs, large goiter, intrathoracic goiter, 
toxic adenoma and goiter compressing the trachea The value 
of propylthtouracil, as a substitute for surgery, is not definitely 
established 

Thallium Toxicosis—A 16 year old girl ingested, with 
suicidal intent, a rat poison preparation containing 2 per cent 
thallium sulfate The symptoms were those of subacute poison¬ 
ing, with pronounced weakness and progressive loss of muscle 
power of the legs She was given 2,3 dimercaptopropanol 
(BAL) in daily doses of 300 mg and received a total of 2 85 
Gm in thirteen days The patient made a complete recovery 
This is the first case of thallium poisoning in which BAL was 
administered 

Archives Frangaises de Pediatne, Pans 

6 441-560 (No 5) 1949 

Causes of Failure of Streptomycin Therapy of Tuberculous Meningitis 
in Children R Debre, H E Brissaud, P Mozziconacci and others 
—p 441 

Oculocephalic Nystagmus and Mental Deficiency as Encephalic Syn 
drome holltnwng Whooping Cough M Schachter—p 467 
Intoxication Due to Ingestion of Cicuta Virosa DPR Keizer 
—p 471 

‘Q Ferer (Rickettsia Bumeti) in Children T Tbelin and A Vogt 
—p 474 

Q Fever in Children —Thehn and Vogt report 2 cases of 
Q fever in 2 sisters, aged 6 l / 2 and 14 years, who were admitted 
to the Pediatric Oinic of the City of Geneva The girls lived 
with their parents in the city and did not have any contact with 
workers in slaughterhouses, farms or dairies The patients’ 
father was a merchant who received merchandise from the 
United States packed m straw, which could have been the source 
of the infection Both patients had a temperature of 102 2 F 
with asthenia and fatigue They did not have abdominal pain 
or diarrhea and did not present any rash or adenopathy The 
younger girl had a severe headache, vomited and had pains in 
the neck There was stiffness of the neck for a few hours, but 
Kermg’s, Lasegue's and Brudzmski’s signs were absent Res¬ 
piration was somewhat labored, and roentgenoscopy showed the 
hilar shadow to be moderately increased on both sides The 
blood cell count revealed leukocytosis with neutrophilia Ace¬ 
tone was present m the urine Defervescence took place within 
two days after the administration of phenylsemicarbazide 
(cryogenme) There was no cough or expectoration The com¬ 
plement fixation was positive for Q fever in both patients These 
2 cases illustrate the protean clinical picture of the infection 
with Rickettsia burnetii, characterized by a scarcity of cutaneous 
mamfesta'ions, by its meningeal and peculiar pulmonary symp¬ 
toms, its benign course and specific serologic reaction in the 
absence of a positive Weil-Felix reaction The importance of 
the laboratory diagnosis is emphasized Q fever is Primarily 
a disease 3f adults, only few cases m children have been reported 
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Berliner medizmische Zeitschrift 

1 37-72 (Nov 15) 1949 Partial Index 

New Aspects of Therapy of Diseases of Blood H Schultcn —p j 8 
•Early Clinical Diagnosis of JUckets R Hess —p 46 
Paralysis of Abducens During Peridural Anesthesia E Stenger—p 48 

Early Clinical Diagnosis of Rickets —According to Hess 
most textbooks maintain that rickets usually makes its first 
appearance between the third and fourth months of life, at which 
time the diagnosis is based on the presence of cramotabes and 
the rachitic rosary Thickening of the epiphyses is sometimes 
mentioned incidentally The author shows that by palpating for 
the double malleolus (doubling of the epiphysis of the internal 
malleolus at the loner end of the tibia) one can ascertain the 
presence of rickets early even during the first month of life 
This was mentioned as a sign of rickets by Marfan, and its 
rachitic character has been demonstrated in pathologic studies 
carried out by Giese Since the rachitic disturbances under¬ 
lying this doubling of the epiphysis must exist before this sign 
becomes evident, the author suggests that prophylaxis for 
rickets should begin during the prenatal period 

Giomale di Clunca Medica, Parma 

30 857-932 (Nor ) 1949 Partial Index 

•ramihal Hemochromatosis with Symptoms of Hypoadrenalisra G 
CapretU and \V TeI6 —p 857 

Vitamin Bi in Cardiovascular Diseases H Falroi and U Arduini 
—p 902 

Familial Hemochromatosis—Capretti and Telo report two 
brothers and two sisters of a family of normal parents and of 
six children. The 4 patients presented a uniform bronze pigmen¬ 
tation of the skin, of the type of hemochromatosis and hepato- 
splenomegaly There was no diabetes or liver cirrhosis The 
genitalia were normal except for local hyperpigmentation 
The duration of the disease varied from two to 10 years The 
patients complained of fatigue, loss of muscle power and 
asthenia One of the sisters, a multipara, exhibited symptoms 
of struma ovaru and adrenal dysfunction Hemochromatosis is 
an endocrine dysfunction originating m an embryonal lability of 
one or more endocrine glands In late adult life, and rarely in 
youth, the predisposed tissues become the seat of a pigmented 
sclerosis with infiltration of the skin with melanin 

Medizimsche Khnik, Munich 

44 1525-1556 (Dec. 2) 1949 Partial Index 

Therapeutic Action of Sahcylamidc O Wieland —p 1530 
Nitrogen Mustard in Therapy of Polycythemia Vera \V Sperlich 
—p 1533 

Observations on Infectious Nephritis J A Laberke—p 1536 
Etiology of Inguinal Hernia H J Lauber—p J538 
"Pharyngeal Tonsil (Adenoids) in Relation to Disease of Ear, Nose and 
Air Passages W Kustner—p 1540 

Adenoids and Diseases of Ear, Nose and Air Passages 
—Kustner comments on the high incidence of inflammation and 
suppurations of the middle car in children and suggests that the 
location of the adenoid tissue (pharyngeal tonsil) might be 
responsible for this He regards removal of the adenoid tissue 
of the nasopharynx as a prophylactic measure against suppura¬ 
tions of the middle ear Removal counteracts stasis of secre¬ 
tions and restores the permeability of the nose and of the 
eustachian tubes, and thereby insures normal ventilation of these 
structures and of the middle ear A large pharyngeal tonsil 
impairs nasal breathing and produces a state similar to that 
which exists m acute coryza This impairs the organ 
of smell and taste, and as a result, appetite and enjoy¬ 
ment of food become impaired. This may explain why some 
children cat poorly, which m turn has an unfavorable effect on 
growth This is another argument in favor of the removal 
of the adenoid tissue. Often when the adenoids (pharyngeal 
tonsil) are removed, the physician at the same time removes 
the palatine tonsils He docs not regard this as justified since 
the ordinary hypertrophy of the palatine tonsils is not as harm¬ 
ful as some believe When nasal breathing is impaired, hyper¬ 
trophy of the pharyngeal tonsil (adenoids) is the decisive factor, 
although it may be overlooked and the visible palatine tonsils 
may be regarded as the offensive factor He advocates that 


in children the adenoids be removed and the palatine tonsils be 
left intact, because the hypertrophy of the latter frequently is 
alleviated after normal nasal breathing has been restored. 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

93 3937-4008 (Nov 19) 1949 Partial Index 

Sensitivity to Insulin G H W Jordans p 3948 
Results of Streptomycin Thernpj of Tuberculous Meningitis 28 Cases 
J E Mmkcnhof—p 3962 

Apoplexy Cerebral Hemorrhage Thrombosis Embolism and Vascular 
Obstruction A Verjaal —p 3965 

"Streptomycin in Urogenital Tuberculosis J B Mullers p 3970 
Streptomycin m Urogenital Tuberculosis —Mullers 

describes bacteriologic studies on 7 patients with inoperable 
urogenital tuberculosis treated with streptomycin At the end 
of a jear 6 had positive bacteriologic reactions, although the 
reactions in 2 had been temporarily negative. He concludes 
that streptomycin is of little value in inoperable conditions of 
urogenital tuberculosis and that operable conditions should still 
be treated surgically 

Oncologia, Basel 

2 131-192 (No 3) 1949 Partial Index 

# Tumora of Parotid Region Observations m 64 Ca«es in Zurich C 
Botsrtejn —p 133 

Urethane Thcrapj of Mjcosis Fungoides 4 Cases E Musso —p 149 
Tumors of Parotid Region—Botsztejn reviews observa¬ 
tions on 64 patients with parotid tumors treated at the Center 
for Irradiation Therapy in Zurich between 1920 and 1948 He 
shows that it is difficult to evaluate the character of a parotid 
lesion on the basis of a histologic picture The adenomas, 
although their histologic structure may give the impression of 
benignity, should be regarded as semimalignant The age of 
the tumor probably explains the variable histologic picture. 
The so-called cylindroma is really an adenocarcinoma cylindro- 
matosum and as such is definitely malignant, although it lias 
a slightly better prognosis than the other primary carcinomas 
of the gland The so-called mixed tumors should be designated 
as pseudo mixed tumors, because the majority of pathologists 
are now of the opinion that they are purely epithelial tumors 
The pseudo-mixed tumors after a long period may show a 
malignant character They may also degenerate into sarcomas 
Twenty-six of the tumors were benign or semimalignant, and 
38 were malignant Irradiation by roentgen or radium rays is 
the therapy of choice for parotid tumors An exploratory excision 
is made in order to ascertain the nature of the tumor This 
excision can be extensive, but care should be taken not to 
injure the facial nerve The region of the tumor should be 
irradiated with at least 4 000 r in the course of twenty days 
Some comparatively large tumors which are not sensitive to 
irradiation, require 6,000 r in a period of thirty days 

Policknico, Med Sect, Rome 

5G 169-212 (Sept -Oct) 1949 Partial Index 

Complex ConstituUonal and Hereditary Microcvthemia with Abnormal 
Erythrocytes h. Silvestrom and 1 Bianco—p 169 
•Studies of Iodemia m Heart Insufficiency L Roversi —p 187 
Determination of Haptoglobinemia in Pulmonary Tuberculosis M 
Ghione and E Ciamillo —p 209 

Studies on Blood Iodine m Heart Insufficiency—Roversi 
determined the total and the organic and the inorganic fraction 
of blood iodine of 8 patients with cardiac insufficiency Evalu¬ 
ation was made before and after intravenous administration of 
75 mg of vitamin Bi during three consecutive days The total 
iodine content was increased This increase involved only the 
inorganic fraction while the organic fraction remained some¬ 
what below its normal value This modification reached its 
peak in cases of heart insufficiency with edema and renal insuf¬ 
ficiency After the administration of 75 mg of thiamine, the 
hypenodemia decreases m the inorganic fraction while the 
organic fraction tends toward normal values The changes 
described are probably due to the breaking down of the mecha¬ 
nism which regulates absorption and elimination of iodine, 
because of impaired renal function In the normal state the kid¬ 
ney eliminates 50 per cent of the superfluous iodine Accumula¬ 
tion of the absorbed iodine increases the total iodine content. 
Diminution in the organic fraction of t be ascr i 0 

the impairment of functional activity v iodine-el-’ ***' „g 
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a [^ n> OW,ng to im Patred circulation The inorganic hyperio- 
demia causes a reduction in the organic fraction because of inhi¬ 
bition of the secretory activity of the thyroid Thiamine reduces 
the acid metabolic substance, improves acidosis and corrects 
je iodine level in the blood The author advocates the use 
of vitamin B, together with cardiokmetic drugs in cardiac 
insufficiency 


Polichmco (Pract Sect), Rome 
56 1341-1376 (Nov 7) 1949 Partial Index 

Primarj Atypical Pneumonia Critical Review of Literature G 
Sciortmo—p 1341 

E< ? ect ° T f E!e ctric Sbock ,n °hstinate. Painful Syndromes C Cata 
lano Nobili —p 1348 

Eehmococcus of Spleen Indication for Splenectomy G Zanmm 


Electric Shock Therapy for Intractable Pam — Catalano- 
Nobili reports on 27 patients with intractable pain Twenty 
patients were drug addicts with refractory pain due to throm¬ 
bophlebitis, ununited fractures, causalgia, neuralgia, painful scars 
and visceral adhesions One patient had neuralgia of the fifth 
cranial nerve, 4 had a pain syndrome of visceral origin and 2 
had pam caused by tabes dorsalis In all instances the pam 
syndrome was combined with the psychic syndrome which fre¬ 
quently w'as caused or aggravated by the former The psychic 
syndrome m itself suggested electroshock therapy to alter the 
habit m the drug addicts and to relieve the anxiety and depres¬ 
sion m the others Treatment consisted of electrically induced 
shock four times daily in two sessions, in most cases under 
barbiturate anesthesia As a rule, treatment for two and a half 
days with 10 shock treatments was sufficient to obtain a sjn- 
drome of prolonged absolute loss of consciousness (“annihila¬ 
tion”), resulting in an interruption of the pam and of the 
associated psychopathologic manifestations Repeated successive 
applications at short intervals were effective, while single appli¬ 
cations at long intervals were ineffective He believes that the 
syndrome of “annihilation” consists in some kind of effect on 
the afferent nerves because the sensations, although perceived, 
have no longer the characteristics of intolerability, of deep and 
torturing affectivity The thalamus probably plays an 
important role m the causation of the pam syndrome The 
effect of the electroshock therapy consists in the removal of the 
thalamic component of the syndrome, and in lowering of the 
threshold of the psychic pain perception 


rural communities around Geneva showed a higher incidence 
° 9 \ j than fh e city itself, animals or their excreta mixed 
with dust seem to be the principal vectors of the disease 
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61 831-846 (Dec. 2) 1 949 Parttal Index 

Pathologic Anatom) of Brain Abscess H Chian —n S31 
D "smaZ-p DlaBn0S1S 0f Prlma °’ Carclnoma of Lung h 


Late Diarrhea After Vagotomy—According to Thurnhcr 
and V\ enzl diarrhea is one of the most frequent sequela of 
vagotomy for peptic ulcer In rare instance severe diarrhea 
develops one or two months after the operation The follow-up 
of 27 patients operated on one to one and a half years previously 
revealed normal bowel activity m 18, three to four daily move¬ 
ments of soft feces in 7 and severe diarrhea in 4 Delayed 
ev acuation of the stomach for more than five hours was observed 
m 6 patients, while retention for more than 24 hours was pres¬ 
ent m 3 Roentgenologic examination revealed an abnormally 
increased caliber of the duodenal and jejunal loops, the contrast 
medium reaching the colon only after five to six hours, passage 
of the fecal current through the colon was normal The con¬ 
trast medium remained in the cecum and in the ascending colon 
for a normal length of time m the patients with diarrhea, lvbile 
the passage through the transverse and descending colon was 
definitely accelerated Passage through the small intestine 
uas accelerated m the 4 patients with severe diarrhea, the 
contrast medium reaclung the colon withm two hours Abnor¬ 
mal filling, collection of gas and variations in caliber suggested 
disturbances of secretion, absorption and tonus These obser¬ 
vations suggest that there exist two fundamentally different 
types of late diarrhea after vagotomy One type is characterized 
by an almost normal or even retarded passage through the 
small intestine and an accelerated transit through the colon, 
which may be interpreted as a manifestation of a decrease in 
the function of vagal regulation The other type may be inter¬ 
preted as enterocolitis due to lesions of tire intestinal wall caused 
by gastric retention The incidence of these latter cases is 
not high They constitute an argument for gastric resection 
when other therapy fads 


Praxis, Bern 
38 1065-1084 (Dec 1) 1949 

*At>picaI Pneumonia and Queensland Fever New Data in Relation 
with Retrospective Study of Complement Deviation Reaction mth 
Rickettsia Burnetii B Rilliet—p 1065 
Therapeutic Application of Injections of Irgapjnn (Pjrazolone Denva 
tive) H R Stettbachcr—p 1069 
Medical Service in Russia J Deletra and M Uaurel —p 1072 

Atypical Pneumonia and Queensland Fever—Rilliet 
reports on 85 patients admitted to the Cantonal Hospital of 
Geneva, Switzerland, from January 1946 to June 1949 and in 
whom atypical pneumonia was suspected A control examina 
tton of the blood was performed on 55 of the 85 patients three 
months to three and a half years after the acute illness A posi¬ 
tive complement deviation reaction with Rickettsia burnetii was 
observed m 39 of the 55 patients Q fever was thus established 
in about three quarters of the cases in which a tentative diag¬ 
nosis of atypical pneumonia was made Certain so-called virus 
pneumonias, miliary virus pneumonia with positive cold aggluti¬ 
nation reaction, may depend etiologically on Q fever A posi¬ 
tive complement deviation reaction (Q fever) was observed in 2 
of 4 patients with a positive cold agglutination (their titer being 
above 1 256 during the course of the disease) Definite clinical 
characteristics of Q fever are not readily recognizable The 
onset of Q fever is more violent than that of virus pneumonias 
It is associated with chills, rise of temperature, headache and 
early sweating The sputum is likely to be blood stained, there 
may be a strong deviation of neutrophils to the left, while 
hepatorenal complication may be absent Characteristic roent¬ 
genologic pulmonary changes are rare A parenchymatous 
somewhat dense and completely peripheral shadow in the 
absence of a visible lnlar reaction may aid in the *agnosis 
provided fluoroscopy is performed at a favorable moment The 


Wiener medizimsche Wochenschxift, Vienna 

99 527-550 (Nov 19) 1949 Partial Index 

Diagnosis of Obstacle to Delnerj H Heidler—p 527 

Evaluation of Therapeutic Methods in Arterial Diseases of Loner 
Extremities H Steindl —p 530 

‘Increased Frequency of Penicillin Resistant Pathogenic Cocci K Berger 
—p 536 

Penicillin-Resistant Pathogenic Cocci—Berger observed 
an increased frequency of penicillin-resistant strains of patlio 
gemc cocci in the Staph) lococcus aureus group only, but not 
in gonococci, pneumococci or hemolytic streptococci Only 2 
of 411 Staph aureus strains (0 5 per cent) grown from diseased 
tissue proved resistant to penicillin during the period November 
1946 to March 1947, while 8 of 248 Staph aureus strains (32 
per cent) proved resistant to penicillin during the same months 
in 1947-1948 and 44 of 227 straws (19 4 per cent) in 1948-1949 
Recently the ratio of penicillin-resistant strains of Staph aureus 
reached 40 per cent in one hospital The increased frequency 
of penicillin-resistant staphylococci is associated with the pro¬ 
gressively increased therapeutic use of penicillin and with the 
fact that hospitals as centers of penicillin therapy become 
“breeding places” of penicillin-resistant strains of staphylococci, 
since penicillin therapy reduces only the sources of dissemination 
of strains susceptible to penicillin, but not those of the penicillin- 
resistant strains There is a steady increase ot penicillin- 
resistant staphylococci in new infections occurring m these 
hospitals, and the number of nounds which become contaminated 
secondarily with penicillin-resistant strains is likewise on the 
increase, with the resultant increased dissemination of the 
resistant strains In contrast to gonococci, pneumococci and 
hemolytic streptococci, the increase in penicillin resistant 
staphylococci occurs because of the existence of strains of 
staphylococci w-hich are naturally resistant to penicillin 
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The REVIEWS HERE PUBLISHED HA' E REEK PREPARED BV COM 
I-ETENT AUTHORITIES ASB HO NOT REPRESENT TEE OPINIONS 
OF AM OFFICIAL BODIES UNLESS SPECIFICALLY STATED 


Medical Latin and Greek. B? Mlgnonotle SpUman I'll D Profea 
sor of Classics Unlrerelt} of Utali Second odttlon Paper *3 -5 
Pp 139 The Author K. B 310 Unlrerslty of Utah Salt Lake City 1 
1916 

This well planned book will be a valuable tool in the hands 
of diligent and persevering students of medicine who can devote 
to Its study the time and effort needed to master its contents 
Medical nomenclature, and many English words as well, carry 
new meaning when the student lias even a bowing acquaintance 
with Latin and Greek 

About three fifths of the book is devoted to Latin and 
the remainder to Greek Each section is developed in the same 
general way The plan of instruction is necessarily simple. 
Three fourths of the Latin section, for example, is devoted 
to vocabulary study, the remainder to pronunciation, declensions, 
verbs, nouns, adjectives, prefixes, suffixes and phrases Special 
attention is given to the Greek alphabet and to vowel and con 
sonant changes The vocabularies, which show Latin and Greek 
sources, include numerous illustrative examples of the English 
uses of the words and of their medical applications Spot 
checks detected none of the errors that might he expected in a 
new edition 

This book contains more concentrated information than the 
average student will master, especially if self instruction is neces¬ 
sary It is regrettable that planograplung was employed, since 
its limited type forms do not provide a suitable contrast 
between the English and foreign words The result is a page 
that vs difficult to read. 

Gynecology & Gynscoloulc Nursing By Normnn F Miller MB 
Trofcsaor of Obstetrics ana Gynecology University of Mlclilcan Medical 
S.bool and Betty Hyde UN Supervisor of the Cj-nocology Wards Uni 
vcrslty of Michigan Medical School Ann Arbor Mlcti With Chapters 
on the Gynecology Operating Room by Molly Koival R A and on the 
Psychosomatic Approach In Gynecology by Sprague Gardiner M D 
Assistant In Ohitctrlca and Gynecology University ot Indiana Medical 
School Indianapolis Second edition Cloth Price $4 25 Pp 485 
with 240 illustrations VV B Saunders Company 218 W Washington 
Sq Philadelphia 5 7 Grapo St Bhaftesbury Avc London W C 2 1940 

This edition maintains the high standards established by the 
first edition The material is arranged in a logical manner, so 
that the nurse is familiarized with the anatomy and the physi¬ 
ology of the reproductive organs before she embarks on their 
abnormalities Mechanical disturbances, including childbirth 
injuries and relaxations, infections, neoplasms and some preg¬ 
nancy complications, are described in separate sections Nursing 
procedures peculiar to gynecology are considered in detail in a 
separate chapter An appendix contains descriptions of special¬ 
ized procedures 

The style is interesting and the text profusely illustrated with 
pen and ink sketches The dual authorship of an outstanding 
gynecologist and an equally well trained nurse educator has 
resulted m the proper emphasis on nursing education This text¬ 
book can be recommended highly for use in nursing curricula 

Manual of Phnrroacsutlcal Law By William Pettit Lecturer in 
Pharmaceutical Jurisprudence University of Pittsburgh Cloth $2.75 
Pp 170 irlth 1 Illustration The Macmillan Company 00 5th Are 
New Tort 11 1948 

The author presents the legal aspects of the practice of phar¬ 
macy However, as in the case of all statutes, revision is almost 
a continuous process The utilization of such a manual as a 
teaching textbook would require many supplements or, what is 
even more significant, the authentication of all rules and regu 
lations which the various legislative divisions of got eminent 
arc privileged to promulgate. 

The value of the book might be enhanced if it more clearly 
portrayed the responsibilities of the pharmacist to the patient as 
well as to the members of the allied professions The text 
overemphasizes the complexity of law and its procedures with 
out giving due attention to the simplicity of the ethical princi 
pies w Inch underlie the advantageous practice of the profession 


A Philosophy ol Llts By Richard N Bender Cloth $3 75 Pp 250 
Philosophical Library Inc 15 E 40th St New York 10 1949 

From its title, this book might be anything from a study of 
ethics to a discussion of the nature of life. However, the 
announcement on the cover states This is a new land of 
book It presupposes no formal training in philosophy, requir¬ 
ing only that the reader be interested in such problems as the 
nature and significance of human personality, the land of God 
in whom a rational maw caw believe and the pathway to Unman 
happiness ” It is essentially a textbook in philosophy 

Every young man and woman who has an enquiring mind and 
seeks wisdom asks “What am I? What is matter? What is 
the universe? Did it begin or has it existed forever? What 
is the relation between my mind and my body ? Are they one 
thing or two? What is tire explanation of the coexistence of 
good and evil? Is there a maker, called God, and, if so, who 
made God and what is bis nature? Did he make both good and 
evil and, if so, why? What is good and what is evil? 

It is to answer these questions, as well as the incomplete 
knowledge of the present time permits, that this book was 
prepared It is written in simple nontechnical language, with a 
pleasant style and presents fairly the arguments for and against 
the usual conclusions I have seen no other book quite like it 
Dr Bender’s statement on the value of personality on page 200 
and his criticism of existentialism, the doctrine that whatever 
is is right, are especially clear and concise 

Some chapters, of course are better than others The first 
six are particularly fine The seventh chapter vv ould be improved 
and made more complete if it embodied something of Sir Arthur 
Keith's views on the evolution of man, those of Alfred Maclnn 
in "What is Man?” and those of Bertrand Russell in “Authority 
and the Individual” These authors give a clear, rational 
explanation of what sin and goodness are and how they have 
originated Elsewhere in the book the author has expressed 
views in harmony with their conclusions but not in the seventh 
chapter which discusses the paradox of good and evil Chapter 
8, on “Knowing God,” appears to be the weakest 

In a book of this kind, covering such a large field, it is 
impossible to avoid some errors and omissions One omission, 
for example, is that of Stalin's name on page 185, where Hitler 
and Mussolini are cited as upholding the concept that might 
makes right. 

An error which was particularly noted, and a common one, 
is the treatment of scientific laws as if they in some way con¬ 
trolled phenomena and made things happen For example, on 
page 116 is the statement “There is evidence that God is good 
and that the laws which he has set into operation operate for 
the expansion of personality ” Now while it is not improbable 
that personality is developing, so far as is known laws do not 
cause the development A scientific law never ojierates It does 
no work It is simply a concise and accurate statement of what 
has been found to happen in certain circumstances, at certain 
places and at certain times A law in science is not an enactment 
of will of either a people or a person It is not a command, 
although it is often so presented, as, for example, m the ten 
commandments The ten commandments forbid certain acts 
which have been found by long experience to be antisocial and 
to produce general unhappiness and commend other actions 
having a contrary effect Some man “in the dark backward 
and abysm of time,” some Egyptian priest, Moses for example, 
or some Babylonian king, Hammurabi, perceived their action 
on society, gave them the form of commands and ascribed 
them to God 

The principal weakness of the book is that it does not suffi¬ 
ciently emphasize the supreme importance of the creative powers 
of the individual man and woman For it is this poiver of 
creation by gifted men and women that has caused the develop¬ 
ment of civilization The main difference between men in the 
old stone age and at the present is in this power Individuals 
and governments may be judged, and their relative positions in 
evolutionary development may be assigned, by the amount of 
creative power which the} have in arts, literature, science and 
ethics It is by this power of individual creation man partakes 
of the nature of the Creator To foster this power should be 
the mam end of governments and creeds as Russell so clearly 
sets forth 
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OaSr? r n .A mflr ' 0a The Threat " Constitutes By Pablo 
Formln a nnwoVt! Member of Expert Committee on Haolt 

lated from thl AA ^ orlcl HcaUil Organization Buonos Aires Trans- 
„ t .„ Spanish edition Paper Price $150 Pp 56 Wash- 

D C lsTs Med ‘ Clne 1708 Ma33achll3 « t9 aVc K W Washington 


Following a complimentary foreword by the Honorable Harry 
J Anshnger, Un/ted States Commissioner of Narcotics, the 
mam theme of Dr Wolff’s treatise is expressed in these words 
Not all of those who are under the effects of a narcotic, like 
opiates, are persons afflicted by vice, as it has been explained 
on other occasions In contrast, the use of marihuana is always 
an abuse and a vice in the strictest sense of the word So far 
as this drug is concerned, there is no medical indication what¬ 
soever that will justify its use m the present day and age, as 
ts the case with opiates and also, up to a certain point, with 
cocaine, although increasingly broad limitations already are 
being applied to tlie latter, restricting its use in operative medi¬ 
cine ” “I repeat my initial warning there is not, as is the 
case with the opiates, any reason, any excuse, any indication 
for its use It is always an abuse, dangerous to the individual 
and to the race It is not yet too late for us to recognize the 
menace which appears to be drawing near ” On the intervening 
pages, Dr Wolff discusses the frightening spread of the use of 
marihuana throughout each of the Latin American countries 
As Dr Wolff points out, this spread also constitutes a threat 
to the United States Certain medicolegal problems raised will 
be of interest to persons concerned with law enforcement 
Generally speaking, the book is well suited to reading by the 
lay public and contains much of educational value in largely 
nontechnical language 


Practical Orthoptics In the Treatment of Squint (and Other Anomalies 
of Binocular Vision) By T Keith Lyle Mi, Ml) MChir, Surgeon 
ami Medical Officer In Charge of Orthoptic Dept At the Westminster 
Branch of the Moorflelds, London and Sylvia Jackson SRN DBO 
With the Assistance of Lorna BllUnghurst DBO Orthoptlst Adden 
brooke s Hospital Cambridge Eng and Diana Salsburg DBO Senior 
Orthoptlst, Westminster Branch of Moorlleids Third edition CJolh 
Price $S 50 Pp 271, with 152 Illustrations The Blaklslon Company 
Division of Doubleday A. Company, Inc , 1012 Walnut St Philadelphia 

5 1049 

Tins well known textbook on orthoptics shows plainly the 
great amount of work entailed in its revision Large sections 
have been rewritten “in view of the advances that have been 
made in orthoptic treatment and in the treatment of strabismus, 
generally during the past seven years ’’ It is well written and 
easily readable The excellent selection of illustrations and 
diagrams heighten its interest The photographs of instruments 
with detailed description are especially valuable Included is 
an excellent glossary of terms and complete index 

The subject is extremely well covered The chapters on 
Anomalous Retinal Correspondence and Acquired Paralytic 
Strabismus are of unusual merit This hook fills an important 
place in the study of orthoptics and correlates the relationship 
of the physician to the orthoptist in the management of stra¬ 
bismus This edition has been expanded to meet the increased 
requirements of the British Board of Orthoptics for diplomas, 
which now cover two full years of study instead of one year 

Ophthalmic Medicine By James Hamilton Doggnrt M A SI D 
F R C S Surgeon, Moorflelds Hospital London Cloth $S Pp 329, 
with 115 Illustrations The Blaktston Company Division of Doubleday 

6 Company, Inc , 1012 Walnut St Philadelphia 5 [1949J 

Having been asked to either edit Foster-Moore’s famous 
“Medical Ophthalmology” or write a new hook along similar 
lines, Doggart chose the latter course and a new title. His 
work is an up-to-date, excellently prepared and illustrated 
short textbook on medical ophthalmology It contains oph¬ 
thalmologic material arranged according to the systemic disease 
or localized extraocutar disease which constitutes the cause or 
at least forms the background for the respective ocular disease 
The first four chapters of the book are devoted to ophthal¬ 
mologic history taking, methods of examination and symptoma¬ 
tology From then on, each chapter is devoted to a discussion 
of the eye manifestations of a single systemic disease or of a 
characteristic group of such disease Typical chapter headings 
therefore, are allergy, syphilis, gonorrhea, tuberculosis, focal 
infection, virus infections and fungus infections Chapter y is 
entitled “Inflammatory Syndromes” and deals with sarcoidosis, 


keratoconjunctivitis sicca, Reiter’s disease, ophthalmia lenta 
dermatomyositis, Behcet’s sysmptom complex, Vogt-Kojanagi’ 
syndrome and Stevens-Johnson syndrome Throughout the 
book the author emphasizes “how intimately the eye is linked 
tl bod adjaCent structures but also with remote parts of 


Most references to systemic, as well as to ocular diseases 
are too brief to be fully understood without "pre-existing’’ 
knowledge of internal medicine and ophthalmology acquired 
*f°f gh >f he conventlonal textbooks The new "Ophthalmic 
Medicine is clearly indicative of the author’s vast clinical 
experience and definite views on many ophthalmologic matters 
While these views, in some instances, may seem somewhat one 
sided or even extreme, the ophthalmologic wisdom emanating 
from most of the text and its lucid, lively and often humorous 
st}f]e will do much to satisty most readers 


uiseases of the Nervous System Described for Practitioners and Stu 
* 6nt * F , * Wal8he - M D D Sc , F R S Physician in charge 

,\ he Neurological Department University College Hospital London 
SLxth edition Cloth $5 Pp 359 with 60 Illustrations The Wil¬ 
liams & Wilkins Co Mt Royal & Guilford Aves Baltimore 2 1949 


This book is intended for the student and general practitioner 
Its success is indicated by the necessity for six editions in the 
short space of eight years The author has described the diag¬ 
nosis and treatment of the major neurologic syndromes in a 
clear, concise fashion with a minimum of controversial material 
The book is not intended for the specialist and does not contain 
detailed information about rare syndromes 
The book is divided into two major sections The first con¬ 
tains a discussion of the principles of neurologic diagnosis with 
summary descriptions of the characteristic symptom complexes 
of diseases of the nervous system This is correlated with a 
brief discussion of relevant anatomy and physiology The sec¬ 
ond section deals with the common neurologic diseases An 
attempt is made to apportion space to them according to their 
relative importance. Many of the rarer syndromes are not men¬ 
tioned, and other diseases are treated briefly The necessity 
for this in a brief and elementary textbook is obvious, and the 
author’s choice of pertinent material is good One might ques¬ 
tion the advisability of including the short chapter on the diag¬ 
nosis of the neuroses in a simple textbook 
The text is well adapted to the use of the medical student and 
general practitioner It contains a simple and able description 
of the more common neurologic syndromes with a discussion of 
diagnostic procedure and treatment possible in general practice 


Physlkallscha Chemle In Mcdlzln und Biologic Von Dr phil W 
Bladergroen Geleltwort von Frof Dr M Rocli Dlrektor der medlzlnls- 
chen Ivllnlk der Universltat Gent Second edition. Clotb Price 45 
Swiss francs Pp 075 with 193 illustrations B Wcpf & Co, Vcrlng, 
Eisengasse 5, Basel 1949 

The book is couched in the simplest of scientific German and 
can be followed with facility by any medical student or physician 
who has a reasonably fair acquaintance with the language. The 
thought is clear, and the sentences are short and not involved 
The great value of the book lies m the wealth of correlation 
between concepts of physical chemistry on the one hand, and 
biology m general and medicine in particular on the other The 
author’s aim is to present the biologic aspects of physical chem¬ 
istry in a way rarely used by writers on this subject He 
employs with great success the subject matter of biochemistry, 
physiology and pathology as a vehicle for his physical chemistry 
The result is a book m which almost every explanation, illustra¬ 
tion or application of theories basic m physical chemistry is 
taken from those topics in which the medical student or the 
physician has already acquired a useful body of knowledge 

The first few chapters tend to be introductory and explanatory 
of fundamentals, such as molecules, atoms, ions, electrons, neu¬ 
trons, isotopes and their therapeutic applications, radiant energy, 
electrovalency, optical activity and catalysis The succeeding 
chapters are devoted to various biologic systems In the dis¬ 
cussion of the biologic milieu, namely, water, the author empha¬ 
sizes the physicochemical concepts relative to this fluid, such as 
the theories of solution, electrolytic dissociation, hydrogen ion 
concentration, osmotic pressure, hydrolysis and the modern view¬ 
points on acids and bases Blood is treated m relation to col¬ 
loidal systems, viscosity, hydrogen ion concentration, acid-basc 
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equilibrium, acidosis and alkalosis, the relation of the respiratory 
center to blood pa, coagulation and sedimentation rate 

Since surface phenomena play a major role in biochemical 
activities, proper stress is laid on surface tension, the phase 
rule, colloids, monomolecular films, adsorption, electrophoresis, 
chromatographic adsorption and chromatographic analysis 
The structure of living substance gives the author the oppor¬ 
tunity of discussing the structure of protoplasm, carbohydrates, 
lipids, proteins nucleoprotcins, viruses, enzymes and coenzymes, 
biologic oxidations, cell membranes, the Donnan equilibrium, 
diffusion, permeabihtv, edema and the problem of narcosis 
Intermediate metabolism, as well as muscle contraction, glycol¬ 
ysis, phosphorylation and the significance of trace elements 
The reader in perusing the book is impressed with the view¬ 
point that the biologic organism is a very dynamic entitj operat¬ 
ing under the laws of physics and chemistry The book dispels 
the idea so prevalent that physical chemistry is not for the 
medical man He will be agreeably surprised to learn that 
physical chemistry, as dished up attractively by the author, is 
not an abstract or abstruse subject. As a matter of fact, rightly 
presented as the subject matter is in this book, it offers a great 
deal of surprisingly good information and useful applications 
concerning the many physical and chemical mechanisms involved 
in the physiology and pathology of life processes 

Textbook ol Bacteriology By C H Browning 11D LL D DFU 
Gardiner professor of Bacteriology University ot Glasgow and T J 
Hackle C B.E MB BBB Professor ot Bnctcrlolons University of 
Edinburgh. Eleventh edition of Muir *1 Ritchie s Cloth 

$12 75 Pp 007 vrilti 225 UUuvtnaions Oxford University Tress 114 
Fifth Arc New York 11 Amen Houao Wanvlck Sq London E C 4 1949 

The subject matter of bacteriology is vast and necessarily 
specialized Today numerous modem textbooks are available 
to satisfy the needs of the varied workers in this field whatever 
be their point of orientation Browning and Mackie have written 
pnmarity from the point of view that micro-organisms can cause 
disease to man and the animals that surround him 
After introductory sections on the morphology, physiology and 
immunology of bacteria, pathogenic species of bacteria within 
the various genera are presented so that the disease process, 
its diagnosis m the laboratory, and its immunologic measures 
are given both in terms of basic factual material and by citation 
of published work. A similar treatment is accorded sections on 
the Rickettsia and Bartonella, the Spirochetes, viruses, patho 
gemc fungi and Protozoa the Leishmama and Toxoplasma, 
which follow Sections on chemotherapy the normal flora of skin 
and mucous membranes, and the bacteriology of air, water and 
sewage complete the volume. In order to combine theory with 
practice all the sections are interspersed with practical laboratory 
instructions (often m small type) for demonstrating the various 
phenomena described, and an appendix of almost a hundred 
pages gives the basic technics necessary to the laboratory 
worker A useful feature is a large bibliography at the end of 
the volume The writing of the authors is lucid and easily read 
Nomenclature is varied and in most instances includes the 
names adopted by Bergey's “Manual of Determinative Bacteri¬ 
ology ” 

In a sense, the text of Browning and Mackie has grown up 
with the subject First published fifty-three years ago as Muir 
and Ritchie's “Manual of Bacteriology,” it passed through ten 
editions before the present authors revised the work In 1897 
the primary outlook of bacteriology was that bacteria and other 
micro organisms are capable of causing disease. The concepts 
of pathogenesis and parasitism important in nurturing the babe, 
could not contain it Investigators soon found micro-organisms 
intimately interrelated with all the processes of the globe 

Some of this classic outlook still pervades this book. An 
introductory chapter on the physiology of bacteria contains little 
of the modern detailed knowledge of how bacteria function, how 
they metabolize or respire Theoretic considerations of the prm 
ciplcs involved and their development play minor roles to the 
elaboration of detail In this sense the book is more a manual 
than a textbook. Perhaps these are compromises resulting from 
the limitations of space 

However considering the scope of the book, which covers the 
field of pathogenic micro-orgamsms rather than that of patho¬ 
genic bacteriology, as the title indicates, the authors have been 


to a great extent, successful They have produced a working 
textbook, up to-date in its data and of practical use in the labora¬ 
tory The medical student, the practitioner and the laboratory 
worker will benefit from use of it 

There were a number of minor errors in the text Autoclaving 
temperature is given as 30 iiounds per square inch equalling 
121 5 C instead of 15 pounds (page 28), and the minimum lethal 
dose for diphtheria toxin is incorrectly defined on page 83 (a 
guinea pig is killed in five days instead of four) 

Medical Cllnlci on Bone Dlteasee A Text and Atlai By I Snap 
per M D Physician and Director of Medical Education the Mount 
Sinai Hoapltal New Tork. Second edition Cloth $20 Pp 308 with 
46 plates lnterselenco Publishers Inc. 215 4th Ato Now York 3 2a 
Southampton Bow London W C 1 1040 

This edition maintains the high standards achieved by the 
first edition published in 1943 and reviewed favorably in The 
Journal Because of changing concepts of disease of the skel¬ 
etal system, the author has found it necessary to completely 
revise the current edition The chapter on hyperparathy¬ 
roidism has been subdivided into introductory remarks, 
Recklinghausen’s bone disease, renal and gastrointestinal mani¬ 
festations and treatment and summary New chapters include 
those on osteoporosis, osteoporosis circumscripta crann, leon- 
tiasis ossea, neurofibromatosis of bone and the skeletal lesions 
of lymphosarcoma, Hodgkin’s disease and hemolytic anemias 

The manner of presentation remains essentially the same as 
in the previous edition The concise historical introductions 
and the authoritative clinical discussions add greatly to the 
usefulness of the book, as do the sections on differential diag¬ 
nosis A short but adequate description of the underlying 
pathologic process and the resultant roentgenologic changes are 
an integral part of the work The references included at the 
end of the sections are up-to date and show careful discretion 
on the part of the author The illustrations in general and the 
numerous photomicrographs and roentgenograms are excellently 
reproduced, being well chosen and unusually graphic It is 
regrettable that technical reasons necessitated placing some of 
the plates apart from the subject matter, although the quality 
of the photographic reproductions compensates in part for this 
undesirable feature The book is recommended to all physicians 
interested in disease of the skeletal system 

May's Manual of the Dlssatei of the Eye for Students and General 
Practitioners Edited by Charles A Terera M D Assistant Clinical Pro¬ 
fessor College of Physicians and Surgeons Columbia University New 
York Twentieth edition Cloth $5 Pp 512 with 378 Illustrations 
Williams & Wilkins Company ML Boyal A Guilford Ares Baltimore 2 
1349 

For half a century this manual has served the medical student 
and the general practitioner of the United States and of many 
foreign countries as a trustworthy, informative and "friendly" 
guide in ophthalmologic matters In this edition of this minia¬ 
ture textbook of ophthalmology, many portions of the work have 
been rewritten and reorganized, without any essential deviations 
from Dr May s original conception Credit for the success and 
popularity of the more recent editions goes to Dr Charles A 
Perera whose unceasing efforts are clearly revealed in the new 
edition Although many of the old illustrations have been 
replaced with new ones, m accuracy as well as in lucidity tlie 
illustrative material lags behind the text 

Clinical Cystoscopy Technic Procedure! Diagnosis Treatment. 
Volumes I and II By Lowraln E McCrea MB FACS FICS 
Clinical Professor of Urology Tcmrle University Medical School Phila¬ 
delphia Pa Brewings by B Engle Shaffer Second edition Cloth, 
Price $28 the set Pp 585 58T 1152 with 742 Illustrations F A 

Davis Company 1914 10 Cherry St Philadelphia 3 1949 

These two volumes are outstanding with respect to their sub¬ 
ject matter and the beauty of illustration The contribution to 
clinical cystoscopj goes bejond the pattern set by previous 
authors and publishers The completeness of the index and 
bibhographj represents much effort in the selection of pertinent 
material and little if anything of significance is omitted It is 
onlj m recent jears that such beautj and accuracy of illustration 
has been possible Careful perusal of selected chapters leads 
one to the conclusion that no other publication affords as 
complete and accurate presentation of cystoscopic technic and 
diagnosis 
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A UT H O R m e's E "t tin REFIJI!I ' ISHED nAVE BEEN PREPARED BY COMPETENT 
'j” ES TnE ' DO N0T « HOWEVER. REPRESENT THE OPINIONS OF 
Y OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and oueries on postal cards will not 
be noticed Every letter must contain the writer’s name and 

ADDRESS, BUT THESE HILL BE OMITTED ON REQUEST 


TREATMENT OF HICCUP 

To the Editor —After hearing that glyceryl trinitrate would control hiccup, 
I tried it on myself and on several patients In each case, 1/200 
to 1/150 grains (0 3 to 0 4 mg) sublingually gave immediate relief 
These were simple cases of hiccup, not caused by Intoxication or organic 
disease Is this use of the drug recognized? 

I have seen 10 cc of a 25 per cent solution of nikethamide adminis¬ 
tered as one intravenous dose to patients in acute alcoholic coma Within 
five minutes the patient begins to sneeze, then vomits profusely, where¬ 
upon he is wide awake and alert and does not appear sick or drowsy 
There was no apparent respiratory stimulation Is 10 cc considered a 
dangerous dose in a comatose patient? p c Zanger| w D , B[ooklyn 

Answer —Glyceryl trinitrate is not generally recognized as a 
treatment for hiccup It is possible, however, that by pro¬ 
ducing cerebral vasodihtation, the central overstimulation of 
the phrenic nerve was abolished It is not possible, however, 
to assign a specific mechanism without additional experimental 
data The use of vasodilators other than the nitrites might 
be tried to test this hypothesis 

Although nikethamide, in ordinary dosage, is primarily a 
medullary stimulant, large doses may stimulate higher cen¬ 
ters and the spinal cord It has been recommended as an 
analeptic for the treatment of acute alcoholism The ordinary 
dose is 2 to 3 cc intravenously, and a dose of 10 cc can be 
considered excessive and may be dangerous if injected rapidly’, 
producing convulsions and death from respiratory failure 
However, since nikethamide is rapidly destroyed in the body, 
the rate of injection is considered to be more important than 
the total dose in determining the severity of reactions to the 
drug _____ 


MIGRAINE 

To the Editor —Of what benefit is nicotinic acid In dally doses of 50 mg 
for ten days in migraine? A patient who has had migraine for about 
seventeen years did not respond to antihistamine, ergot preparations or 
hormones Nicotinic acid brings relief for about twelve hours However, 
the attacks of migraine come in shorter intervals and last longer 

M D , Rhode Island 

Answer —Assuming that the patient has migraine, daily 
administration of 50 mg of nicotinic acid should not be of any’ 
significant value Any case of true migraine which has not 
responded to appropriate therapy with ergotamine tartrate is 
statistically suspect There is a small group of patients with 
migraine that does not respond to ergotamine and an equally 
small group that appears to respond to vasodilators such as 
nicotinic acid It is possible that the shorter intervals and 
longer durations of the attacks are due to a partially’ abortive 
effect of the nicotinic acid No definite suggestions can be given 
with regard to further treatment of the patient without more 
detailed history concerning the type of attack and its possible 
relation to allergic, endocrine, autonomic or psychogenic fac¬ 
tors and, especially, additional information concerning why 
the attacks at this time appear to be increasing in number and 
in duration _ 


CORONARY THROMBOSIS 

To the Editor —A man of about 40 sustained a compound comminuted 
fracture of the left leg three years ago, followed by thrombophlebitis of 
the leg and then by Infarction of the base of the right lung If there 
has not been any recurrence of the thrombophlebitis, is if logical to 
assume three years later that a recent coronary thrombosis Is in any 
way related to the original injury or the complications which immediately 
followed? James V Lorenz, M D , Wilkes Borre, Pa 

Answer— There has been some controversy regarding the 
relationship between trauma and coronary thrombosis Most 
cardiologists consider that trauma is a precipitating factor m 
coronary occlusion only in exceptional cases, although, shock 
may induce coronary insufficiency of severe degree particula y 
m persons with some degree of coronary artery sclerosis It s 
not conceivable that an attack of coronary occlusion could m 
any way be related to an injury which occurred three years 

previously 
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AMAUKUIIC IDIOCY 

Jack Sang M D, Bronx, N Y 

{oiT V Zr^ Ur0 ^ ldl °7 or Ta Y-Sachs disease takes two 
™ , one (infantile) is diagnosed shortly after birth, the 
other (juvenile) appears when the child is 6 to 8 years of age 

Slome (Tiie Genetic Basis of Amaurotic Family Idioci 
J Genetic 27 363-376, 1933) made a statistical study of the 
infantile type from reports in the literature He gave data on 
the number of cases occurring among brothers and sisters in 
ninety-two families, among which 135 infants suffered from 
the disease m a total of 456 brothers and sisters One infant 
only was affected in sixty-five families, two were affected m 
seventeen families, 3 siblings had the disease m each of sl\ 
families, four were affected in each of three families, and there 
were 6 infants ivith amaurotic idiocy in one family 

The infantile form of the disease appears with much greater 
frequency among Jewish people than among Gentiles Just the 
opposite is true in the case of the juvenile form The frequency 
of the infantile form is increased further in families in which 
the parents are blood relatives 

For a general consideration of the hereditary nature of both 
types of the disease, the reader is referred to the two volume 
work “Human Genetics” by R R Gates, published by the 
Macmillan Company 


TOTAL ACIDITY OF GASTRIC CONTENTS 

To the Editor —I have recently been unable to obtain an end point 
for total acidity of gastric contenti With a free acidity of 50 degrees 
I obtain a total of 300 or 400 1 have used two different batches 

of phenolphthalein from two reliable manufacturers I used twentieth- 
normal sodium hydroxide for titration What causes the difficulty? The 
phenolphthalein reacts with a drop of sodium hydroxide in the absence 
of the gastric contents M „ < Penn5ylvoma 

Answ’er —The results obtained m the preceding instance are 
unusual The total acidity of gastric contents uncontaminated 
with intestinal contents, salua or food should not exceed the 
free acidity by more than IS to 20 clinical units Furthermore, 
the highest free acidity that can be physiologically obtained is 
160 clinical units, and this is with pure gastric juice from some 
hyperacid patients Thus, the free acidity and total acidity in 
such a specimen will be the same 

There are several possibilities that may have occurred in the 
preceding determinations The lactic acid content of the gastric 
juice may have been extremely high However, to be so high 
as to give a total acidity of 250 to 350 clinical units higher than 
the free acidity is unlikely Likewise, gastric juice contaminated 
by intestinal contents would not give such a great difference 
The difficulty most probably lies in the phenolphthalein in spite 
of the fact that tivo different batches were tested and the 
phenolphthalein reacted to twentieth-normal sodium hydroxide, 
which has a p n of approximately 12 7 This does not necessarily 
mean that the phenolphthalein will react at a pn of 8 2 
The method of titration that offers the least possibility of 
interference is to use a glass electrode pn meter to determine 
the end points Electrodes with long leads are available, these 
are kept in the solution during the titration The end points are 
then taken at /> u 3 5 and 8 2, instead of using the color changes 
of Topfer’s reagent and phenolphthalein 


ARTHRITIS, FOCAL INFECTION AND BEER 

To the Editor ~l would like to know whether focal infection would bo 
a more likely cause of arthritis than beer drinking What arc the con¬ 
stituents of, and their percentages in, average beer? Are there any 
authentic data on the average amount which will cause a mild degree 
of inebriety? Charles Wolf, M D, New York 

Answer —A query in The Journal, Aug 6, 1949, page 119 1, 
denied that beer drinking would cause arthritis Joint swelling 
and pam may be symptoms of allergy, the mechanism being a 
deleterious antigen-antibody reaction m a tissue containing 
fixed antibodies, when the circulating antigen comes in contact 
Yvith the immunized (or sensitized) joint tissue The antigen 
may be ingested but causes its greatest reactions when pven 
by injection, for example, the joint manifestations of delayed 
serum sickness By analogy, the mechanism by which local 
infections might produce joint inflammation is probably tne 
same In focal infection there are \ariable amounts ot circu¬ 
lating bacterial proteins arising m an infected tissue, ivhicii 
may find corresponding antibodies in the joints again produc¬ 
ing an antigen-antibody reaction ivith symptoms of inflammation 



Volume 143 
hUUQE* 2 


QUERIES AND MINOR NOTES 


215 


The average American beer js produced from 70 per cent 
barley malt and 30 per cent of unmalted cereals such as nee, 
corn grits and sometimes sugar In the brewing process the 
starch and other carbohydrates of the gram arc changed into 
dextrines and maltose or malt sugar In the fermentation proc¬ 
ess the maltose by enzymatic action is changed to dextrose (glu¬ 
cose or grape sugar) before the yeast cell can ferment this, 
forming alcohol and carbonic acid gas and other substances in 
small amounts The sugar present in a completely fermented 
beer is given in the analysis as “reducible sugar, and strictly 
speaking this is not maltose The quantity of hops used in brew¬ 
ing is small less than Vo pound (0 23 Kg ) per barrel (31 United 
States gallons, 117 3 liters), and it is practically eliminated 
except for the flai or and aroma. The data in the first column of 
the following tabulation are for the a\ erage beer now marketed, 
in the second column for a so-called 3 2 per cent alcoholic con¬ 
tent by weight (or about 4 per cent alcohol by volume) The 
latter beers arc sold in states in which a beverage with a 
higher alcoholic content is prohibited by law, as in Texas and 
Oklahoma 


Apparent extract 
Alcohol, percentage by weight 
Alcohol, percentage by volume 
Real extract (solids) 

Reducible sugar 

Dextnnes 

Protein 

Acidity as lactic acid 
Mineral substance 
Carbonic acid gas by volume 
pa value 

Color Lovibond / inch cell 


ge Beer 

3 2% Beer 

3 50 

4 40 

3 70 

3 05 

4 75 

3 92 

5 05 

560 

1 25 

130 

325 

3 55 

0 38 

0 36 

012 

012 

014 

0 13 

29 

27 

460 

4 58 

27 

25 


The amount of beer which a person must consume to be 
under the influence of alcohol depends on so many factors that 
definite amounts cannot be given Some of the factors are 
weight and build of the individual, mental stability, previous 
experience with alcohol rate of drinking and presence of food 
in the stomach A more valuable criterion for alcoholic influence 
is the amount of alcohol in the blood which represents the 
unbumed alcohol that is responsible for alcoholic influence. 
W hen this amount approaches 0 05 per cent some persons exhibit 
loss of clearness of intellect and self control that they ordinarily 
would possess The smallest amount of 3 2 per cent beer which 
could produce this condition m a 150 pound (68 Kg) man is 
about 12 ounces (0 35 liter) 


REFRIGERATION OF TETANUS ANTITOXIN 

To the Editor —How Jong is if sofe to refrigerate tetanus antitoxin (I 10 
dilution with sterllo saline solution) to be used for the ophthalmic test 
for sensitivity to tetanus antitoxin? At what temperature should it be 
refrigerated? After how long a period can a second 0 5 cc of tetanus 
toxoid be given to be effective M D ( Maryland 

Answer. —Tetanus antitoxin in a 1 10 dilution with sterile 
saline solution should be safe to use for at least forty-eight 
hours if kept in a refrigerator at about 50 F However, for the 
ophthalmic test for sensitivity it is best to prepare a fresh 
solution just before it is applied 
An interval of two to three months between injections of 
tetanus toxoid is not too long when inoculations are given for 
active immunization. After primary immunization against 
tetanus a booster dose of toxoid to raise the antitoxin titer 
should be effective regardless of the lapse of time 


NUTRITIVE VALUE OF RAW EGGS 

To tha editor —Kindly furnUH Information on the nutritive property of 
raw eggi Eggnogs are widely used in hospitals and private practice to 
build up patients Eugene M Holden M D Amherst Mass 

Ansvv er —Whole eggs arc considered easily digestible. Studies 
by M S Rose and G MacLeod (/ Biol Chew 58 369, 1923) 
on the behavior of egg white in the human alimentary tract 
indicated that the average coefficient of digestibility for the raw 
egg white was 83 per cent The coefficient of digestibility for 
cooked egg white was 86 per cent When the eggs were beaten 
the ultihzation of the protein was improved slight!v 
Raw egg white leaves the stomach rapidly and undergoes 
little digestion there Egg vihite appears to contain an anti- 
enzjmc which causes it to resist tryptic digestion. It is reported 
that heating destroys the antienzyme This fact is advanced as 
a possible reason for the difference vn digestibility of raw and 
cooked egg whites as noted in dogs (Rose \I S and Vahlteich, 


EM ] Am Dtdct A 14 593,1938) Recent work has shown 
that raw egg white contains a factor which inactivates the 
vitamin biotin (Gyorgy, P , Rose, C S , Eakin R JE , Snell, 
E E, and Williams, R J Science 93 477, 1941) Eggs, both 
raw and cooked, continue to be regarded as important and 
valuable foods 


CUTANEOUS MONILIASIS 

To the Editor —A 21 year old student nurse was scratched on the fore¬ 
head by a patient In one of the state mental hospitals in January 1949 
Subcutaneous lesions developed about the forehead and eye which have 
periodically opened and spontaneously drained small amounts of purulent 
material This material has been repeatedly cultured and the responsible 
organism proved to be a pathogenic strain of Candida albicans Exhaus¬ 
tive studies have failed to reveal evidence of moniliasis elsewhere In the 
patient The lesions ore slowly spreading Who! therapy would you sub 
gest? D M Ulrich M D Seattle 

Answer —Cutaneous moniliasis is described in modern text¬ 
books of dermatology In one (Manual of Clinical Mycology, 
National Research Council Committee on Medicine, Phila¬ 
delphia, W B Saunders Company, 1944) it is classified in 
three forms (1) localized lesions, (2) generalized lesions and 
(3) momlids If the dermal infection in the case described is 
actually caused by the yeast, it falls in class 1 and evidence of 
infection elsewhere m the body ts not needed 

Primary moniliasis seldom affects persons in robust health 
but usually those who are debilitated. In the case in question, 
apparently in an otherwise healthy person it is possible that 
the lesion is a pyoderma in which Moniha may be present 
merely as saprophytes Further attempts should be made to 
detect other micro organisms or other causes 

Treatment outlined in textbooks stresses improvement of 
general health and 1 4,000 potassium permanganate soaks three 
times a day, followed by application of 1 per cent solution of 
methylrosamhne chloride. Ammomated mercury ointment (5 per 
cent) may be used instead Fractional roentgen therapy has 
also been recommended 


ESSENTIAL HEMOGLOBINURIA 

To the Editor —A woman aged 26 unmarried four years ago was 
drenched in a storm subsequently she hod a severe chill and soon 
after noticed bloody urine Since that time she has hod recurrent and 
severe hematuria She has been studied thoroughly At one time she 
had a splenectomy which did not bring relief Results of all studies 
have revealed normal conditions except urinalysis The diagnosis is essen¬ 
tial hemoglobinuria Has there been any therapeutic measure at recent 
dote other than repeated transfusions which might help her? I read an 
article in which penicillin was used with good results ^ D York 

Answer —It is assumed that the diagnosis of hemoglobinuria 
is correct and that there is not actual bleeding from the genito¬ 
urinary tract as implied in the question Almost all cases of 
hemoglobinuria can be attributed to some known etiologic agent 
These may be found in most medical textbooks 
The treatment of hemoglobinuria should include the removal 
or avoidance of known etiologic factors Transfusions are 
necessary when there has been massive blood destruction, 
however, in some cases these may be followed by reactions 
Supplementary iron should be given Intercurrent infections, no 
matter how slight, should be controlled Recent data lend doubt 
to the belief that alkali therapy prevents renal damage during 
hemoglobinuria, and certainly the production of alkalosis is to be 
avoided. The antihistaminic drugs may be of value m those 
cases due to allergic causes 

There is no reason to believe that penicillin therapy will be of 
any benefit in conditions other than the hemoglobinuria caused 
by syphilis or in certain rare acute or subacute infections due to 
bacteria which are susceptible to the drug The paroxysmal cold 
hemoglobinuria found in certain patients with syphilis may not 
respond to any form of treatment 


EPILEPSY AND PREGNANCY 

To the Editor —A patient who has epilepsy Is pregnant She has not had 
convulsions since her pregnoncy She had some minor convulsions earlier 
out these hove been controlled with mephobarbltol (meborol®) What 
effect has pregnancy on epilepsy ond should some oher anticonvulsant 
be used? What effect will mephobarbltol hove on the baby? 

M D Massachusetts 

Answer—P regnancy does not have a uniform effect on 
epilepsy Anticonvulsants do not afficct the pregnane} or the 
fetus, and since mephobarbltol seems to be effective in con- 
trolling seizures it ma> be continued in the present dosage- If 
seizures recur, or if the electroencephalogram is interpreted as 
grossly abnormal diphen) lh} dantom sodium (chlantin sodium®) 
could be substituted 
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QUERIES AND 


MINOR NOTES 


BUNDLE BRANCH BLOCK 

cZmL^Z^VTJ' 0 !!* *? l Bft Thls shou,d P-^ce m .he pro! 

tmn t„n ds . f [ om *J le sld e of the precordium an initial upward defiec- 

left Idiofsh/ ° h T d °r WOr t dcf,CCUon ° r »» * pattern Fram the 

.. oi preco f^ lum since the initial impulse is traveling away from 

o h nr^fo rt ? de « be i e lh ° U d be an lnlfiaI downward deflection followed by 
° P rcd °mlnanfly larger upward deflection, or a qR paffe - Contrariw^ 
in a complete right bundle branch block where the septum is activated 
'Tniflnl *P rl 3ht,from th ® ngh> slde of the precordium there should be 
,' ni . tial downward deflection followed m this case by a smaller upward 
deflection, a Qr pattern or a Qrs pattern, and from the left side of the 

1? a H ^ ht b , Und J C branch b,0Ck 0 smaM u P w °rd deflection foj- 
shon?d b n predom " an ^ downward deflection or an rS type of deflection 
should occur Textbooks and current literature do not agree on suitable 
criteria for making such a diagnosis from the precordial leads Often the 
limb leads are equivocal and there Is dependence on the observations in 
the precordial leads What are the current views on this subject? 

Harry A Pinsky, M D, Camden, N J 


Answer— It now is generally accepted that the first part 
°iT v ^ n,TICU * ar m uscle depolarized during normal activation of 
the heart is the left side of the ventricular septum The elec¬ 
tromotive force developed during this initial time period has 
a direction from left to right Therefore the first deflection 
seen normally m left-sided chest leads is a small Q wave and 
m leads from the right precordium or from the cavity of the 
right ventricle, a small R wave In left bundle branch system 
block the activation of the septum occurs in the opposite direc¬ 
tion from right to left Hence an initial q is absent in left 
precordial leads and no r wave is seen in leads from the right 
ventricular cavity and in right-sided chest leads A tiny r 
seen sometimes in right sided chest leads can be explained by 
relatively earlier activation of the free wall of the right 
ventricle In right bundle branch system block where the 
initial (septal) activation occurs in the normal order, from left 
to right, usually a small R and tall R' is seen in leads taken 
over the right precordium and a qRs in leads from the left pre¬ 
cordium According to the current view the localization of a 
bundle branch system block should be based primarily on pre¬ 
cordial leads, where the delay of the onset of the so-called 
mtrinsicoid deflection (time interval from beginning of QRS 
to peak of the tallest upright wave [R, R' etc ]) is assumed to 
indicate the delay of activation of either right or left ventricle 


HEMIANOPSIA 

To fhe Editor —A patient has right homonymous hemianopsia, probably 
due to cerebral hemorrhage, since she has hypertension She has been 
told that there Is some type of spectacle which will benefit this condi¬ 
tion What type of spectacle or apparatus was meant, and where might 
such be available? Thomas J LaMotte, M D, Horhngen, Texas 

Answer— In The Journal, July 23, 1949, page 1024, Eric 
Bell Jr, of Cleveland, describes a mirror for patients with 
hemianopsia This apparatus consists of a vertical mirror fast¬ 
ened to a spectacle lens in such a way that it reflects objects in 
the blind part of the field of vision to a seeing part of the field 
of vision It probably is of value as a means of attracting the 
patient’s attention to a moving object in his field of vision 


RED PATCHES ON VULVA AND CERVIX 

To the Editor —On the cervix of a patient are two or three round red 
patches about the size of a gram of wheat Around the meatus and 
vulva also there are some red patches There Is leukorrhea, which had 
not been present until the lost month The discharge has no color Could 
It be cancer ? C L Pearey, M D , Solem, W Va 

Answer, —The gross appearance of this lesion is not sugges¬ 
tive of cancer The patient’s age and any history of abnormal 
bleeding would be information of value in considering the 
diagnosis The distribution of the inflammatory lesions suggests 
a mondial infection, and microscopic examination of scrapings 
from these areas might well reveal the presence of yeast organ¬ 
isms Concurrently the patient should be investigated for 
glycosuria, which is sometimes found in conjunction with vulvo¬ 
vaginitis __ 


hypertension in PHEOCHROMOCYTOMA 

To fho Fdlfor —Please send me the latest information on the treatment of 
hypertension In pheochromocytoma 

Henry T Sherman, M D, Valdosta, Go 


Answer —The hypertension due to pheochromocytoma is 
treated by excision of the pheochromocytoma This results in 
a ™« n T“re of the hyperta.on There « no metal 
treatment for such hypertension 


- J A m \ 

May 13 1950 

SPLENECTOMY FOR THROMBOCYTOPENIC PURPURA 

-S ■ - — - — - 

Andrew F O'Connor M D, Berkeley, Colif 

.. r A ^r ER T Splene ? omy results In clinical cure m about 70 
per cent of cases of true idiopathic thrombocytopenic purpura 
severe enough to justify this procedure. If the history, Ecal 
examination and marrow studies have excluded the allergic drue 
idiosyncrasy, myelophthisic and hypoplastic types of thrombocito- 
penic purpura, which are not benefited by splenectomy, and the 
rare hereditary form of the disease, and if the megakaryocyte 
count in the marrow shows a definite thrombocytic hyperplasia 
and the clot retraction test shows a definite delay or absence of 
clot retraction, the clinical diagnosis of idiopathic thrombocyto¬ 
penic purpura is justified The next problem is the evaluation of 
the risk of splenectomy versus the risk of medical management 
with multiple transfusions of fresh (not over six hours old) 
citrated blood The majority of cases in children respond to 
medical management as do some of the cases m young adults, 
but if the disease is chronic and recurrent or if bleeding from 
the gums recurs within a few days after the clot retraction 
time has been brought to normal by two to four transfusions 
six hours apart, splenectomy with removal of any accessory 
spleen is indicated The operation should be performed by a 
surgeon skilled in this particular operation and should be 
scheduled a half hour after the last of four transfusions of 
fresh blood given six hours apart 
The clot retraction time is much the most reliable test in 
following these patients, as the thrombocyte count is subject 
to great error _ 


CADAVER FOR DISSECTION 

To the Editor —Some other physicians and I are interested in obtaining 
an embalmed cadaver for dissection so that we may improve our 
knowledge of anatomy Where can we obtain one? Some biological 
supply houses in the post bod bodies for sale 

V Warren Swayze, M D, Muscatine, Iowa 

Answer —We do not know of any biological supply house 
in the United States that has embalmed human bodies for sale 
The laws of most states do not permit such traffic A summary 
of the laws in various states is contained in the book “A Survey 
of the Law Concerning Dead Human Bodies” by Atty George H 
Weinmann, published by the National Research Council, Decem¬ 
ber, 1929 

It is there stated that in Iowa the bodies of persons dying in 
various public institutions or found dead shall be delivered to 
the medical college of the state university or to certain other 
colleges unless the deceased, during his last illness, expressed 
his desire that his body be otherwise disposed of or his relatives 
or friends express such desires These bodies are to be given 
to medteal schools in accordance with rules promulgated by the 
health department of the state 

The inquiring physician might apply to Dr W R Ingram, 
professor of anatomy and member of the Administrative Execu¬ 
tive Committee of the College of Medicine of the State 
University of Iowa at Iowa City or to the health department 
of the state __ 


ACROPARESTHESIA 

o the Editor —The answer to the query on acroparesthesia In The Journal, 

Dec 17, 1949, page 1196, seems designed to make an Invalid out of 
anyone ’with these complaints I sec no reason for believing that 
acroparesthesia is of other than mechanical origin Whether the pressure 
is due to compression of the neural outlet as a result of an old injury 
or faulty posture or whether it is due to tension on the nerve roots in the 
brachial plexus caused by faulty posture is of academic interest but 
does not help the patient The onswer states that this condition occurs 
"when from muscular otonio the muscles supporting the shoulder girdles 
allow these to drop to on abnormally low level " The statement is mado 
that this "is a mechanically produced syndrome rather than one due 
to trophic or vasomotor changes " 1 cannot see how this makes it 

obvious that the treatment is test How can rest restore tone to a muscle 
that has no tone? Such patients do not need rest, they need exercise 
Occasionally, in extreme cases, it is necessary to put the patient to bed 
for a few days, and then light head traction Is much more useful than 
propping the patient up with the arms in a sling Exercises should bo 
started while the patient is still In bed These exercises In general should 
consist of exercises to strengthen the flexor groups, both abdominal ond 
anterior cervical Definite symptomatic improvement may be expected n 
the milder cases within three to ten doys ond complete relief, even in 
fairly severe eases, in six to fen weeks The patient must be given 
detailed instruction In the type of exercise and in the number of times that v 
he is to carry out the exercises The individual exercise tolerance varies 
widely The fact that there may be a secondary vasomotor and neuro¬ 
trophic disturbance in this condition, if it has been present for month* 
or years, must not be lost sight of In these cases pmcotaM* 
( 2 -benzy)- 4 , 5 -lmidoxoline hydrochloride), one 25 mg tablet four times a 
day for the first ten days to two weeks of the treatment, will usually 
be all that is necessary to combat this complication specifically 

Duncan C McKeever, M D , Houston, Tcxoj 
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CHLORAMPHENICOL (CHLOROMYCETIN®) IN THE 
TREATMENT OF MURINE TYPHUS 


HERBERT t, LEY Jr MD 
THEODORE E WOODWARD MD 
and 

JOSEPH E. SMADEL M D 
Washington D C 

The extensive field trial of chloramphenicol (Chloro¬ 
mycetin®) in the treatment of scrub typhus (tsutsu- 
gamushi fever), which was carried on in the Federation 
of Malaya during 1948 by the United States Army 
Medical Research Unit, 1 furnished an opportunity to 
add to our earlier, limited studies 2 on the therapeutic 
efficacy of this new antibiotic m patients with murine 
(endemic) typhus Since murine typhus occurs fre¬ 
quently in the southern part of the United States, 3 
it seems worth while to report the beneficial results 
obtained with chloramphenicol in this disease 


MATERIALS AND METHODS 

Chloramphenicol —The antibiotic, prepared by a ter- 
mentation process, was supplied by Parke, Davis & 
Company in the form of compressed 0 1 and 0 25 Gm 
tablets suitable for oral use 

Selection of Patients —During the period March 
through May, 1948, 7 patients with murine typhus w’ere 
observed who contracted their illness in the vicinity of 
Kuala Lumpur, Federation of Malaya Because of the 
limited supply of chloramphenicol at that time, it was 
possible to treat only 3 of these patients 
Diagnosis of the Disease —It is virtually impossible 
to establish a diagnosis of munne typhus on clinical 
grounds alone in a country where scrub typhus also 
occurs Symptoms observed m the tw r o diseases include 
a high fever accompanied with chills, severe frontal 
headache, muscular aches and occasional photophobia 
Physical examination is of little value in differentiating 
munne typhus from scrub typhus, unless the eschar 
characteristic of the latter is found, for a macular rash, 
splenomegaly, lymphadenopathy and conjunctival injec- 


From the Armj Mescal Department Research and Graduate School 
and the Commission on Immunization of the Arm> Epidemiological Board 
Washington D C and the University of Jlaryland School of Medicine, 
Baltimore 


The observations reported here were made on the wards of the go\em 
ment hospitals and In the laboratories of the Institute for Medical 
Research Kuala Lumpur Federation of Mala>a we were aided by 
members of the staffs of these organizations 

1 (o) Smadel T E Woodward T E Lej H L Jr Philip 

C B Traub R. Lewthwaitc R. and Savoar S R Chloromj cetin in 
the Treatment of Scrub Tjphus Science 108: 160 1948 (b) Smadel 

J E Wooduard T E Le y H L Jr and Lewthwaitc R Chlor 

amphcmcol (Chlorormcetin) in the Treatment of Tsutsugamushi Disease 
(Scrub Tjphus) J Clin lnvestimation 28 1196 1949 

2 Smadel J E Ledn \ P Lev H L Jr and Varda G 
Chloromjcctm in the Treatment of Patients with Typhus Fever Proc, 
Soc, Exner BioL & Med GS 12 1948 

sr* ^ ™ axc y R R An Epidemiological Study of Endemic Typhus 
(Brill s Disease) in the Southeastern United States Pub Health Rep. 
£Tj2967 1920 Stuart 11 3f and Pullen R. L Endemic (Munne) 
Typhus Fe\er Clinical Observations of One Hundred and Eighty Cases 
Ann Int Med 23 520 1945 


tion may occur in both diseases, although the last tw 
observations are more characteristic of scrub typhus 

All 7 patients complained of fever accompanied wit 
frank chills or chilly sensations, 6 noted severe malais 
associated with muscular aches, 5 complained of front: 
headaches, and 1 had photophobia In addition to th 
usual evidences of a prolonged febrile illness physic: 
examination revealed splenomegaly, which disappeare 
after convalescence m 3 patients (controls 3 and 4 an 
treated case 7), and lymphadenopathy, conjunctiv; 
injection and a faint transient macular rash in 1 patier 
(treated case 35) 

History of recent activities of the patient was of son: 
help in differentiating murme typhus from scrub typhu 
Earlier workers at the Institute for Medical Researc 
had designated these two diseases as urban and run 
typhus, respective!} 1 Preliminary differentiation of tl 
two diseases was aided by the Weil-Felix reactior 
agglutinins for the OX 19 strain of Proteus vulgar 
develop in patients with murme typhus, and for tl 
OX K strain in patients with scrub typhus Ultimate! 
the diagnosis of murme typhus in the patients include 
in tins report rested on specific serologic procedure 
which employed rickettsial suspensions as antigens 
In each patient there dec eloped during convalescence 
fourfold or greater rise in titer of specific murine typhi 
antibodies as determined by complement fixation c 
agglutination technic 

Treatment —The 4 control patients were given onl 
supportu e therapy and nursing care during their dines 
The 3 treated patients received, m addition, an imti, 
oral dose of 45 to 60 mg chloramphenicol per hdograi 
of body weight, followed by approximately 0 25 Gn 
orally ever}' three hours over periods ranging froi 
thirty to eighty-four hours 

Laboratory Procedures —The usual clinical methoc 
of blood and urine analysis w'ere used Chloramphen 
col blood levels were determined by a modification < 
the bioassay procedure of Joslyn and Galbraith 6 YVei 
Felix agglutination and specific complement fixatic 
and rickettsial agglutination tests were performe 
according to the standard procedure of the Army Med 
cal Department Research and Graduate School 5 


RESULTS 

Patients Gwen Supportive Treatment —There wei 
no fatalities or complications m the group of 4 ma 
Indian laborers who received supportive treatment . 


,, r'- ‘L." „ ami OUMJUr 15 K l DC typBUS Croup Ol Dl; 

in Malaga 1 The Study of the Virus of Rural Typhus in Labor 
Animals Brit J Exper Path 17 J 1916 II The Study of the ’ 
ot i sutauj^mushi Disease in Laboratory Animals ibid 17 15 1936 
The Study^Ae Virus of the Urban Typhus In Laboratory Am 

5 Plot! H The Rickettsiae ’ in Simmons J S and Gentako’ 

L x b ^ r ?! ory i fS lh , od3 , of the United States Army ed 5 Philadel 
Lea & Febiget* 1944 chap 32 pp 559 578 

6 Jo*]>n D A, and Galbraith M A Turbidimetnc Method fo 

Assaj of Antibiotics J Bad 54 26 1947 Smith R. M Jc 

5. , u ^ ^ McLean ^ ^ Jr. Fenner M A 

Ehrlich J Chloromycetin Biolotncal Studies ibid 55 425 1948 
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CHLORAMPHENICOL IN MURINE TYPHUS-LEY ET AL 


composite graph of their temperature charts is given 
-fn re which also includes data on the Weil-Fehx 
UA ly and murine typhus rickettsial agglutinating anti¬ 
body titers obtained with serums taken on the twentieth 
day of disease It will be noted that the temperatures 



Fir 1—Tempenture charts of the four patients tilth murine typhus 
who were Riven supportu e treatment only Figures after Murine R. A and 
\VF OX 19 indicate titer of murine rickettsial agglutination and Weil Felix 
reaction for OX 19 strain of P yulgans 


7, whose record is summarized graphically m figure 2 
llie dramatic defervescence which occurred after the 
administration of chloramphenicol uas observed in each 
treated patient Patient 7 received an initial oral dose 
° i i j c ^ oram phenicol during the afternoon of the 
eighth day of disease, this was followed by oral doses 
i ever y two hours until the morning of the 

Jh'rd day of treatment, when the dosage was reduced to 
0 3 Girt every four hours Therapy was discontinued 
after eighty-four hours The concentration of chlor¬ 
amphenicol in the blood reached a maximum of 40 
micrograms per cubic centimeter on the second day of 
treatment and slowly declined thereafter The patient 
was afebrile and entirely asymptomatic on the morning 
of the tenth day of disease, but Ins temperature did not 
stay below the normal level until the eleventh day It 
should be noted that by the sixteenth day of illness 
agglutinins for the OX 19 strain of P vulgaris and 
murine typhus nckettsiae had risen to diagnostic levels 
Essentially similar results were observed in the 2 
remaining patients who were treated with chlorampheni¬ 
col for shorter periods of time 

Table 1 —Murine Typhus Patients Treated with 
Chloramphenicol 


Hours 

Day ol Last of Murine Rick 

Patient Disease Febrile Fever Treatment Aggln Titer 

, -^-v Rx Day of After ,-*———, ,-■*—-—-—, 

No Age Begun Disease Rx Hr Gm Acute Conv 

0 35 7 8 10 01 7 5 1 ICO 1 040 

7 14 8 U GO 81 VM 0 1 1,380 

35 30 11 12 30 30 5 5 0 1 2,600 


of these 4 patients returned to normal levels between 
c fourteenth and sixteenth days of illness and that 
iagnostic antibody titers developed in all 4 persons by 
the twentieth day 



Table 2 —Murine Typhus Patients 



Treated 

Untreated 

.No of patients 

3 

4 

Day of disease Rx begun 

7 to 11 

14 to 16 av 1 

Last fcbrllo day of disease 

S to 12, nv 10 3 

Hours of forer after Rx 

3b to 00, av 45 


Dentils or complications 

0 

0 


A summary of pertinent data on the 3 treated patients 
is given m table 1 Treatment was begun, on the 
average, on the eighth day of illness and was continued 
for sixty hours, during which time an average total 
of 7 5 Gm of chloramphenicol was administered 

Table 2 presents comparative information on the 
treated and untreated groups of patients It is evident 
that chloramphenicol therapy resulted m termination of 
fever from thirty-six to sixty hours after treatment 
was begun and that it shortened appreciably the febrile 
period of this disease, which generally lasts for fourteen 
dciys 

No toxic manifestations were attributable to chlor¬ 
amphenicol therapy This is m agreement with our 
more extensive experience in treating patients with 
scrub typhus and typhoid with chloramphenicol 7 
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lion to OX 19 and OX K strains of P vulgaris 

Patients Receiving Chlo)amphemcol Therapy —J he 
therapeutic results obtained m the 3 male Indian 
laborers m the present study who received chlor¬ 
amphenicol are illustrated by the observations in patient 


COMMENT 


Oral administration of chloramphenicol to 3 patients 
with murine typhus resulted m prompt defervescence 
accompanied with complete subjective recovery thirty- 
six to sixty hours after therapy was begun The present 
group was treated, on the average, on the eighth day 
of illness, which is relatively late m the course of a 
disease that is characterized by fourteen days of fever 


7 Woodward T E Smadel, J E and Ley H L Jr Chlor 
inhcmcol and Other Antibiotics in the Treatment of Typhoid Teierand 
mhoid Carriers J Clm In\estimation to be published Smadcl, Wood 
ird Ley and Lew thw site “> 
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VIRUS AND RICKETTSIAL DISEASES—MILZER 


The average febrile period m the present treated group 
was about ten days, this might be expected to be 
reduced in other groups by earlier treatment 

In all 7 patients there developed diagnostic titers 
of agglutinins for the OX 19 strain of P vulgaris and 
for munne typhus rickettsiae by the twentieth day of 
illness Agglutinins for the rickettsiae of epidemic 
typhus and for the OX K strain were either absent from 
the convalescent serums or present in nondiagnostic 
titers In only 1 of the patients did diagnostic amounts 
of complement-fixing antibody against washed nnirme 
typhus rickettsial antigen develop by the twentieth day 
of disease This observation is m agreement with those 
of Scoville and his co-workers, 8 who noted the rela¬ 
tively late appearance of this complement-fixing anti¬ 
body in convalescent patients 

CONCLUSION 

Until more experience is accumulated, the following 
regimen is suggested for the treatment of patients with 
munne typhus An initial oral dose of 60 mg chlor¬ 
amphenicol per kilogram of body weight is to be fol¬ 
lowed by 0 25 Gm doses at three hour intervals over 
a period of forty-eight hours or until the temperature 
becomes normal, whichever penod is longer Sup¬ 
portive therapy, including intravenous fluids and 
plasma, may be given to seriously ill or debilitated 
patients, but recovery is so rapid after the administra¬ 
tion of chloramphenicol that these probably will be 
required only occasionally 


ROUTINE LABORATORY DIAGNOSIS OF VIRUS 
AND RICKETTSIAL DISEASES 

Results of on Eighteen Month Study 

ALBERT MILZER MO 
Chicago 

In the past, laboratory technics for the diagnosis of 
the virus and rickettsial infections have been too com¬ 
plicated for the routine hospital laboratory, and these 
procedures were largely limited to research laboratories 
with highly trained personnel Recently serologic tests 
for many of these diseases have been developed to the 
point that hospital laboratories equipped to carry out 
complement fixation tests can perform many of these 
tests routinely and be of great diagnostic aid to the 
clinician Also commercial diagnostic antigens and 
antiserums are now available for many of the virus and 
rickettsial diseases 

The serologic procedures which are chiefly applicable 
to routine work include the complement fixation and 
hemagglutination inhibition tests These tests depend 
on the demonstration of a significant rise m antibody 
titer in serums obtained during the acute and con¬ 
valescent phases of illness This paper is a general 
discussion of the present status of the laboratory diag¬ 
nosis of virus and rickettsial diseases, with emphasis 
on those procedures which can be employed m the 
routine hospital laboratory Results obtained during 
the eighteen months since the introduction of routine 


_ § 4 D Dennett B L Wertman K and Gauld 

K L The Serologic Pattern in Tvphus Ferer II Mnnne Am J Hrg 
47 166 194S b 

From the Department of Bacteriology and Virology Medical Research 
Institute Michael Reese Hospital 

Dead m part before the Society of Experimental Biology and Medicine 
Illinois Brinch May 10 1949 Aided by a grant from the Committee on 
Scientific Research of the American Medical Association and the Michael 
Kcc c Research Foundation Shirley Nathan and Sylua Kinc ga\e 
technical assistance 


diagnostic tests for virus and rickettsial diseases m my 
laboratory are also presented 

Two types of laboratory tests are generally used for 
diagnosis of virus and rickettsial diseases The first con¬ 
sists of attempts to isolate the etiologic agent by animal 
or cluck embryo inoculation, and the second of various 
serologic tests to detect the presence of specific anti¬ 
bodies Animal or cluck embryo inoculation is too expen¬ 
sive and impractical for the average hospital laboratory 
for several reasons The number of positive isolations is 
relatively low and highly trained personnel are needed to 
identify the isolated agents There is also consider¬ 
able risk of laboratory infection in working with many 
of the viruses and rickettsiae in the active state 1 Many 
of the viruses, especially of the neurotropic group, are 
present in the blood or other body fluids only during 
the incubation period, by the time the physician sees 
the patient the virus is no longer present and the 
chances of isolation are minimal 

Another disadvantage of animal or chick embryo 
inoculation for virus isolation is that certain stocks of 
laboratory animals are known to be spontaneously 
infected with viruses which might be confused with the 
strain isolated from the patient These include lympho¬ 
cytic choriomeningitis 2 Theiler’s encephalomyelitis 
virus 3 and pneumonitis 4 In fact, the normal cluck 
embryo has been found infected with the virus of New¬ 
castle disease 5 and a pleuropneumoma-like organism 6 
For laboratory personnel who are interested m 
attempting the isolation of viruses, a summary of the 
detection of viruses in various human tissues, secretions 
or excretions is showm in table 1 It must be kept in 
mind that the virus of lymphocytic choriomeningitis is 
one of the few which may he constantly present in the 
blood or spinal fluid after the patient has clinical signs 
and symptoms of infection The viruses of St Louis 
encephalitis, 7 Western equine encephalomyelitis, 8 polio¬ 
myelitis," lymphogranuloma venereum and mumps 10 are 
rarely isolated from the blood The viruses of St Louis 
encephalitis and Eastern equine encephalomyelitis have 
not been isolated from the spinal fluid thus far Henle 
and McDougall 11 recently reported the successful iso¬ 
lation of mumps virus from the spinal fluid 

Most of the neurotropic viruses can be isolated from 
tissues of the central nervous system soon after death of 
the patient by the inoculation of suitable susceptible 
animals (table 2) It must be emphasized that viruses 
are unstable and rapidly become inactivated at room 
temperature but retain their infectivity if stored at low 


1 Sulkin S E and Pike R M Viral Infections Contracted in the 
Laboratory New England J Med 24 205 213 (Aug 4) 1949 

2 Traub E Epidemic in Mouse Colony Due to Virus of Lymphocytic 
ChonomenmgitiB J Exper Med 63 533 546 (Apnl) 1936 

3 Tbeiler M Spontaneous Enccphalomyelitis of Mice New Virus 
Disease J Exper Med 06: 705 719 (May) 1937 

4 Dochex \ R Mills K C and Mulhken, B Virus Disease of 

“"* 5S « w c # e by Intranasal Inoculation, Proc Soc Exper 

Biol & Med 30 683 686 (June) 1937 Gordon F B Freeman, G 
and Clampit J M Pneumonia Producing Filterable Agent from Stock 
Mice, ibid 39 450-453 (Dec ) 1938 

5 DeL&y P D Isolation of Avian Pneumoencephahtis (Newcastle 
Disease) ^irus from the Yolk Sac of Four Dav Old Chicks Embryos and 
Infertile Eggs Science 10G 545 (Dec. 5) 1947 

6 y ^ ** cmck W and Eaton M D An Unidentified Pleuropneu 
momahke Organism Isolated During Passages in Chick Embryo J Bach 
oO 47 55 (July) 1945 

, t 7 . Rl V er £ ? Viral an(J Rickettsial Infections of Man Phila 

delpma J B Lippincott Company 1948 p 374 

,, \ v 11 The Epidemic Encephalitides of North America 

M Chn North America 27 632 650 (May) 1943 

9 Ward R Horstraann D M and Melmck J L Isolation of 
Poliomyelitis Virus from Human Extranenral Sources Search for Virus 
m Blood of Patients J Clin Imestigation 25 284 286 (March) 1946 

10 Beeson P B Mall M J and Heyman A Isolation of Virus 
of UN-mphogranuloma Venereum from Blood and Spmat Fluid of a Human 
Being Proc. Soc Exper Biol & Med 62 306 307 (June) 1946 
69 : 9*9 100 (Jtdv) 3948°^ ^ umps Virus from Blood of a Patient ibid. 

11 Henle G and McDougall C L Mumps Meningo-Encephalitis 
Isolation in Chick Embryos of Virus from Spinal Fluid of a Patient 
Proc. Soc Exper Biot & Med 66 209 211 (Oct) 194“ 
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does not permit details of chick embryo and animal 
inoculation, but those interested in tins subject may 
consult articles by Van Rooyen and Rhodes, 17 Rivers 18 
and Topping 10 

Table 1 Detection of Virus m Various Human Tissues, 
Secretions or Ercrctions 


that c* t -V , au issues oi me Doaj, But 

St Louis encephalitis is largely confined to the nervous 

system 

4 Microscopic observations—for example, Negri bodies in 
rabies, necrosis of anterior horn cells in poliomyelitis 

5 Serologic tests neutralization, complement fixation and 
hemagglutination inhibition, which are more fully discussed later 

NEUTRALIZATION TEST 

The neutralization test is used to detect the presence 


racer and rickettsial diseases-milzer 

. ^ "*•*.> &\j 

temperatures Probably the best technic for preserver- 

tion until inoculations for virus isolation can be carried the vin^ nf f ,n ° culatl0n that produce disease-for example, 
out IS by storage of infected soecimenc d hi virus of lymphocyUc choriomeningitis can produce infection 

IS by immersion m 50 per cent buffered glycerin 18 kept ..' * * - J ’ 

lU t0 i 5 i C i D 7 ln f g of viruses and other biologic 
aterials while in the frozen state in a lyophile apparatus 

is another excellent method for preservation Peni¬ 
cillin and streptomycin or sulfathiazole mixtures are 
usually added to sputum and other virus specimens to 
destroy bacteria prior to animal and chick embryo 

, C , U r^ IOn Ether may be used to destroy bacteria in ■me jucuuanzanon rest is used to detect the nresenre 

or may be used to identify an isolated virus provided 
a serum with known specific antibodies is employed 
The test serum is mixed with the virus in suitable pro¬ 
portions, incubated and inoculated into susceptible ani¬ 
mals In some of these tests the amount of virus used 
is kept constant and serial dilutions of serum added, 
in others the amount of serum is kept constant and the 
virus is diluted Serum should be collected as early as 
possible during the acute stage and later during con¬ 
valescence, and a diagnosis is made by the demonstration 
of a significant rise m specific neutralizing antibody titer 
1 his test has not proved to be of equal value for diag¬ 
nosis of rickettsial infections 

The time of appearance of neutralizing antibodies for 
the various virus infections after onset of disease varies 
considerably Antibodies may be present in significant 
titer within one week in Western equine encephalo¬ 
myelitis, but as long as ten weeks may elapse in lympho¬ 
cytic choriomeningitis before the appearance of 
antibodies 20 However, as a rule most virus-neutral¬ 
izing antibodies are detectable in serum obtained one 
month after onset Serums containing neutralizing 
antibodies are preserved by storage in solid carbon 
dioxide 

The neutralization test is too technical, costly and 
time-consuming for routine diagnostic use It has 
proved exceedingly useful in my laboratory to confirm 
positive complement fixation tests for the neurotropic 
group of viruses Further information concerning the 
technic and interpretation of the neutralization test may 
be found m the excellent articles by Hammon 21 
Smadel 22 


Disease 

Brains 

and 

Cord 

Spinal 

Fluid 

Blood 

Resplra 

tory 

Secre¬ 

tions 

and 

Sinlva 

Con 

junc 

tiva 

Skin 
and 
Genital 
Feces LeJons 

Lymphocytic cborio 
meningitis 

•f 

+ 

+ 

+ 


-J* 


St Louis encephalitis 

+ 


+* 


_ 


_ 

Equine encephulo 
myelitis 

+ 

+*t 

+ *t 





Tnp B eneephnlltls 

+ 

+ 

+ 

_ 

_ 

_ 

_ 

ollomyelltls 

+ 


+* 

+ 

_ 


_ 

Rabies 

+ 

— 


+ 

_ 


_ 

Herpes simplex 

+ 

+ 1 

— 

+ t 

_ 

_ 

*b 

Lymphogranuloma 

venereum 


+ 

+* 


+ 

+ 

+ 

Psittacosis 

— 

— 

+ 

+ 




Influenza 

— 

_ 


+ 

— 


— 

Yellow fever 

_ 

_ 

+ 


— 

_ 

_ 

Variola 

— 

_ 


_ 

— 

— 

+ 

Mumps 

— 

+ 


+ 

— 

— 

— 

Inclusion eonjunc 
tlvltls 

_ 

_ 

_ _ 

_ 

+ 

__ 


Molluscum conta 
g/osurn 

_ 

_ 

_ 

__ 

_ 

_ 


Epidemic keratocon 
juncth ltls 

- 

- 

- 

- 

+ 

- 

- 


* Isolated rarely t Western type t Round In normal persons 


Table 2 summarizes the manner of identifying the 
isolated etiologic virus The following characteristics 
aid in the identification of the neurotropic viruses 


and 


1 Animal host range—for example, rabies virus is pathogenic 
for nearly all mammals but poliomyelitis virus only for certain 
Old World monkeys and the chimpanzee 


12 Turner T B and Fleming \V L Prolonged Maintenance of 

Spirochaetes and Filterable Viruses in Frozen State J Exper Med 
70 629 637 (Dec ) 1939 Horsfall, F L Jr Lon Temperature 

Storage Cabinet for Preserration of Viruses J BacL 40 559 56S (Oct ) 
1940 

13 Stitt E R , Clough P W and Clough M C Practical Bacten 
ologj Hematology and Animal Parasitology Philadelphia The Blakiston 

Company 1938, p 876 , , 

14 Flosdorf E W and Mudd S Procedure and Apparatus for 
Preservation m "Ljophile 1 Form of Serum and Other Biological Sub 
stances J Immunol 29 389 425 (Nov) 1935 

15 Rose H M Molloj E and O'Neill E Effect of Penicillin and 
Bacterial Contamination of Eggs and Tissue 

Unfiltered Sputums Proc Soc Exper Biol &. Med GO 23 25 (Uct ) 
1945 Hodges J H The Effect on the Chick Embrro of the Simul 
tancous Inoculation of Stool Streptomycin and Penicillin Science 104 
460 461 (Nor 15) 1946 Leymaster G R and l\ard 1 G Liirect 
Isolation of Mumps Virus m Cluck Embryos Proc Soc Exper Biol & 
ii ; 345 34 ft (Julie) 1947 Horritt B F and Barnett \ H Use 

i&sar rrsrn: sshs-ks asrass sr 

17 Van Rooyen, C E , and Rhodes A J Virus Diseases of Man 

T 1 'l^’Rncr 1 , 50 "/ M U 3 V!ral 8 and RwkeUsial Infections of Man, J B 

L ‘ 19'' Ton p mT' e"''II ' 9 Rick c ttsml Diseases in Diagnostic Procedures for 
^ .rus and Rickettsial Diseases ed 1, Am Pub Health A, 1948 P 299 


HEMAGGLUTINATION INHIBITION TEST 
Hemagglutination inhibition is a useful test that can 
be readily employed in the routine diagnostic laboratory 
for diagnosis of influenza and mumps virus infections 
This test depends on the fact that allantoic fluid of 
cluck embryos infected with these viruses causes agglu¬ 
tination of chick erythrocytes and those of certain other 
species when mixed in a test tube and incubated at 
room temperature Serums containing antibodies for 
these viruses will specifically inhibit the hemaggluti¬ 
nation in a quantitative manner Diagnosis depends on 
the demonstration of at least a fourfold rise in anti¬ 
body titer between the acute and convalescent phase 
serums Several satisfactory technics for performing 
the hemagglutinin inhibition test are described m the 


?0 Armstrong C Studies on Choriomeningitis and Poliomyelitis The 
aney Lecture; 1940 1941 Baltimore Williams &. Wilkins Company 

21 Hammon W ^McD Encephalitis in Diagnostic Procedures for 
iriis and Rickettsial Diseases ed 1 Am Pub Health A 1948 p 18/ 
pa Smadel T E Serologic Reactions in \ iral and Rickettstal In fee 
® ifvual and Ricketts*,al Infections of Man Philadelphia J B 
ippmeott Company, 1948 p 67 
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literature I have found the technic described by Salk 
suitable for routine work 23 

The hemagglutination inhibition test has been used in 
the past for the diagnosis of Newcastle disease m man 
Recently, however, Jungherr and others 24 have shown 
that many mumps convalescent phase serums apparently 
also contain both hemagglutination-inhibiting antibodies 
and neutralising antibodies for Newcastle virus For 
tins reason these workers expressed their belief that a 
diagnosis of Newcastle disease in man should be made 
only with caution, especially in the absence of virus 

isolation complement fixation test 

Until recently the value of the complement fixation 
test for the routine diagnosis of virus and rickettsial 
diseases has been discredited With the recent develop¬ 
ment of stable nomnfectious and commercially available 
diagnostic antigens 20 the complement fixation test has 
been used successfully for routine diagnosis of virus and 
rickettsial diseases m my laboratory for the past eighteen 
months Tins test has several obvious advantages over 


The complement fixation test is relatively inexpensive, 
and a technician familiar with the basic principles of this 
test as practiced in bacteriology should be able to use 
it successfully for routine virus and rickettsial diag¬ 
nosis The complement fixation test as applied to virus 
and rickettsial antigens must be carefully controlled 
Normal tissues of the same source used to grow the 
virus or rickettsia must be used as antigen controls in 
each test in order to rule out nonspecific reactions 
Also, known positive and negative control serums 
should be included in each test The patient’s serum 
must be inactivated at 60 C for twenty minutes to 
reduce nonspecific reaction (slightly anticomplementary 
or Wassermann positive) Often the serums may still 
be unsatisfactory unless heated twice at 60 C, or once 
at 65 C, for twenty minutes It is advisable to test 
all positive serums at least twice until considerable 
experience has been gamed in performing the comple¬ 
ment fixation test and, if possible, to check positive 
results by another test such as the neutralization or 
hemagglutination inhibition test 


Table 2 —Identification of Etxologic Virus 





Serology of Con 





vulesccnt Serum 





Neutral 

Com pie- 





bunion 

ment 

Other 

Disease 

laboratory Animals of Choice 

6peclal Pathology 

Test 

Fix Test Tests* 

Lymphocytic choriomeningitis 

Mouse and guinea pig 

Choriomeningitis 

+ 

+ 

— 

Ht Louis encephalitis 

Mouse 

Encephalitis 

+ 

+ 

— 

Equine eneephnlomrelltls 

Mouse and guinea pig 

Encephalomyelitis 

+ 

+ 

— 

Jap 11 encephalitis 

Mouse 

Encephalitis 

+ 

+ 

— 

Pol/omjelltfs 

Monkey 

Degeneration nnterlor horn cells 

+t 

— 

— 

nobles 

Mouse 

Negri bodies 

+ 

+ (exp) — 

Herpes simples 

Fertile egg rabbit cornea and mouse 

Inclusions kerntltl* encephalitis 

-h 

— 

— 

Lymphogranuloma -venereum 

Moure nnd lertllc egg 

Encephalitis mlyngawa corpuscles 

+ 

+ 

— 

Psittacosis 

Mouee 

LCD. bodies 1 in liver and Rpleon 

+ 

+ 

— 




low titer 



Influence 

Fcrtllo egg mouse and ferret 

Pneumonia 

+ 

+ 

Hed cell 






nggl 

Tellotv lever 

Mouse and monkey 

EnccphalomyelltlB (mouse) liver necrosis 

(Council- 





man Inclusions) 

+ 

+t 

Ppt testt 

Variola 

Fcrtllo egg and rabbit cornea 

Guarnlcrl bodies 

+ 

+ 

Ppt test 

Mumps 

Fertile egg and monkey 

Parotitis 

+ 

+ 

Hod cell 






aggL 

Inclusion conjunctivitis 


Smear for Inclusions 

— 

— 


Jlolluscum contaglo«um 


Smear for inclusions 

_ 

_ 

— 

Epldcralo keratoconjunctivitis 

Moubc 

Encephalitis v 

4- 

— 

— 


* Ppt dcnotOB precipitation test 
\ The significance ol the test Is contro\erglal 

J L a L (Lcvfnthfll Coles and LlUlc) bodies nro elementary bodies In psIttaeo*is regarded as the virus of that disease 


virus isolation and the neutralization test as already 
mentioned Animals are not required, and in many 
instances specific complement-fixing antibodies can be 
detected in the patient’s serum relatively early in the 
course of the disease (2 to 3 weeks after the onset) 
For example, complement-fixing antibodies for St Lotus 
encephalitis, Japanese B encephalitis and lymphocytic 
choriomeningitis appear much earlier than the neutral¬ 
izing antibodies On the other hand, the neutralizing 
test for equine encephalomyelitis is positive before 
the complement fixation test 20 At present there is no 
satisfactory routine complement fixation neutralization 
or hemagglutination inhibition test for the diagnosis of 
poliomyelitis 27 


-J ? A Simplified Procedure for Titrating Hemigglutinatir 
,,,, 11 V,nls and the Corresponding Antdiodi J Immune 

**U l o7 9a 1944 

24 Junphcrr E Luginbubl R E and Kilfiam L. Serologic Relation 
1949 ° f ' Iumps ond Newcastle Disease* Science 110: 333 334 (Sept 3( 

25 Obtained from the Markham and Lederle Laboratories Most of tl 

antigens used Here prepared Jbv the Markham Laboratories of Chicago 
.~ 6 B F* Complement Fixation Test with Human Sei 

J^n"lno\ tU j'L O 293 302^Octf n m3 a '' t1 ’ “ d Encephalomyel.tr 

2/ 1 onng H S Raflel S and Anderson J C Complemer 
fixation In Experimental and Human Poliomyelitis Proc Soc. Exne 
DM X Med OO 385 392 INov ) 1947 Milter A and Adelman P 
Hemagglutination b> Normal and Polioimelitu Stool Suspensions Pro 
Soc Exper lliol ^ Med 71 206-209 (June) 1949 


The technic of the complement fixation test used in 
the present studies is essentially a modified Kolmer 
test as recommended by the manufacturer of the 
antigen 25 First the serum sample of the patient w’as 
mactnated by heating at 60 C for twenty minutes 
The test consists in mixing 1 unit of antigen (0 1 cc ) 
w ith 2 full units of complement (0 2 cc ) and 1 5 and 
1 20 dilutions of the serum (0 2 cc ) to be tested 
Loiver dilutions of the test serum are not used in the 
screen test in order to avoid cross fixations The mix¬ 
ture is incubated in a water bath at 37 C for one hour 
and twenty minutes Next the hemolytic system, 
consisting of 0 4 cc of an equal volume of 2 per 
cent suspension of washed sheep cells and amboceptor 
(hemolysin) solution containing two hemolytic units 
is added The tests are read after further incubation at 
37 C for a half hour The test is repeated with higher 
dilutions if the 1 5 and 1 20 serum dilution show 4 plus 
reaction An antigen control prepared from normal tis¬ 
sue of the same source used to prepare the antigen and 
both positne and negative control serums are included in 
each test If serum samples cannot be tested shortly after 
they have been collected, it is important that the\ 
be kept frozen 
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except lymphogranuloma venereum for those with vim 


bon 


The 


a past infection or previous vaccination 
-Faired serum samples must be obtained during the 
acute and convalescent phases of illness Acute phase 
serums should be collected as soon as possible after 

Table 3 Classification of Diagnostic Virus and Rickettsial 
Complement Fixation Antigens for Clinical Use 


Respiratory group 

1 InQuenza A and B 

2 Psittacosis pneumonitis 

3 Lymphocytic choriomeningitis * 
i Q fever 

Encophalltldes group 

1 Western equlno encephalomyelitis * 

2 Eastern equine encephalomyelitis * 

3 Lymphocytic choriomeningitis * 

1 St Louis encephalitis * 

5 Mumps 

G Jnp B encephalitis * 

Aseptic meningitis group 
X Lymphocytic choriomeningitis * 

2 Mumps 

8 Lymphogranuloma venereum f 
Rickettsial group 

1 Rocky Mountain spotted fever 

2 Murlno typhus 

3 Epidemic typhus 
i Rickettsialpox 

6 Q fever 


* Positive findings should he cheeked hy neutralization tests 
f Positive findings should he checked by Fret fntrndenna! test 

onset of illness and convalescent phase serums at least 
two and four weeks after onset Negative or weakly 
positive reactions in the acute phase followed either by 
a positive reaction or a fourfold or more rise m anti¬ 
body titer are diagnostic In my experience complement 
fixing titers in the neurotropic virus group seldom 
exceed 1 40, while titers m excess of 1 160 are not 
uxusual in the rickettsia and psittacosis groups 

RESULTS OF ROUTINE TESTS 

During the past eighteen months virus and rickettsial 
diagnostic tests have been performed on a routine basis 
Complement fixation tests with various commercial 
virus and rickettsial diagnostic antigens 25 were done 
with serums obtained during the acute and convalescent 
phases of disease m accordance with principles already 

Table 4 —Results of Routine Serologic Tests m 131 
Patients with Atypical Pneumonia 



Posltlvo Results 

Diagnostic Antigen 

/ - 

No 

Percentage 

Lymphoertle choriomeningitis 

2 * 

1 5 

Psittacosis pneumonitis 

S 

1 5 

Influenza A 

4t 

30 

Influenza B 

Of 

4 5 

Q fever 

1 

08 

Cold agglutinins 

38 


Streptococcus MG 

7 

3 7 


* Verified by neutralization teste 
t Verified by hemagglutination inhibition test 

discussed The selection of diagnostic antigens was 
made on the basis of clinical observations m the patient 
For example, serums of patients with atypical pneu¬ 
monia were tested with the respiratory group of com¬ 
plement fixation antigens listed m table 3 Tests for cold 
hemagglutinins - 8 and Streptococcus MG 20 were also 

Cold agglutinins are aMibodjcs m tlm serum of certain Patient* | ruth 


28 


atCpicai”'pneumorua and other diseases which aggregate the pyt.ems 
erithrocites or group 0 erythrocytes at law temperatures but not at 37L 
The mer of cold agglut.nms is generally proportional to the seventy of 


th oo"streptococcus MG is n nonhemolytic streptococcus which can be 
valescence 


meningitis The rickettsial group were used for patients 

miCai condlt}on was suggestive of infection 
with these organisms All antigen groups listed in 
l a zl e A lnclu( ™g cold hemagglutinins, Streptococcus 
MG and heterophil agglutination were tested m patients 
with fever of unknown origin 
Positive results with complement-fixing tests for 
viruses of encephahtides and aseptic meningitis groups 
were checked by neutralization tests The hemaggluti¬ 
nation inhibition test was used to verify positive influenza 
and mumps fixations In selected cases attempts were 
made to isolate etiologic viruses and rickettsiae by 
inoculation of susceptible animals and chick embryos 
A total of 131 patients with the clinical diagnosis of 
atypical pneumonia were studied These patients were 
sporadic cases m Michael Reese and other Chicago hos¬ 
pitals Results obtained are shown in table 4 Blood 
cultures of these patients showed no growth, and sputum 
cultures contained the usual normal flora Limited 
attempts to isolate viruses in this group of patients were 
negative None were positive for more than a single 
serologic test listed in table 4 Standard technics were 
followed in cold hemagglutinin 30 and Streptococcus MG 
agglutinin tests 31 Titers of 1 40 or more m convales- 


Table 5 —Results of Routine Serologic Tests in 89 
Patients tenth Encephalitis 


Positive Results 


Diagnostic Antigen 

Xo 

Percentage 

Western equine encephalomyelitis 

2 * 

32' 

Eastern equine encephalomyelitis 

0 

0 

St Louis encephalitis 

0 

0 

Lymphocy tic choriomeningitis 

St 

3.3 

Mumps 

81 

8.8 

Jnpnnoso B encephalitis 

0 

0 


con 


* Only one verified by neutralisation test 
f Verified by neutralization tests 
i Vcriflod by hemagglutination Inhibition test 

cent phase serums were considered significant m the 
cold agglutinin test and 1 20 or more for Streptococcus 
MG All the infections in tins series were moderate 
m seventy except those of 2 patients with positive 
psittacosis-pneumonitis fixation who later recovered 
Both gave a history of prolonged contact with pigeons 
The patient whose serum was positive for Q fever prob¬ 
ably acquired the infection m California, because he ivas 
convalescing from atypical pneumonia when he amved 
in Chicago Subsequently a recurrence developed, and 
the titer of his convalescent phase serum was 1 160 
The source of infection m the 2 patients with lympho¬ 
cytic choriomeningitis is unknown Both denied contact 
with mice The clinical observations m the cases of 
this series with positive fixation will be described in a 
later paper 

Eighty-nme patients with symptoms and clinical 
observations of encephalitis or aseptic meningitis were 
studied These ivere also patients with sporadic infec¬ 
tions for which a bacterial etiologic factor could not be 
established Table 5 su mmarizes the results obtained 

30 Peterson O L Ham, T H , and Finland M CoM Ag^utimns 
(Autohemagglutmins) in Primary Atypical Pneumonias Science 16/ 

“f— 51,'ss Ww?'” ‘ 

the Disease, J Clin Investigation 24 22? 240 (March} 
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Two patients had positive complement fixation tests for 
Western equine encephalomyelitis The first was an 
adult whose infection was confirmed bv the neutral¬ 
ization test and has been reported in detail previously 32 
The second was a boy aged 8 years, m whom there 
was a false positive result, the neutralization test was 
completely negative, and the patient w as later shown to 
have a cerehellar tumor A similar false positive test 
for the virus of lymphocytic choriomeningitis in another 
patient with tumor of the brain has been observed by 
Ziclns 33 In the 3 patients with tests positive for 
lvmphocytic choriomeningitis the results were confirmed 
by neutralization tests Two of the 3 had clinical 
symptoms of aseptic meningitis and the third of enceph¬ 
alitis All 3 were adults who gave a history of living 
in homes overrun with mice 

None of the 8 patients whose complement fixation 
tests were positive for mumps in table 5 had salivary 
gland involvement or a previous history of mumps infec¬ 
tion Clinically, all had meningoencephalitis that occurred 
at a time (late m the Spring of 1949) when there was 
a relatively high incidence of mumps in the general 
population The majority gave a history of contact 
with patients known to have mumps about three to 
four weeks prior to onset In this connection it is 
interesting to note that of 44 patients with poliomyelitis 
studied during the summer of 1949 who are not listed in 
table 5, 8 whose disease was diagnosed as nonparalytic 
poliomyelitis also showed positive serologic evidence 
for mumps infection None of the latter had evident 
parotitis or a previous history of mumps These cases 
will be reported in detail later No fatalities occurred 
among the persons with confirmed positive serologic 
responses listed in table 5 Unfortunately, specimens 
suitable for virus isolation were not submitted to the 
laboratory from the patients with positive serologic 
tests Negative results were obtained in the limited 
number of virus isolations which w ere attempted on the 
remainder of the patients, including 4 who died 
Data obtained in serologic studies of 85 patients with 
fever of unknown origin are outlined in table 6 The 
Paul-Bunnell technic u w r as used for the heterophil 
agglutination test, and only results obtained after guinea 
pig kidney absorption 33 are recorded m table 6 
Repeated blood cultures of these patients showed no 
growth, and attempts to isolate etiologic bacteria and 
fungi were negative Reactions of the blood to the 
Kahn and Wassermann tests were negative Aggluti¬ 
nation tests for typhoid, paratyphoid A and B, brucel¬ 
losis, tularemia and the Weil-Fehx reaction were not 
diagnostic Roentgenograms of the chest in most of the 
group were interpreted as revealing normal conditions 
The positive serologic test for Western equine enceph¬ 
alomyelitis shown m table 6 w r as in an adult without 
apparent involvement of the central nervous system 
I he 5 patients whose serums were positive for mumps 
were 3 children and 2 adults without evident parotitis 
or involvement of the central nervous system and with¬ 
out a history of previous mumps infection These cases 
occurred late in the Spring of 1949 when mumps, as 
previously mentioned, was prevalent in Chicago The 


32 Saphir W and Wilier A WVstcm Equine Encephalotmelitis 
CIuctro J A M A 140 778 780 (July 2) 1949 

33 /ichis J Personal communication to the author 

14 laul J R tnul RumieJJ \\ W Presence of Heterophtle An 
oodtes tn Infectious Mononucleosis Am J M Sc. 183:90 104 (Jan 

35 Daudsohn I Scrolocpc Diagnosis of Infectious Moucmuclcos 
J A M A 108 289 295 (Jan 23) 1937 


4 patients with positive tests for influenza virus showed 
no evidence of involvement of the respiratory tract, and 
roentgenograms of their chests revealed normal condi¬ 
tions The 7 patients with positive absorbed heterophil 
agglutination tests were adults with positive hemato¬ 
logic 86 but negative clinical observations for infectious 
mononucleosis No fatalities occurred in this group, 
and results of limited attempts to isolate viruses and 
nckettsiae were negative 

COMMENT 

The results obtained in the present study indicate 
the feasibility and value of conducting routine serologic 
tests for the diagnosis of many virus and rickettsial 
diseases by the hospital laboratory Obviously, the com¬ 
plement fixation test properly controlled is the pro¬ 
cedure of choice for routine work Some laboratories 
may prefer to substitute the hemagglutination inhibition 
test for diagnosis of influenza and mumps infections 
My results and those of others 87 indicate that there is 

Table 6— Results of Routine Serologic Tests m 85 Patients 
with Fever of Unknown Origin 


Positive Results 


Diagnostic Antigen 

1*0 

Percentage 

W'estcrn equine encephalomyelitis 

1* 

1.2 

Eastern equine encephalomyelitis 

0 

0 

St Louis encephalitis 

0 

0 

Lymphocytic choriomeningitis 

2* 

24 

Mumps 

5t 

60 

Psittacosis-pneumonitis 

0 

0 

Influenza A 

21 

24 

Influenza B 

2t 

24 

Q lever 

0 

0 

Cold agglutinins 

0 

0 

Streptococcus MG 

0 

0 

Hlchcttslnlpox 

0 

0 

Typhus (murine and epidemic) 

0 

0 

Rocky Mountain spotted lever 

0 

0 

Heterophil 

7 

8.2 


* Confirmed by neutralization tests 
\ Confirmed by hemagglutination Inhibition tests 


good agreement between these two types of tests as a 
diagnostic aid On the other hand, I believe that posi¬ 
tive complement fixation with the encephahtides group 
of antigens should be checked by the neutralization test 
because of the observation of false positive fixations for 
Western equine encephalomyelitis and lymphocytic 
choriomeningitis in 2 patients with cerebral tumors 
Perhaps it would be advisable for laboratories with 
facilities only for routine tests to send serums positive 
for viruses of the encephahtides group to the larger 
virology laboratories for tests in verification of the 
diagnosis 

Results obtained in infections of the atypical pneu¬ 
monia group agree essentially with those previously 
reported by others 38 Only 4 per cent of serologic tests 
were positive for Streptococcus MG m Chicago (table 
4) , this figure is considerably lower than that for other 
parts of the United States 383 Horsfall 30 has stated that 


ut jvan singer of the Hematoloe} Department of Michael Reese 
Hospital performed the hematologic studies 

3 K a "c G Tic Serologic Diagnosis of 

MsTjub) G _ ) ° 4 '5 paratn,: Studv of Tbr « Methods J Immunol. 02 261 

wfd 2 T M 11 , F L s P . r ™ a I5 Atspical Pneumonia Ann InL 

2/5 287 (b) Smadd J E Atypical Pneumonia 

and Psittacosis J Clin Investigation 22 57 65 (Jan) 1943 

n,?n \'° rsF t- , Epmari Atvpical Pneumonia and Influenza 
Bull \eu aork Acad Med 24 43H46 (Jul;) 1948 
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in approximately 50 per cent of patients with atypical 
pneumonia cold agglutinins or Streptococcus MG agglu¬ 
tinins develop and that these tests are of confirmatory 
value in diagnosis The fact that such known virus and 
rickettsial diseases as psittacosis, influenza, lympho¬ 
cytic choriomeningitis and Q fever may closely simulate 
atypical pneumonia serves to emphasize the diagnostic 
value of conducting serologic tests for patients with 
infections of the respiratory group Furthermore, the 
full benefits of chemotherapy are more apt to be achieved 
if the exact etiologic basis of the disease is known It 
must also be kept m mind that pulmonary tuberculosis, 
bacterial pneumonias, pulmonary mycoses or toxoplas¬ 
mosis may present clinical manifestations which are 
indistinguishable from those of atypical pneumonia 
In fact, Kunstadter, Whitcomb and I recently reported 
a proved, nonfatal case of primary histoplasmosis m a 
patient with the clinical observations of atypical 
pneumonia 40 

The value of conducting routine serologic tests m 
infections caused by the encephalitides group of viruses 
is evident because these infections usually cannot be 
differentiated by clinical or pathologic observations 
Two or more neurotropic viruses may be endemic in 
the same region, 1 e , those of St Louis encephalitis and 
Western equine encephalomyelitis in certain of the 
Western states 41 Laboratory aid is also essential for 
the diagnosis of lymphocytic choriomeningitis because 
of the protean clinical manifestations that this virus 
produces 42 Positive serologic evidence for mumps m 
the patients with meningoencephalitis without involve¬ 
ment of the salivary glands, as shown in table 5, and in 
other patients whose disease was diagnosed as non- 
oaralytic poliomyelitis has been reported previously by 
>thers 48 Complement fixation tests for lymphogranu¬ 
loma venereum were not done in my patients with 
aseptic meningitis because the diagnostic antigen for 
this test was not available until recently Those labo¬ 
ratory workers who plan to include tests for this virus 
m their routine diagnostic procedures must remember to 
corroborate positive results by the intradermal Frei 
test 44 Otherwise an erroneous diagnosis might be 
made because cross fixations are known to occur 
between lymphogranuloma antigens and psittacosis 48 

Approximately 14 per cent of the serologic tests 
exclusive of heterophil agglutination were positive in the 
85 patients with fever of unknown origin (table 6) This 
is especially interesting because the usual bacteriologic 
diagnostic tests of these patients were negative These 


40 Kunstadter R H , Whitcomb F C, and Milzer A Primary 
[istoplasmosis with Recovery ot Histoplasma Cipsulatum from the Blood 
ad Bronchial Secretions J Lab &- Clin Med 3-4 1290 1297 (Sept ) 
949 

41 Howitt B F Viruses of Equine and St Louis Encephalitis in 
leiationship to Human Infections m California 1937 1938 Am J Pub 
feaitU 20 1083 1097 (Oct ) 1939 Hammon \V McD and Howitt 

t F Epidemiological Aspects of Encephalitis in the \akima Valley 
Vashington Mixed St Louis and Western Equine Types Am J H>g 
■5 163 185 (March) 1942 

42 Milzer A tseurotropic Virus Infections in Chicago 1939 1941 
line Cases of Lymphocytic ChoriomemnRitis Proc Soc Exper Biol K 
led 54 279 282 (Dec.) 1943, Armstrong* 1 Milzer, A and Levinson, 
; O Laboratory Infection with the Virus of Ljmphocjtic Chorio- 
leninRitis, JAMA 120 2730 (Sept 5) 1942 Treusch J V, 
lilzcr A and Levinson, S O Recurrent Ljnipliocjtic Choriomeningitis 
Vrch Int Med 72 709 714 (Dec) 1943 

41 Kilham L, Levens J, and Enders, J E Nonparal>tic Polio 
nycUtia and'Mumps Meningoencephalitis bifferential Diagnosis, J A 

A 140 934-936 (July 16) 1949 

44 In a recent personal communication, Dr K F Meier states that 
manv patients with proved psittacosis show positive reactions to Frei tests 
lygranum® antigen (lymphogranuloma venereum antigen from the 

C "‘f e f 1 evme ) S Holder E C, and Bullowa J G M Complement 

Rra^tions^Among' P Pntu^mna 1 'Pahcnts| ;l ] n ' Immunol 46* \wU»'( April) 
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results also emphasize the importance of conducting 
routine tests for virus and rickettsial disease for this 
category of patients so that an accurate diagnosis can 
be made and specific therapy instituted Undoubtedly 
the various possible clinical manifestations of the virus 
and rickettsial infections will be further elucidated in 
the future, when these tests are performed routinely on 
a widespread basis by many laboratories Perhaps a 
higher percentage of positive results would have been 
obtained in this group of patients if it had been possible 
to include serologic tests for the various mycoses and 
toxoplasmosis in addition to the diagnostic antigens 
employed 

SUMMARY 

1 The laboratory diagnosis of virus and rickettsial 
diseases is discussed with emphasis on those procedures 
which can be employed by the routine diagnostic 
laboratory The complement fixation or in a few 
instances the hemagglutination inhibition tests are 
recommended as the procedures of choice for routine 
use Close liaison must be maintained between the 
clinician and the laboratory so that the proper group of 
diagnostic antigens will be selected for tests in a given 
case, depending on the clinical observations 

2 Approximately 44 per cent positive results were 
obtained in routine serologic tests of 131 patients with 
atypical pneumonia The positive results include 2 each 
for lymphocytic choriomeningitis and psittacosis-pneu¬ 
monitis group, 4 influenza A, 6 influenza B, 1 Q fever, 
38 cold agglutinins and 7 Streptococcus MG 

3 Approximately 14 per cent positive results were 
obtained in routine serologic tests of 89 patients with 
encephalitis or aseptic meningitis These include 2 for 
Western equine encephalomyelitis (only 1 of which was 
confirmed), 3 for lymphocytic choriomeningitis and 
8 for mumps meningoencephalitis In addition, 8 of 44 
patients with poliomyelitis showed serologic evidence 
for mumps infection 

4 Approximately 23 per cent of serologic tests were 
positive in 85 patients with fever of unknown origin 
The positive results include 1 Western equine enceph¬ 
alomyelitis, 2 lymphocytic choriomeningitis, 5 mumps, 
2 each for influenza A and B and 7 heterophil agglu¬ 
tination 

5 The value of conducting routine serologic tests 
for the virus and rickettsial diseases is discussed from 
the point of view both of diagnosis and of elucidation 
of the protean clinical manifestations that can be pro¬ 
duced by these agents 


Imperturbability—In the physician or surgeon no quality 
ikes rank with lmperturabihty, and I propose for a few nun- 
tes to direct your attention to this essential bodily virtue 
’erhaps I may be able to give those of you m whom it has 
ot developed during the critical scenes of the past month a 
int or two of its importance, possibly a suggestion for its 
ttainment Imperturbability means coolness and presence ot 
und under all circumstances, calmness amid storm, dearness 
f judgment in moments of grave peril, immobility, lmpassive- 
ess or, to use an old and expressive word, phlegm It is the 
[uahti which is most appreciated by the laity though olten 
rusunderstood by them, and the physician who has the mis- 
ortune to be without it, who betrays indecision and worry, ana 
i ho shows that he is flustered and flurried m ordinary emer¬ 
gencies, loses rapidly the confidence of his patients In hi 
levelopment, as we see it in some of our older colleagues, it 
las the nature of a divine gift, a blessing to the possessor a 
omfort to all who come in contact with him-Osier, Will am 
kequanimitas, Philadelphia, P Blahiston s Son &. Co, 1904 
i 3 
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ANGINA PECTORIS DURING DECUBITUS 

Hitherto Unrecognized Manifestation of Circulatory Failure 


LOUIS A SOLOFF 
Philadelphia 


M D 


edema (2 plus) There was no other clinical evidence of con- 
ecstive failure' He had stopped taking the mercurial diuretic 
three weeks previously He was hospitalized on September 29 
and after normal values for sodium, chloride and urea had 
been obtained, he was given 2 cc. of mercurophyllme injection 
intramuscularly During the next twenty-four hours he voided 
3 600 cc, of unne. He was given three more injections of this 
The term angina pectoris of decubitus was popular- d ' rug and on £ach occasion passed excessive onantitiesofunn^ 
ized by Vaquezi to describe a pain identical in nature Thc anUes and feet became free of L en , T w beL^ble 

Lakans S&SSEL ^a, J - ^ b " *” 

than that of angina pectoris of effort T ere ca Case 2 _T P, a mechanic aged 58, had a heart attack 

little doubt that Vaquez confused many rases or my - J2 1949 and was treated by bed rest at home for three 

cardial infarction with this syndrome However that ' After one vveek of convalescence, he began to have 

there actually is a group of persons who have, at least whl(e ^ ^ a t night, attacks of precordial pain which required 
temporarily, a predilection for what is exclusively or increasing numbers of glyceryl trinitrate tablets for rei et 
predominantly angina pectoris while in a recumbent Because of tins pam, he was advised by his family ^physic>an 


uicuunnuamiy l -", ' T _ o 

position was clearly described by Sir Thomas Lewis, 
who reported on angina pectoris in young persons with 
aortic regurgitation He also stated that he had seen 
nocturnal angina pectoris in middle-aged men without 
valvular disease Since this report, isolated cases of this 
syndrome have been reported The literature w : as ably 
summarized in 1941 by Emstene,’ who reported 6 
instances of this syndrome m young persons with 
aortic regurgitation Numerous hypotheses have been 
advanced to explain the predilection of some persons 
for attacks of angina pectoris while m a recumbent 
position The purpose of this report is to present evi¬ 
dence that this syndrome occurs in coronary artery 
disease and that it may be a manifestation of latent 
edema that pools into the lung and that responds to 
diuretics as rapidly as do the more common symptoms 
of dyspnea, cough and insomnia 

REPORT OF CASES 

Case 1 — M S a retired businessman aged 29, was first seen 
April 22, 1945 because of swelling of the ankles and precordial 
pain precipitated by walking two city blocks In 1926 he had 
suffered a heart attack and had been in bed for seven weeks 
In 1929 he had first experienced pam on walking Physical 
examination revealed an unusually well preserved man for his 
age. The ankles were slightly edematous The blood pressure 
was 110 systolic and 70 diastolic There was an aortic and an 
apical systolic murmur The electrocardiogram revealed an 
old healed posterior mlarct He was digitalized, given both 
papaverine and aminophylline and instructed m the use of 
glyceryl trinitrate. He did well until 1947, when swelling of 
the ankles again developed He was at this time placed on a 
salt poor diet and given mercurophyllme tablets to take three 
times a day on alternate weeks On this regimen he did 
exceptionally well, spending winters in Florida and summers in 
Atlantic City without having to call on any doctor 

In the latter part of August 1949, while in Atlantic City, lie 
began to have increasing nocturnal attacks of precordial pam 
that awoke him frequently These attacks increased in fre 
quency so that he was taking as many as 20 glyceryl trinitrate 
tablets a night. During the day he was entirely comfortable 
and needed no glycerjl trinitrate tablets A local physician 
was called who at first increased the dose of digitalis and 
then reduced it because of slowing of the heart rate. Increasing 
amounts of sedatives and analgesics failed to prevent or decrease 
the attacks 

I saw the patient late in the afternoon on September 24 He 
was comfortable and free of pain The ankles and feet showed 

trom the Department of Medicine Temple Uimersity Hospital and 
Medical School 

1 Vaquez H in Laidlois G F Diseases of the Heart Pbiladel 
phia W B Saunders Company 1924 

2 Lc\ms 1 T Angina Pectoris Associated with High Blood Pressure 
and its Belief by Amjl Nitrite with a note on Nothnagel s S>ndrome 
Heart 15 305 3933 

3 Ernstcne A C and Schneider R \V Angina Pectoris in \oung 
Adults with Aortic Regurgitation A Report of Six Cases Am J M 
Sc 202 737 1941 
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to return to bed" Bed rest, however, had no beneficial effect 
m relieving his pam Indeed, he soon learned that he had no 
pam while sitting in bed or in a chair or even when going to 
the bathroom Because of the pam at night, be preferred 
sleeping m a chair He even took short walks out of doors 
against his physician’s advice and discovered that he could do 
this without discomfort. His sleep at night continued to be 
interrupted by attacks of precordial pam He was seen in 
consultation by several physicians The opinions expressed 
varied from progressive coronary artery disease to a cardiac 
neurosis superimposed on healed myocardial infarction He 
was admitted to the Temple University Hospital for study and 
treatment on October 10 Physical examination revealed a 
well preserved man with no recognizable signs of congestive 
failure The blood pressure was 100 systolic and 80 diastolic. 
Clinical examination of the heart showed nothing remarkable. 
The electrocardiogram showed evidence of an old, healed 
anterior infarct- Because of my experience with the first 
patient, this patient was given 2 cc of mercurophyllme injec¬ 
tion intramuscularly, which resulted in a prompt excessive 
diuresis that unfortunately was not measured accurately Two 
succeeding injections likewise produced excessive diuresis, but 
of dinumslung amounts There was a prompt loss of nocturnal 
pain Sleep continued uninterruptedly throughout the night 
Since the patient’s discharge from the hospital, a regimen of 
modified salt restriction with a weeklj or fortnightly injection 
of mercurophyllme has prevented the recurrence of nocturnal 
pain. 

Case 3— H M , a merchant aged 49, had had rheumatic fever 
at 11 years of age I first saw him on Nov 2, 1944 for a 
routine cardiac study He had no symptoms Physical exami¬ 
nation revealed a well developed man The blood pressure was 
140 systolic and 60 diastolic The left ventricle was moderately 
enlarged, and auscultation revealed the presence of aortic 
valvular disease He returned annually for reexamination and 
felt entirely well until the last week in October 1949 At this 
time, he first began to tire more quickly than previously He 
noticed that lying on his left side at night was distressing to 
him Later, he began to have actual pam at night The 
pain awakened him and at times prevented him from falling 
asleep again He was seen again on November 8, at which 
time no objective change was detectable by physical or fluoro¬ 
scopic examination or in the electrocardiogram He was, how¬ 
ever, 9 pounds (4 Kg) heavier than he had been at his last 
annual examination six months before his present visit 
Mercurophyllme, 2 cc intramuscularly, was administered He 
reported two days later that he passed about 3 quarts (3,000 cc ) 
of urme He lost 4 jxrnnds (2 Kg) during this interval He 
was instructed on the advisability of abstaining from foods 
nch in salt and has been free of nocturnal pain 

COMMENT 

The term angina pectoris of decubitus was attacked 
at its birth by Albutt, 4 who regarded the syndrome it 
purported to describe as a figment of Vaquez’s imagi- 

4 Albutt cited bj Vaqtieiu 1 
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naiion More recently Riseman and Brown c have 
attached the term as a misnomer and prefer to speak 
ot angina on exertion, and angina during rest They 
regard the sjmiptom complexes as identical but believe 
hat they are precipitated under different conditions 
the fundamental causes of pain are, according to the 
present concept, identical, but the symptom complexes 
cfo have certain clinical differences and the different 
clinical conditions precipitating the attacks may require 
different treatment Herein lies the value of the term 
Angina pectoris of decubitus is usually of longer dura¬ 
tion than angina pectoris of exertion The patient, 
if articulate, will complain of a flushed, warm face with 
fulness in the neck m contrast to the pallid, cold face 
of angina of effort The blood pressure and pulse rate 
are increased during the attack We had opportunities 
to examine such a patient during many attacks, a young, 
intelligent lawyer who had recently had a coronary 
occlusion and whose nocturnal attacks were regarded 
by others as a manifestation of a cardiac neurosis 
because he was free of attacks during the day But 
more important than the differences m symptom com¬ 
plex are the differences m treatment The attack m 
each type of angina is terminated by glyceryl trinitrate 
therapy However, angina on exertion is prevented by 
abolishing the type of exertion that produces the pam, 
angina during decubitus is abolished by restriction of 
salt and by the induction of diuresis 

This response to dehy'dration appears to indicate that 
attacks of angina pectoris during decubitus are produced 
by excessive work placed on the heart by the sudden 
increase in fluid return to the heart Pain is not an 
' nfrequent manifestation of left ventricular failure, but 
is frequently completely disguised by the more obvious 
nptom of dyspnea As a sole manifestation of circu- 
atory failure, it has apparently not been hitherto 
recognized 

Angina pectoris during effort and angina pectoris 
during decubitus may occur alone or together m the 
same person Persons with angina pectoris during 
decubitus may so restrict their physical activity during 
the day that angina pectoris on effort does not occur 
On the other hand, the abolition of angina pectoris 
during decubitus by a dehydration regimen may make 
the patient feel so much better that he is more active 
during the day and thereby precipitates angina pectoris 
on effort This change is illustrated by the patient 
m case 1 who became free of angina pectons dur¬ 
ing decubitus and resumed his daily activities to such 
an extent that he required a rare tablet of glyceryl 
trinitrate during the day but slept uninterruptedly dur¬ 
ing the night This sequence of events seems to indi¬ 
cate that the immediate precipitating mechanism, coro¬ 
nary insufficiency, is identical in both conditions, but 
that the mechanism of the production of this insuffi¬ 
ciency is different in both types of angina Hence, the 
treatment is different 

SUMMARY 


1 Three cases of angina pectoris during decubitus 
that responded to a dehydrating regimen are described 

2 It is suggested that this syndrome is a manifesta¬ 
tion of congestive circulatory failure 

3 The term angma pectoris during decubitus is 
regarded as useful because the treatment of this condi¬ 
tion differs from that of angma pectoris on effort 
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USE OF SODIUM PROPIONATE IN EXTERNAL 
INFECTIONS OF THE EYES 

FREDERICK H THEODORE, M D 
New York 

The lower fatty acids have recently been shown to be 
of great value in the treatment of external infections of 
the e>es Sodium propionate (CH.COONa), the 
sodium salt of one of these acids, has now been used in 
about 1,200 patients with infections of the lids, conjunc¬ 
tiva and cornea, and the results obtained compare most 
favorably with those noted with other antibiotics 
Experimental studies have also been made The drug 
is virtually nontoxic, it is effective against all the 
bacteria causing common ocular infections and against 
fungi, whose importance m blepharitis is now being 
appreciated, and its use does not result in allergies or 
sensitivities These and other advantages will be 
detailed later 


HISTORY OF FATTY ACID THERAPY 

For the complete history of the development of the 
medical use of the lower fatty acids the reader is 
referred to the papers of Peck and Russ 1 and of Theo¬ 
dore 2 Fatty acid therapy was introduced by Peck and 
his co-workers 3 m 1939, after they had demonstrated 
m 1938 i that human sweat was fungistatic because of its 
content of the lower fatty acids They used sodium 
propionate clinically It was later demonstrated by 
Keeney c that sodium propionate w'as effective not only 
against pathogenic fungi but against some common bac¬ 
teria as well 

The present day applications of the fatty acids (deriv¬ 
atives of propionic, caprylic and tindecylenic acids are in 
general use) include (1) dermatology, for mycotic 
and secondary bacteria] infections, (2) gynecology, 0 for 
mycotic vulvovaginitis, (3) ophthalmology, for external 
diseases, (4) otology, for mycotic external otitis, (5) 
foods, 7 as a mold inhibitor in bread, cake and dairy 
products, and (6) nonirritating adhesive tape 8 Perl¬ 
man D has recently advocated the oral use of undecylenic 
acid for psoriasis and neurodermatitis Hie lack of 
toxic manifestations and local irritation or sensitivity / 
from the therapeutic use of the fatty acids has been 
stressed by all authors 


PROPERTIES OF SODIUM PROPIONATE 

Sodium propionate is apparently nontoxic, even 
when ingested in relatively large quantities It is 
soluble in water in solutions up to 40 per cent The 
solutions are colorless and are stable even w'hen boiled 
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In aqueous solution, Acetobacter may form a sediment 
on standing This can be avoided by the use of 0 5 per 
cent methyl parahvdrobenzoate or benzalkomum chlo¬ 
ride m a 1 50,000 dilution Sodium propionate has 
been used in the eyes of rabbits in solutions as high as 
20 per cent and in the human eye m 15 per cent solu¬ 
tion, with only transitory burning and redness being 
noted For constant use a 5 to 10 per cent solution 
is recommended The 5 per cent solution, especially 
when buffered to a p H of 7 to 7 3, causes no stinging at 
all when instilled The drug appears to be compatible 
iwth the i asoconstrictors and anesthetics often used in 
ocular therapeutics, and it has a prolonged action when 
used m the eye 

FUNGISTATIC AND ANTIBACTERIAL SPECTRUM OF 
SODIUM PROPIONATE 

Table I shows the groups of fungi and bacteria that 
are known to be influenced by sodium propionate As 
regards fungi, perhaps the most important species in 
ophthalmology is the Pityrospor uin ovale, whose growth 
is inhibited by the drug The list of bacteria against 
which the effects of sodium propionate have been studied 
is as yet incomplete 

In e\ e infections by far the most Commonly incrimi¬ 
nated organism is the staphylococcus, an organism 
exceedingly resistant to antibiotics Sodium propionate 
is effective against it, and bacterial fastness appears to 
develop slowly, if at all The effect of sodium propionate 
against Pseudomonas aeruginosa (Bacillus pyocjaneus) 
is of considerable practical importance in ophthalmic 
practice Of all the antibiotics used locally, only strep¬ 
tomycin is superior in its action against the organism, 
penicillin aureomjcin, tyrothricin bacitracin and the 
sulfonamide compounds now in general use have little 
effect against Ps aeruginosa 

ANIMAL EXPERIMENTS WITH SODIUM PROPIONATE 

The corneas of eyes of rabbits were infected w ith sus¬ 
pensions of the following organisms Staphylococcus 
aureus, hemolytic streptococci, Klebsiella pneumoniae, 
Escherichia cob and Ps aeruginosa In each rabbit, one 
eye was immediately treated with sodium propionate 
solution (10 to 15 per cent) , none of the treated eyes 
became infected In the untreated eyes, in almost every 
instance, severe corneal ulcers developed 

In another series, after corneal ulcers due to the same 
organisms had developed, treatment was started with 
sodium propionate The treated eyes did much better 
than the untreated controls The earlier treatment 
began, the better was the result 

Sterile abrasions of the cornea, as well as acid and 
alkali burns, were treated with 10 per cent solution of 
sodium propionate By comparison with untreated 
controls, it was established that the drug in 10 per cent 
concentration did not cause opacities and appeared to 
facilitate healing In contradistinction, antibiotics, espe- 
cially the sulfonamide drugs, and other commonly used 
ocular antiseptics and anesthetics have been found, 
under similar conditions, to cause corneal opacities and 
to deln> epithelial regeneration 10 


CLINICAL RESULTS 

Sodium propionate has now been used m about 1,200 
cases of conjunctivitis blepharitis and keratitis of 
rartous types and seventy In a prehminarj communi¬ 
cation complete studies on 400 cases, 160 of which were 
fully evaluated bacteriological!), w ere reported A sub- 


, J G , i n , fi , ucnct A Local Antiseptics on Regeneration 
Corneal Epithelium of Rabbits Arch Ojihth 70-81 (JuK) 1<*46 


sequent evaluation of 238 cases, m which cultures, 
smears and epithelial scrapings were done, is shown in 
table 2 Since results were comparable to those reported 
in the first paper, 2 a detailed statistical analysis is not 
included m this report Following is a general summary 
of clinical results based on all cases m which sodium 
propionate has been used to date 

Acute Bacterial Conjunctivitis —In acute conjunc¬ 
tivitis due to the usual ocular pathogens, the use of 5 
per cent sodium propionate solution results in decided 
improvement within forty-eight to seventy-two hours in 
almost every case Moreover, the relief of symptoms 
such as burning and itching is noted at once, before 
objective improvement is seen Cases of conjunctivitis 
due to the gonococcus and meningococcus have not been 
treated 

Acute Virus Conjunctivitis —Sodium propionate 
does not appear to alter the course of epidemic kerato¬ 
conjunctivitis or acute follicular conjunctivitis of Beal, 

Table 1— Growth Inhibiting Properties of Sodium Propionate 


Sodium propionate Inhibits growth ol the iollowlng lung! 

Trichophyton Candida (ilonllla) A pertfllus 

Epiderniophyton Torula Blastomyces 

Mlcrosporum Coecldloldes Actinomyces 

Pi ovale 

Sodium propionate inhibits growth of the following bacteria 
Staph aureus Streptococci ol the Lsch colt 

vlrulnns group 

Staph nlbus Pneumococcus B subtllts 

Hemolytic P acrugli o«a B enterltldls 

streptococci Xleb pneumoniae 

(Other bacteria hove not yet been 'tudted ) 


Table 2 — Results with the Local Use of 5 Per Cent Solution 
of Sodium Propionate tit 238 Baetcnologically 
'Studied Cases 



Number 

o! 

Cases 

Improvement 



Marked 

Moderate 

None 

Acnto bacterial conjunctivitis 

130 

112 

13 

6 

Chronic conjunctivitis 

18 

15 

2 

1 

Chronic blepharoconjunctivitis 

u9 

44 

13 

2 

Other chronic lid Infections 

10 

7 

2 

X 

Corneal ulcers 

21 

10 

3 

2 

Totals 

238 

194 

SS 

11 


although subjective relief occurs The short duration 
of the disease noted m some of the cases under obser¬ 
vation was probably fortuitous Cases of acute trachoma 
and inclusion conjunctivitis were not treated 

Allergic Conjunctivitis —The use of sodium pro¬ 
pionate m vernal catarrh and hay fever has given results 
proved superior objectively as well as subjectively to 
those with antihistamimcs used locally, in many 
instances This may be due to its antibacterial effect, 
m addition to its soothing action, which has been noted 
on other mucous membranes The fact that sensitivity 
to the drug is rare makes it an especially valuable agent 
m any infection occurring m an allergic person, or in 
cases in which a drug sensitivity has already occurred 
m the course of treatment 

Chrome Conjunctivitis —The results of sodium pro¬ 
pionate therapy m chronic conjunctivitis in general have 
been excellent Not enough infections due to Hemo¬ 
philus duplex, the diplobacillus of Morax-Axenfeld, 
haie been treated to come to any conclusions with 
regard to tins organism 

Chrome Blcpliai oconjuiictwitis —Chronic blepharo- 
conjunctvwtis is recognized as the most difficult of 
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external ocular infections to treat successfully There 
appear to be three mam varieties 11 (1) ulcerative, due 
toxie staphylococci, (2) seborrheic, considered to be 
due to the yeast Pi ovale, and (3) a mixed type, with 
both of these organisms being present m significant 
numbers Even in infections of the first type, the sul¬ 
fonamide drugs and antibiotics often prove ’to be of 
little permanent value because of the development of 
bacterial resistance to these agents and of drug sensi¬ 
tivity Furthermore, in the infections due to yeasts they 
are practically of no value Thus a drug such as sodium 
propionate, which has both fungistatic and antibacterial 
properties and causes few sensitivities, would appear 
especially indicated The results with sodium pro¬ 
pionate were gratifying, especially in the group of 
infections with a seborrheic component 
It should be emphasized, however, that the home 
use of any drug by the patient will not in itself effect 
a cure in chronic blepharoconjunctivitis of any severity 
Treatment must include lid massage, application to the 
lid margins of medicaments like silver nitrate and, 
perhaps, the use of toxoids of vaccines Often a sj'ste- 
mic component or deficiency may be present, which 
should be corrected In the seborrheic habitus the 
amount of fatty acids secreted is considered by some 
workers to be greatly diminished and altered in char¬ 
acter, and the saprophytic staphylococci, streptococci 
and yeast, such as Pi ovale, that are normally present 
increase vastly in number and may take on pathogenic 
characteristics 12 


prophylaxis for the dreaded corneal ulcer due to Ps 
aeruginosa This organism often grows in the fluores¬ 
cein solution instilled for the detection of corneal abra- 
sions, the eye may thus be infected in this way as 

The general concept of using physiologic substances, 
such as the fatty acids, in the treatment of disease is 
stimulating As Peck stated,» just as simple organisms 
like renicillium notatum produce antibiotics for their 
protection, so does the body produce human antibiotics 
to defend itself against bacteria, fungi and perhaps even 
viruses Further elaboration of this thought may lead 
to new approaches in therapeutics 

SUMMARY 

The lower fatty acids are nontoxic physiologic anti¬ 
biotics and fungicides Sodium propionate, a fatty acid 
derivative, has been used clinically m about 1,200 cases 
of conjunctivitis, blepharitis and keratitis It has proved 
efficacious and nonirritating and is advocated as a sup¬ 
plement to or substitute for other therapeutic agents 
now m general use 

667 Madison Avenue (21) 
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Corneal Injections —Sodium propionate is efficacious 
in the ordinary catarrhal corneal nicer of bacterial 
origin, in the more severe central types it has been used 
m fewer cases In some especially severe cases, after 
trial with penicillin, aureomycin and sulfonamide drugs 
had failed, sodium propionate proved effective In the 
particularly malignant corneal ulcer due to Ps 
aeruginosa it is superior to all the antibiotics available 
for topical administration except streptomycin, and it 
does not cause the local tissue irritation which delays 
healing, as streptomycin does 

Sodium propionate is not effective against keratitis 
of virus causation In types due to deficiency, such as 
keratoconjunctivitis sicca and the rosacea type, it has 
been of value in controlling the seventy of the condition 


COMMENT 


Clinical experimental studies appear to establish the 
value of the local use of sodium propionate m infec¬ 
tions of the external eye and other associated condi¬ 
tions By and large, clinical results with it are as good 
m the average acute infection, as with any of the newer 
antibiotics For this reason, and because of its 
economy, stability and hypoallergemcity, its use in 
these cases is indicated In chronic infections of the 
lids its dual fungistatic and antibacterial properties 
should make it a drug of choice Its soothing character 
and the relative lack of sensitivity reactions to this 
drug make it a valuable adjunct m the treatment of 
ocular allergies and other types of chronic inflammation 
about the eye for which no specific agent is available 
Often, in these conditions the antibiotics aggravate the 
ailment because of the sensitivities that occur with their 

prolonged, use . , 

Routine use of sodium propionate after the removal 
of corneal foreign bodies is especially recommended to 
those physicians engaged in industrial practice, as a 
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To promote the maintenance of health m the indi¬ 
vidual, the medical profession for many years has been 
advocating the more widespread use of the periodic 
general physical examination It is recognized, how¬ 
ever that the extensive application of this complex and 
relatively expensive procedure in the detection of a 
specific disease like cancer still is of debatable value 
Since Nov 1, 1946 the Maryland Division of the 
American Cancer Society and the Maryland State 
Department of Health, together with cooperating medi¬ 
cal societies and hospitals, have operated a network 
of cancer detection centers In December 1947 we 
reported the results m the examination of 1,709 pre¬ 
sumably well persons 1 We propose to present herein 
the data on 8,152 examinations, as well as an appraisal 
of the current status of this departure in the field of 
medical service 


DISTRIBUTION OF CENTERS 

The State of Maryland is composed of the City of 
Baltimore, with a population of 930,000, and twenty- 
three counties with a total population of 1,112,251 2 
In Baltimore there are three detection centers One 
is located in the Johns Hopkins Hospital and one m the 
University of Maryland Hospital, with ope session in 
each-per week and appointments limited to 20 persons 
per session The third, for Negro patients, is situated 
m Provident Hospital It has monthly sessions with an 
appointment list limited to 10 persons 

In the counties there is a total of twenty centers, with 
one m each of seventeen counties and three in Baltimore 
County, which has the largest population In these 


13 Peck S M m discussion on Theodore F H Use of Propionates 
OphthalmoloRj read before the Section of OphthalmoloRy Nen iork 
•adenir of Medicine April 19, 194S to be published „ , 

1 Tones H W Jr and Cameron, W R Case Finding Factors m 

mcer Detection Centers JAMA 105 964 -HI f r thr 
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eighteen counties the total population is 745,264, or 
69 7 per cent of the total in all counties In the five 
remaining counties, representing 30 3 per cent of the 
population, centers have not yet been opened Detec¬ 
tion centers are located either in the county health 
department or in the local hospital, whichever provides 


Tabie 1 — Total Males Examined, bv Diagnosis and by Age 
(Nov 1 1946 (o April 30, 1949) 
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the most suitable facilities Sessions are limited to 
one per month, with the examination of a maximum 
of 10 persons per session 

COMPOSITION OF THE STAFF 

In the efficient operation of a cancer detection pro¬ 
gram, our experience indicates that it is of extraordi¬ 
nary importance to emplov only highly qualified 
physicians who may be depended on to maintain high 
standards of performance The majority of our 
examiners are specialists certified by their respective 
specialty boards although this is not a prerequisite 
For the most part, also, they are members of the 
faculty of one of the two medical schools in Maryland, 
as well as members of the staff of the hospital in which 
they serve 5 

In the county centers the examiners, usually m pairs, 
travel from Baltimore for distances ranging from 12 
to 150 miles Whenever qualified local physicians are 
available, however, we have encouraged their employ¬ 
ment, but county medical societies as a rule have 
expressed a preference for “outside” examiners In 
one county where a competent local physician was 
employed, the medical society requested that lie be 
replaced by an examiner from another area 


DETECTION CENTER STATISTICS 


In tables 1 and 2 data are shown on 8,152 persons 
examined in Maryland by age, sex and diagnosis, from 
Nov 1, 1946 to April 30, 1949 By adding the totals 
for both sexes, it will be noted that 4,314 (or 53 0 per 
cent) were classified as well persons, 46 (0 5 per cent) 
were found to have cancer and 3,792 (46 5 per cent) 
had other pathologic conditions In the centers m the 
counties of Maryland the proportion of persons with 
cancer (0 8 per cent) and with other conditions (50 7 
per cent) is somewhat higher than in the centers m the 


3 Clinicians current}} sen ior on the staff of one or more canc 
detection center# are Drs C Bernard Brack Ernest I CombrooU J 
Raymond M Cunningham William Diehl E\erett S Diggs Gerald 
Gah in William E Gilmore William E Grose Donald Hcbb Theodo 
Kardasn J II Mason Knox 3d Edward Lemson Frank Ford Lok< 
John Duer Moore* Glcnford Muasenden Irving Leonard Ochs Ross 
Pierpoitt Edvsard II Richardson Jr Stuart Wilham H S*«r< 

Robert Sheppard E Roderick Shiple> Edmn II Stewart Jn* Doutrl 
II Stone IIenr> Welcome and J Donald \\ oodruff 


City of Baltimore (0 3 per cent and 441 per cent, 
respectively) 

In accordance with our standards, a person classified 
as well may have some minor condition, such as 
asymptomatic pes valgoplanus (flat feet), for which 
therapy is not indicated With the five exceptions 
noted later, a positive tissue diagnosis was obtained in 
all cases classified as cancer Persons were classified 
as having other conditions, major or minor, only when 
such conditions were regarded as being of sufficient 
importance to warrant referral to their family physicians 
for advice or treatment 

In reporting cancer in the detection centers in Mary¬ 
land, we have insisted on a microscopic confirmation 
of the diagnosis except in 4 skin cancers treated by 
experienced radiologists without biopsy and 1 lung can¬ 
cer not treated because of the advanced age of the 
patient There were a number of persons with sus¬ 
picious lesions or symptoms in whom a definite diag¬ 
nosis could not be made in the center without further 
examination In these persons a final diagnosis of 
cancer was made after more detailed studies by their 
own physician Although discovery of their lesions 
was a direct but delayed result of the examination at the 
detection center, these persons were not classified as 
discovered cases They are, however, included in the 
follow-up statistics 

In males the sites of the detected cancers were skin 
10, lip 3, stomach 1 and lung 1 In females the sites 
were cervix 13, skm 10, breast 6, lip 1 and rectum 1 

All the lesions of the cervix were diagnosed by 
biopsies of tissue obtained in the centers where some 
of the skin and lip lesions also were biopsied, but 
tissue from other lesions was examined microscopically 
by the physician who gave the definitive therapy Tissue 
from 3 mammary lesions and 1 rectal lesion was secured 
immediately before treatment 

In essence, we have classified as cancers only malig¬ 
nant lesions occurring in sites which lend themselves 


Table 2 —Total Females Examined, by Diagnosis and by Age 
(Nov 1 1946 to April 30, 1949) 
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to detection The diagnosis of cancer in other sites 
requires the use of technic not generally available in 
our centers Cancers diagnosed after study undertaken 
at the suggestion ot the center have been included in 
a separate category 

Although the examination in all centers is essentiallv 
the same and should disclose the large majority of 
lesions in detectable sites, m one center the scope of the 
examination is extended to include a routine gastro¬ 
intestinal senes, making- gastric neoplasm thenrefi<~alh 
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detectable in that particular facility In the non- 
detectable sites, however, the findings cannot be 
expected to be complete 1 

The variation in the published reports of the per¬ 
centage of cancer detected in other programs through¬ 
out the country seems to be explainable, in some mea¬ 
sure at least, by the variation m diagnostic criteria 
If the results in one center or in a group of centers are 
to be compared, it is obvious that the criteria for diag¬ 
nosis must be standardized and more precise methods 
of classifying the data must be adopted We therefore 
advocate the universal adoption of such a classification 
of criteria as was developed at the Conference on Can¬ 
cer Detection sponsored by the American Cancer 
Society, Incorporated, Wentworth-by-the-Sea, Ports¬ 
mouth, N H , Sept 9, 10 and 11, 1949 In the future 

Table 3 —Total Number and Percentage of Well Persons, with 

Cancer and with Other Conditions at Maryland Detection 
Centers, by Center (Nov 1,1946 to April 30,1949) 


FOLLOW-UP OF EXAMINEES 

To assist m evaluating the work m the centers and to 
determine the extent to which the recommendations of 
the examiners are followed, these procedures have been 
adopted 

1 Well persons receive a card six months after examination 
inquiring whether, in the meanUme, they bate (a) had no 
complaints, ( b ) had complaints but not seen a phjsician, and 
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* This represents a 01 5 per cent successful response from 2 054 well 
persons who received but a single follow up postcard 
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we shall classify and report our results m accordance 
with the recommendations of that con erenc 
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( c ) seen a physician for (1) a minor complaint or (2) a major 
complaint 

2 Persons with cancer, with other major as well as other 
minor conditions, are followed up two months after examination 
Appropriate letters are sent botli to persons in these categories 
and to the physician To obtain as complete a follow-up as 
possible, it has been necessary for a public health nurse to 
visit at home a few persons classified as having cancer as wel 
as a larger number of those with other conditions who failed 
to reply to our communications 

In tables 4 and 5 the results of attempts to follow the 
first 5,353 persons of the total of 8,152 examinees is 
set forth In well persons the follow-up was considered 
unsuccessful rf the subject faded to reply to a card 
in those with minor conditions, if the physician did not 
answer our letters In those with cancer and with 
other major conditions the follow-up procedures were 
as complete as possible, sometimes involving telephone 
calls to P tlie patient or his physician as well as home 

Table 5 -Follow-Up Sir Months After Examination of 1,060 
Persons with Tentative Diagnosis of Other Minor Con- 
oni Follow-up Two Ho,Ms Alter 
of 412 Persons with Tentative Diagnosis of Other 
1 Major Condition, Final Diagnosis H as Con¬ 
firmed by Attending Physician 
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follow-up was successful on all 34 persons with a 
tentative diagnosis of cancer In 33 cases the diag¬ 
nosis was confirmed and the patients were receiving 
treatment from their physicians One aged man with 
two basal cell epitheliomas of the face had not received 
treatment because he declined to follow the advice of the 
detection center clinicians and his physician 

In table 5 will be noted the results of the follow-up 
of 412 persons m whom major conditions other than 
cancer were found for which prompt medical attention 
was urged This group included those in whom cancer 
might subsequently be found, although its detection m 
the center was not possible because of the limited scope 
of the examination In 405 persons (88 3 per cent) the 
diagnosis made in the center was confirmed by the phy¬ 
sician, in 7 (1 7 per cent) the diagnosis was changed 
to cancer These results represent an important 
by-product of the detection center activities 

Table 5 also indicates the result of the follow-up of 
1,060 persons with minor conditions for which medical 
attention was recommended In 1,053 (99 3 per cent) 
the diagnosis was confirmed by the physician, and in 
7 (0 7 per cent) a diagnosis of cancer was made 
In the 412 persons with major conditions, the sites 
of the seven carcinomas were the cervix, the glands of 
the neck with no primary' focus, the body of the uterus, 
the liver, the esophagus, the pancreas and the skin 
In the 1,060 persons with minor conditions the sites 
of the cancers uere the ovary (in 2 persons), the stom¬ 
ach, the brain, the cervix, the fundus of the uterus 
and the skin (melanoma) 

From the foregoing analysis it is clear that in persons 
with major conditions the proportion of cancers subse¬ 
quently found by the physician (1 7 per cent) was 
more than double the proportion ultimately discovered 
in those with minor conditions (0 7 per cent) 

It is recalled that a total of 46 cancers were found 
originally m these centers in 8,152 examinees It has 
been observed that 14 additional cases were reported 
subsequently m 3,299 persons who were successfully 
followed If the same rate should prevail in the remain¬ 
ing 4,853 persons on whom reports have not yet been 
received, 21 other cases would be added If one adds 
to these 14 real and 21 theoretic cases the 46 cancers 
originally discovered, there would be a total of 81 carci¬ 
nomas detected in 8,153 examinees This represents a 
potential case-finding rate of approximately 1 0 per cent 

APPRAISAL OF THE PROGRAM 

A Case-Finding Procedure —The percentage of can¬ 
cers discovered in presumably well persons m all age 
groups has varied with reports from different parts of 
this country, but in general the figure ranges from 
0 5 to 10 per cent Although this proportion is rela¬ 
tively low, many early, asymptomatic cancers have 
been brought to light in detection centers One scarcely 
can question the value of discovering an early lesion 
with a favorable diagnosis 

Incidental Observations —In addition to the dis¬ 
covery of cancer it has been found that the detection 
center examination of comprehensive scope discloses 
many other important conditions influencing the well¬ 
being of apparently healthy persons In our senes, 
44 per cent of men and 47 per cent of women were 
referred to their physicians for medical attention 
Approximately 10 per cent of these persons had condi¬ 
tions which were regarded as being of a serious nature, 
w hile the remainder appeared to be of lesser importance' 


In the majority of instances the persons referred to 
physicians received prompt and competent medical ser¬ 
vice It has been reported, however, that m a small but 
not insignificant number of cases, the physician made 
light of the findings of the detection center examiner 
and did not take the time to examine the patient or to 
refer him to another physician An additional unfortu¬ 
nate by-product is that a number of unnecessary' surgi¬ 
cal operations appear to have been performed for minor 
conditions Although the incidence of such operations 
is low and, so far as is known, serious consequences 
have not ensued, these reports have been a cause for 
concern 

Influence on Local Medical Standards —It has been 
emphasized that examinations at detection centers must 
be thoroughly and competently performed The exami¬ 
nees discuss the scope and details of the examination 
with their relatives and friends There is intense public 
interest in the program In many centers appointments 
are booked three to twelve months in advance It would 
be impracticable and inappropriate to attempt to meet 
the demand It is considered much more important to 
encourage the wider use of a general physical exami¬ 
nation by local physicians 

The examination of 10 persons per month in a given 
community covers an infinitesimal part of the popu¬ 
lation, but its influence can assume much greater pro¬ 
portions Detection centers have come to be regarded 
as demonstrations of the physical examination of general 
scope, rather than a method of screening the population 
for a specific disease These centers serve to remind 
the population that a thorough physical examination is 
an important procedure and that this type of service 
should be obtained m the offices of physicians 

The creation of a demand for a careful physical 
examination seems certain eventually to result in higher 
standards of medical service m that community' Indeed 
in a number of localities there is increasing evidence of 
interest on the part of physicians in their expressed 
desire to include examinations of this type in the routine 
of their practice The number of requests by phy¬ 
sicians for copies of the examination records m use m 
the cancer detection centers is regarded as concrete evi¬ 
dence of tins aw'akemng interest 

It has been considered much more important to 
examine a few persons carefully and well than to 
attempt to screen large numbers of persons quickly and 
inadequately For this reason, therefore, any attempt 
to simplify the examination for cancer or to restrict it 
to certain sites in our opinion seriously decreases the 
value of this program 

Creation of Canccrophobia —Before the inauguration 
of this program, tire possibility of creating cancero- 
phobia w'as carefully considered by those responsible for 
its direction It was believed that the program should 
be conducted in such a way as to allay the fears of those 
w’ho think they' have cancer and to avoid, so far as 
possible, the stimulation of fears in others We have 
observed, and our examiners frequently have reported 
that the large majority of examinees are not hysterical 
but calm, well balanced persons who believe that tliev 
are exercising good judgment m undergoing a physical 
examination 

To determine conclusively whether the program 
actually is creating cancerophobia would require much 
more detailed study than we hare been able to make 
This subject, howerer, has been gnen a considerable 
amount of attention As y et, w e have not noted a 
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f, S g f aT ° f What might be termed cancerophobia 
which did not exist, either in its current form or in some 

other type of phobia, prior to the beginning of the 
program In those cases which have come to our 
attention, the receipt of a negative report seemed to 
decrease the sense of fear We strongly suspect, how¬ 
ever, that such persons promptly transferred their 
anxiety to some other field In the light of our experi¬ 
ence, therefore, we cannot subscribe to the point of 
view that detection centers create cancerophobia 

Relation of Detection Centers to Private Practice _ 

To some it might appear that the offering of free exami¬ 
nations to apparently well persons is an invasion of the 
prerogatives of the private practitioner Such a pro¬ 
gram may appear even more menacing when it is 
recalled that the patient is admitted to the center volun¬ 
tarily and without the formality of being referred by 
a physician As the program has developed, however, 
the following points have become increasingly clear 

(a) The centers serve as demonstrations providing carefu! 
and comprehensive examinations for a few persons, and create 
in thgt community a demand for periodic physical examinations 

(b) The centers have demonstrated that m a large propor¬ 
tion of presumably well persons there exist a significant number 
of lesions of early cancer and a high proportion of other impor¬ 
tant conditions, many of which require prompt medical attention 

(c) Treatment is not provided m these centers, and every 
patient with significant abnormality is referred to a private 
physician for further study 

(tf) Instead of diminishing the medical care needs of the 
community, the program creates demand for medical service 
which did not previously exist 

Cost of the Program —The cost of discovering a 
single cancer is frequently advanced as criterion for 
evaluating a new service of this type During the fiscal 
>ear Sept 1, 1947 to Aug 31, 1948, 3,639 persons 
were examined in detection centers at a cost to the 
cancer society of $29,475 90, or $8 10 per person The 
cost to the health department is difficult to determine, 
because many of the services rendered are incidental 
to other functions of that agency, but the total is believed 
to be at least equal to that of the cancer society This 
brings the estimated cost to about $1620 per person 
No charge was made to the person examined During 
this same period 17 cancers were found in the centers at 
a cost to the society and the department of approxi¬ 
mately $3,468 per case From the point of view of 
these 17 persons in whom early cancer with a favorable 
prognosis w'as detected, the cost undoubtedly would not 
be considered too high Whether this expenditure per 
discovered case is high or low', however, cannot be 
determined in the absence of figures for comparable 
programs 

If the cost per discovered case w'ere the only criterion 
of the value of the cancer detection center, the expense 
involved might be considered excessive or even pro¬ 
hibitive It is important to note, however, that there 
are other tangible benefits, including the discovery of 
additional carcinomas m persons referred to their family 
physician for further study and the discovery of other 
conditions of sufficient importance to justify referral for 
advice and treatment 

In considering the cost of case finding, the essential 
question is whether the funds could be spent to better 
advantage in some other phase of a program designed 
to gam control of cancer When more effective technics 
for public education have been evolved and more satis¬ 
factory screening tests for cancer have been developed, 
it is entirely possible that it may be decided that detec- 
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tion centers are too expensive to operate, particuliih 
f their only objective is to discover cancer Infffie * 
meantime, in the absence of a less expensive and n n 
efficient procedure, we believe that we should contL 
o utilize for case finding the general physical t\l\ n 
nation in cancer detection centers and in the office! 4 
private physicians i 

EXFOLIATIVE DERMATITIS AND HEPATITIS? 

DUE TO PHENOBARBITAL ' 

DAVID G WELTON, MD 

Charlotte, N C * 

Phenobarbital, which was introduced clinically in 
1911, is still one of the most frequently prescribed 
drugs in the United States The fact that it can provoke 
an extremely severe and grave reaction'.may be easily 
overlooked by the busy practitioner, who is more aware 
of its great clinical utility T hat it does so on relatively 
rare occasions (considering the vast amounts of it 
which are used) is most fortunate Nevertheless; the 
literature contains" numerous reports of a wide variety 
of eruptions attributed to phenobarbital, these include 
the generalized morbilliform or scarlatimfomi rash, the 
bullous erythyma multiforme, the discrete coin-sized 
violaceous macules of the “fixed eruption” type, urti¬ 
caria and the generalized or universal exfoliative derma¬ 
titis, which may be fatal It is clear, then, that every 
physician who prescribes this drug (or any other 
barbiturate) should be familiar with and constantly 
on the watch for the early warning signs of intolerance 
Although a cutaneous eruption is often the first such 
sign, visceral involvement does occur and should always 
be considered The following case illustrates a pro¬ 
found cutaneous and visceral reaction which progressed 
to an almost fatal climax, this might have been avoided 
had the significance of the skin eruption been recog¬ 
nized earlier 

REPORT OF CASE 

Mrs B F M, a white housewife aged 25, three months 
pregnant, was admitted to the hospital for emergency treatment 
on the evening of Aug 14, 1949 Her chief complaint per¬ 
tained to a generalized skin eruption, which had started as a 
moderately red rash on her face about August 1 During the 
next few days it had spread rapidly over the scalp, chest and 
back, and it soon covered her body and extremities Swelling 
of the face, eyelids, arms and ankles developed next Severe 
itching, universal erythema and exfoliation followed Calamine 
lotion and other locally applied preparations had given no 
relief, for several days prior to her admission Mier temperature 
had risen to between 103 and 104 F, and she \vas manifestly 
extremely ill 

Additional information obtained from her family physician 
revealed that she had been given A grain (0 03 Gm ) of pheno¬ 
barbital before each meal (three times daily) frorn June 21 
until August 6 (for nausea and vomiting of early pregnancy) 
One week after the onset of the rash this dosage was discon¬ 
tinued, but she was subsequently given 154 grains (0 05) Gm) 
of pentobarbital sodium to be taken at bedtime, and she bad 
taken at least six such doses A week after the rash appeared, 
she was also given twelve 100,000 unit tablets of an oral pem- 
ciljm preparation and 50 mg of tripelennamine hydrochloride 
three times daily No other drug had been taken so far as could 
be learned The only additional symptoms were shortness of 
breath and blood-tinged diarrhea on one occasion 
On admission the patient appeared to be extremely ill, her 
temperature was 102 6 F She presented a universal erythro¬ 
derma, the shm being a dusky, purplish red, exfoliating gen¬ 
erally in small flakes and oozing a serous exudate from the 
face, neck, arms and ankles, where the edema was most pro- 

Dr Parks M Xing, who sau this patient soon after her admi sion 
to the hospital, gave permission to report this case 
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nounccd Deep injection of the buccal and pharyngeal mucosa 
was noted Additional pertinent observations were copious 
purulent exudate from the conjunctivas, moist rales in both 
lower lung fields, pitting edema of the ankles and feet, palpable 
spleen 2 fingerbreadtlis below the left costal margin, palpable 
and tender liver edge and generalized lymphadenopathy The 
lower part of the abdomen was rounded, with the pregnant 
uterus extending about half way to the umbilicus 
Examination of the peripheral blood on the day after admis¬ 
sion showed 73,500 leukocytes per cubic millimeter, of these, 
32 per cent were eosinophils, 26 per cent neutrophils, 40 per 
cent lymphocytes and 2 per cent monocytes, 2 nucleated red 
blood cells were noted There were 4 330,000 erythrocytes, and 
the hemoglobin was 85 per cent The urine was normal, the 
specific gravity was 1 027 The Kline serologic test was nega¬ 
tive. The clinical impression at this point was that the patient 
had an unusually severe sensitization phenomenon due to pheno- 
barbital (and aggravated by pentobarbital sodium) or a blood 
dyscrasia of the leukemia-lymphoblastoma group 
Initial treatment included (1) diphenhydramine hydro¬ 
chloride, 20 mg intramuscularly every eight hours and 50 mg 
orally every four hours, (2) sodium thiosulfate 0 5 Gm 
enteric-coated tablet three times daily by mouth (several days 
later it was possible to give 1 0 Gm. intravenously daily), (3) 
vitamin B complex with ascorbic acid (vitamm C), intra¬ 
muscularly at first, intravenously later, (4) dextrose, 1,000 
cc of a 5 per cent solution ) intravenously daily, starting 
on the third day, (5) meperidine hydrochloride, 50 mg at bed¬ 
time , (6) acetylsalicylic acid, 10 grains (0 65 Gm) three times 
daily during febrile period, and (7) a high carbohydrate, high 
protein, low fat diet All barbiturates and penicillin were 
avoided. 

Medicaments applied to the skin included 1 15 aluminum 
acetate (Burow’s) solution as wet dressings to the exudative 
areas, colloidal (starch and sodium bicarbonate) wet packs, 
several bland (softening) creams and an emollient skin oil 1 
The patient sustained a severe chill and temperature up to 
104.2 F on each of the first three days in the hospital, for the 
next two weeks her temperature ranged from 98 to 100 F but 
thereafter remained normal The condition of her skin improved 
remarkably during the first five days, and her total leukocyte 
count fell rapidly (see the accompanying table) On the sixth 
hospital day a slight icteric tint of the scleras was first noted 
An icterus index determination made the following morning 
was 37, within three days a peak of 90 was reached (table), 
and the skin was deeply jaundiced The liver edge descended 
to 3 fingerbreadths below the right costal margin and became 
more tender, bile was present in the urine The possibilities 
of acute necrosis of the liver and of infectious hepatitis were 
considered Dr Monroe Gilmour and Dr H H Hodges, con¬ 
sultants recommended the following additional therapy, which 
was instituted on August 21 (1) choline, 7 5 grains (0 5 Gm ) 

three times daily, (2) methionine, 10 grains (0 6 Gm) three 
times daily, (3) brewers yeast powder, A ounce (15 Gm) 
three times daily, and (4) 10 per cent dextrose solution intra¬ 
venously, 1 000 cc dally 

Serum protein determination on August 21 showed 5 1 Gm 
per hundred cubic centimeters of total protein, of which 1 9 
Gm was albumin ; and 3 2 Gm globulin a ratio of 1 1 6 To 
make up for this critical albumin deficiency, the patient was 
given 100 cc. of normal serum albumin (human) concentrate, 
salt poor, (1 unit of the American Red Cross Blood Center 
preparation) intravenously daily for seven days, on the sugges¬ 
tion of Dr Walter Summerville, pathologist for the hospital 
A satisfactory response to this was obtained on August 29 
the total protein w as 7 7 Gm per hundred cubic centimeters, 
with 2 7 Gm albumin and 5 0 Gm globulin, a ratio of 1 1 8 
Additional laboratory data included a prothrombin time of 44 
seconds (Quick method) and a heterophil antibody titer positive 
m 1 o2 dilution, examination of the stools showed no ova, 
amebas or cysts, and the stool culture for organisms of the 
t> phoid group was negativ e. On August 20,2 nucleated erytbro- 
cytes, an occasional myelocyte and an occasional large uniden¬ 
tified cell were noted in the blood smear No abnormal cells 
were found on any subsequent examination 

ID" 0,1 contained an emulsion of neutral nliphatic hydrocarbons 


While the jaundice was at its height the patient was some¬ 
what drowsy and apathetic but never comatose General clinical 
improvement began as soon as the icterus index level began to 
fall (table) The only other complication was an abscess of 
the right arm (presumably at the site of a hypodermic injec¬ 
tion) With the help of roentgen therapy this was localized, 
and, when fluctuant, a large amount of pus was obtained by 
surgical drainage on Sept 2, 1949 Satisfactory involution and 
healing of the arm ensued By this time the patient was ambu¬ 
latory, and her skin condition was much improved Although 
exfoliation had ceased and the edema had subsided, there was 
still some pruritus of the neck, arms and legs, these areas were 
treated with superficial roentgen therapy on several occasions 
By September 12, the patient’s icterus index had descended 
to 20 and she was allowed to lease the hospital Final check-up 
examination at the office on September 19 showed that the 
skin was entirely clear, the icterus index was 6 5, total leuko¬ 
cytes 10 650 per cubic millimeter, and the hemoglobin measured 
70 per cent (Sahli) On September 23 she was examined by 
her family physician, who found that her pregnancy was pro¬ 
gressing satisfactorily, his laboratory reported a total leukocyte 
count of 15,200 per cubic millimeter, with 13 per cent eosinophils, 
3,650,000 red blood cells and Rh-positive blood. He was advised 
specifically to avoid the use of all barbiturates in her case 
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COMMENT 

The occurrence of a universal exfoliative dermatitis 
in a young pregnant woman, coupled with a leuko¬ 
cytosis and eosmophilia of serious magnitude and jaun¬ 
dice of severe degree provided a clinical picture which 
focused attention on the visceral (as well as the 
cutaneous) manifestations of what is believed to have 
been a phenobarbital reaction 

Although generalized exfoliative dermatitis can be 
caused by diseases such as psoriasis, the lympho¬ 
blastomas and pityriasis rubra (Hebra), it is more 
commonly caused by the administration of drugs con¬ 
taining arsenic or gold and by the barbiturates and the 
sulfonamide compounds (A few cases have been 
ascribed to penicillin ) Since phenobarbital was the 
only drug taken by the patient prior to the onset of 
the eruption which was potentially capable of pro¬ 
ducing this condition, it vvas first in etiologic considera- 
hon The pronounced leukocytosis and eosmophilia 
made it necessary' also to consider leukemia or one of 
the related lymphohlastomas, but these were soon ruled 
out by the rapid daily' improvement m the peripheral 
blood 
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mononucleosis and polyneuritis-creaturo 



The incrimination of phenobarbital, then, as the 
causative agent was arrived at chiefly by elimination 
(as has been the case in virtually all the reports m the 
literature) Skin tests are known to be inconclusive, 
it was believed that it would be unsafe in this instance 
to give the patient a "test dose" (after the skin had 
cleared) If one doubts that such a severe reaction 
can be produced by taking ka gram (30 mg ) of pheno¬ 
barbital three times daily for six weeks, one is referred 
to Brunsting’s report of death m a patient who had 
taken grain (15 mg ) three times daily for only ten 
days 2 In one of the fatal cases reported by Sweitzer 
and Laymon,® the patient noticed a generalized eruption 
after taking pentobarbital sodium for four days, she 
died as a result of anuria and pulmonary edema The 
sudden onset of a rapidly progressive jaundice and 
the critical depletion of serum albumin are not usually 
considered common complications of phenobarbital 
sensitization (They are not uncommon, of course, 
in arsenical reactions) In 1936, however, Birch 
reported a case of jaundice due to phenobarbital, 4 and 
the literature contains a number of reports of exfoliative 
dermatitis due to phenobarbital m which visceral lesions 
such as fatty degeneration of the liver, acute inflamma¬ 
tory changes around the portal canals, cloudy swelling 
of the kidneys and squamous cell metaplasia of the 
pancreas were noted 6 The internists who saw this 
patient in consultation concluded that the condition of 
the liver was part of a general hyperergic reaction and 
not infectious or toxic in origin Bronchopneumonia 
is the commonest terminal complication, hemorrhagic 
encephalitis has been reported Exfoliation of the 
esophageal, laryngeal, tracheal, bronchial, renal pelvic 
and ureteral mucosa has been described by Sexton, 
Pike and Nielson 0 and by Poole, 7 and I have observed 
this m 1 patient (not reported) 

It is known that hyperemesis gravidarum can cause 
many of the symptoms which this patient had (with 
the exception of exfoliative dermatitis) However, 
vomiting had almost ceased before this patient’s erup¬ 
tion began, and it occurred on few occasions during 
her hospitalization 

The combination of eosinophilia and jaundice brings 
to mind the possibility of periarteritis nodosa Rich 
and Gregory 8 produced this disease experimentally 
(in rabbits) by establishing a condition analogous 
to serum sickness, and they have reported its devel¬ 
opment as a result of hypersensitive reaction fol¬ 
lowing foreign serum and sulfonamide therapy In a 
survey of 200 cases, Ketron and Bernstein 9 found 
cutaneous involvement in 25 per cent Purpuric 
lesions and nodules in the skin or subcutaneous tissue 
were the usual manifestations, exfoliative dermatitis 
was not noted Although biopsy was not done on 
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the patient reported herein, she did not exhibit the 
diagnostic tetrad of Meyer and Brinkman (chlorotic 
marasmus, polyneuritis and polymyositis, vague gastro¬ 
intestinal disturbances and nephritis) 10 ~ 

An intriguing clinical coincidence was provided when 
it was realized that the jaundice began to subside the 
day after diphenhydramine hydrochloride therapy had 
been discontinued (The possibility that diphenhydra¬ 
mine might have some adverse effect on the liver had 
been considered, but the drug was discontinued chiefly 
because the patient’s skin condition and leukoqTosis 
had improved, and it was deemed advisable to decrease 
m some measure the large amount of medicine being 
administered ) 

SUMMARY AND CONCLUSION 

1 An almost fatal sensitization reaction to pheno¬ 
barbital, which was manifest by universal exfoliative 
dermatitis, decided leukocytosis, severe jaundice and 
depletion of serum albumin with reversal of the 
albumm/globuhn ratio, is reported 

2 Death in patients with exfoliative dermatitis 
caused by phenobarbital is probably due to (1) failure 
to discontinue the drug as soon as any eruption begins 
and (2) failure to recognize early and to treat ade¬ 
quately the associated visceral involvement 

3 Whenever phenobarbital (or any other barbitu¬ 
rate) is prescribed, the patient should be instructed to 
discontinue the drug as soon as any skin eruption 
appears and to report to the physician Likewise, in 
the presence of any new cutaneous eruption, the phy¬ 
sician should withdraw the drug until he has made 
sure that the rash is not due to phenobarbital 

403 North Tryon Street 
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INFECTIOUS MONONUCLEOSIS AND POLYNEURITIS 
(GUILLAIN-BARRE SYNDROME) 

Report of a Com of Facial Diplegia Treated wth 
2,3 Dlmerccptopropanol (BAL) 

NICHOLAS E CREATURO, MD 
Bridgeport, Conn 

Involvement of the central nervous system and peripheral 
teuropathy have been reported in association with many dis- 
ases, especially during the postinfectious stage of contagious 
iiseases of bacterial and viral ongm They have also been 
eported in connection with heavy metal intoxication and with 
'itamm B deficiency Polyneuritis of the Guillain-Barre type 
Nth facial diplegia, extensive peripheral neuropathy and albu- 
ninocytologic dissociation of the cerebrospinal fluid associated 
nth infectious mononucleosis is unusual enough to attract 
ttcntion I have made no attempt to review the entire htera- 
ure on infectious mononucleosis The articles which have been 
■end leave one with the impression that the Guillain-Barre 
yudrome associated with infectious mononucleosis either does 

lot occur often or is not reported 
In 1943 Hiller and Fox 1 reported a case of infectious 
leuromtis associated with mononucleosis Ricker Blumbcrg, 
Peters and Widerman 2 reviewed the literature m 1947 Hicy 
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XV ere able to find 1 case of the Guillam Barre syndrome asso¬ 
ciated with infectious mononucleosis, and they reported 2 addi¬ 
tional cases with fatal termination In 1948 Custer and Smith s 
described the pathologic changes produced by infectious mono¬ 
nucleosis. Their report showed the extensive involvement of 
the various organs and tissues which follows the disease Dolgo- 
pol and Husson * in 1949 reported a fatal case of infectious 
mononucleosis with neurologic complications The latest report 
to come to my attention is that of Graham, Schwartz and Chap- 
man- c These authors described a case of infectious neuronitis 
complicating infectious mononucleosis which showed many fea¬ 
tures similar to those of the case reported here. 

Because of the apparent rarity of this condition and because 
of rapid improvement after the use of 2 3 dimercaptopropanol, 
(BAL), the following case is being reported. 


REPORT OF A CASE 

B B, a 17 year old high school girl, was first seen by me 
on Jan 13, 1949, after she had been admitted to the Bridgeport 
Hospital. She had been referred by an otolaryngologist, who 
made the diagnosis of infectious mononucleosis on the basis of 
sore throat, swollen glands and a blood smear which showed 
many atypical lymphocytes The patient had been ill at home 
since January 4 with a gnplikc syndrome -One week before 
her admission a sore throat developed, and she had been treated 
by her family physician with penicillin and sulfonamide drugs, 
without improvement. The day before admission the sore throat 
became severe and hospitalization was advised 

Physical Examination —Examination showed a well developed, 
fairly well nourished girl of 17 years She did not appear too 
ill and, except for the sore throat was in no apparent distress 
The temperature was 101 F, pulse rate 100 and respiratory rate 
20 The pharynx was injected. The soft palate showed numer¬ 
ous petechiae The tonsils were large and infected and covered 
with a thick dirty gray membrane The anterior and posterior 
cervical lymph nodes were enlarged and tender The heart and 
lungs were normal The liver and spleen could not be felt, and 
reflexes were normal 

Laboratory examination gave the following results A throat 
culture was negative for diphtheria and showed Acrobacter 
aerogenes The urine was normal except for a trace of albumin 
On January 13 the hemoglobin content was 10.25 Gm, the red 
blood cell count 3,500,000, the white blood cell count 16 750 and 
the polymorphonuclear cell value 12 per cent There were 68 
per cent lymphocytes, with 20 per cent atypical lymphocytes On 
January 14 the white blood cell count was 18 300, with 8 per 
cent polymorphonuclear cells, 18 per cent lymphocytes, 64 per 
cent atypical lymphocytes 9 per cent mononuclear cells and 1 
per cent basophils On January 17 the hemoglobin was 1165 
Gm, the red blood cells 4,530,000 and the white blood cells 
12,600 with 18 per cent polymorphonuclear cells, 12 per cent 
lymphocytes, 64 per cent atypical lymphocytes, 5 per cent mono¬ 
nuclear cells and 1 per cent basophils. On January 21 the white 
blood cells numbered 7,500, with 32 per cent polymorphonuclear 
cells, 28 per cent lymphocytes, 27 per cent atypical lymphocytes, 
12 per cent mononuclear cells and 1 per cent eosinophils On 
January 19 the heterophil antibody reaction was positive in 
dilution up to 1 1,024 

Course in the Hospital —The patient was treated with rest in 
bed, glucose irrigation of the throat and codeine and cortalex® 
(adrenal cortex steroids and vitamin C) Three days after her 
admission the temperature became normal, and it remained so 
By January 19 the throat had improved, the membrane was 
gone, the glands were less tender and the patient was allowed 
to be up and about. On January 21 she was feeling well, the 
throat was entirely clear and appetite and strength were return¬ 
ing rapidly She complained of slight pain in the left calf 
muscles but nothing unusual was noted and she was allowed 
to go home. 
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Subsequent Progress —The day after her discharge, the 
mother reported that the patient was having difficulty in using 
her legs and in standing She was examined at home, where 
she gave the following history When she was discharged from 
the hospital, she had some pain m the left calf and had trouble 
getting into an automobile She attributed this to weakness 
from her illness, but when she got home she had to be helped 
up the stairs and she noted difficulty m standing The following 
day she noticed increasing weakness of her legs and difficulty 
in walking and standing The left leg was weaker than the 
right When lying down, she was able to raise the right leg 
but not the left one, and she also had difficulty sitting up 

Examination showed a temperature of 98 6 F, and a pulse 
rate of 72 The heart and lungs were normal The left calf 
muscles were tender to pressure The patient was able to flex 
and extend the leg at the knee but unable to raise it off the 
bed She could raise the right leg but could not sit up without 
assistance When helped to her feet, she was able to stand with 
support, and she could walk but tired easily There was no 
weakness of the abdominal or thoracic muscles or of the arms 
There were slight stiffness and tenderness of the neck The 
abdominal reflexes and knee jerks were absent There was 
slight decrease of sensation to pm prick of both legs, which 
were drenched with perspiration A tentative diagnosis of 
peripheral neuritis was made The patient was ordered back 
to bed and administration of vitamin B started. 

The following day she was again seen at home There was 
an increase in the paralysis of the legs There was in addition 
partial paralysis of both arms facial diplegia and paralysis of the 
nght side of the palate, with a distinct nasal twang to the voice 
The patient complained of a headache and had stiffness of the 
neck Because of the rapid progression of an ascending type of 
paralysis and of the possibility that poliomyelitis was present, 
she was examined by a neurologist, who agreed with the diag¬ 
nosis of polyneuritis 

Physical Examination Ajler Rcadimssion —The possibility of 
respiratory paralysis was discussed, and the patient was 
readmitted to the Bridgeport Hospital, where a respirator was 
available On January 23 examination showed the patient to be 
acutely ill The temperature was 98 6 F, the pulse rate 114, 
the respiratory rate 24 and the blood pressure 136 systolic and 
100 diastolic. She was unable to stand or walk, and she spoke 
with a distinct nasal twang She complained of pains in both 
legs and tingling sensations in her hands and feet Both hands 
and feet were damp with perspiration She was unable to move 
the upper lip because of stiffness, but she could open her mouth 
when urged to do so The face was expressionless, and she 
could not smile or curl up the angles of the mouth, whistle or 
wrinkle her forehead There was interference with speech 
because of the facial and palatal paralysis She was unable to 
close her eyes completely, the ocular movements and pupils 
were normal The neck showed slight rigidity, and a few non¬ 
tender, pea-sized glands were present The heart and lungs 
were normal, and the chest and abdomen showed no evidence 
of paralysis The liver and spleen could not be felt No weak¬ 
ness of the diaphragm was apparent. There was some stiffness 
of the back, and the patient was unable to sit up without 
assistance. She could move her arms and legs but was unable 
to raise her legs off the bed. There was diminished sensation 
to pinprick below the knees All the deep reflexes and 
abdominal reflexes were absent. 

Lumbar puncture showed a clear fluid, the pressure being 80 
mm of water Pandy’s test gave a strongly positive reaction. 
The total protein was 168 mg per hundred cubic centimeters, 
sugar 66 mg, and chlorides 732 mg There were no cells' 
Smear and culture gave negative results The colloidal gold 
type 2 curve was 34454 A serologic test gave negative 
results 

On January 25 the heterophil agglutination titer was posi¬ 
tive in dilution up to 1 1,280 both before and after adsorption 
with guinea pig kidney (done at Connecticut State Department 
of Health Laboratories), and on January 26 it was positive 
m dilution up to 1 512 (done at Bridgeport Hospital) On 
January 24 the hemoglobin was 12 Gm the red blood cells 
4,140,000 and the white blood cells 7,750, with 28 per cent poly- 
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morphonuclear cells, 22 per cent lymphocytes, 31 per cent atypical 
lymphocytes, 13 per cent monocytes, 5 per cent eosinophils and 
1 per cent basophils 

r? n r F , e ii r ^ y 1 the hemoglobin was 13 19 Gm, the red blood 
cells 5,140,000 and the white blood cells 10,500, with 50 per 
cent polymorphonuclear cells, 6 per cent eosinophils, 5 per cent 
monocytes, 1 per cent basophils, 18 per cent lymphocytes, and 
20 per cent atypical lymphocytes 
On February 17 the hemoglobin was 1165 Cm, the red blood 
cells 4,490,000 and the white blood cells 6,350, with 49 per 
cent polymorphonuclear cells, 31 per cent lymphocytes, 7 per 
cent atypical lymphocytes, 4 per cent monocytes, 8 per cent 
eosinophils and 1 per cent basophils 

Course 'ii Hospital —The patient was treated with vitamin B 
and was encouraged to move as much as possible A frame was 
set up over the bed with bars and slmgs so that she could help 
to raise herself and exercise her legs Penicillin was used for 
the first week as a precaution against secondary infection She 
got up daily to sit in a chair On January 27 administration 
of cortalcx® was started by mouth Three days after admission, 
there seemed to be a slight increase in the strength of the legs 
and arms but no change m the facial muscles For the first time 
the spleen could be felt, 2 fingerbreadths below the costal 
margin There also developed a tachycardia (100 to 140), 
which persisted for three days 

On January 30 there was a slight return of motion m facial 
muscles and strength was returning rapidly in both arms, but 
there was no further improvement in the legs These were 
weaker, and deep reflexes were absent 
By February' 2 the face was much improved, facial expres¬ 
sion and motion of facial muscle were almost back to normal 
The arms had almost completely recovered, but the back was 
still stiff The patient was unable to raise her legs off the bed, 
but she could flex the lower part of the leg onto the thigh and 
then extend it She was unable to stand on her legs while m 
a walker Deep reflexes were absent Speech had returned 
to normal, and she was able to swallow without difficulty 
By February 6, in spite of early active and passive move¬ 
ments, the legs had not improved, and the hamstring muscles 
were becoming tight At tins time my attention was called to 
a report by Furmauski 0 on the therapy of peripheral neurop¬ 
athies with 2,3 dimercaptopropanol Because the patient was 
not improving, it was decided to try this preparation in the 
dosage, recommended by Furmanski, 0 of 1 5 mg per kilogram 
The patient’s weight was approximately 55 Kg, and on Febru¬ 
ary 27 she was given 75 mg of 2,3 dimercaptopropanol intra¬ 
muscularly and again on February 8 From February 10 
through February 18 she was given 90 mg daily intramuscularly 
On February 11 the patient w'as able to raise her legs slightly 
off the bed On February 14 anesthesia was induced by intra¬ 
venous injection of thiopental sodium and the hamstring and 
back muscles were stretched On February 16 she was able 
to raise her legs high off tire bed and to stand m the walker 
and take a few steps with assistance By February 20 remark¬ 
able improvement was evident She w r as able to raise both legs 
high off the bed against gravity and to sit up from the supine 
position with slight assistance She could walk for the first 
time without the walker by supporting herself on the arm of a 
nurse Administration of 2,3 dimercaptopropanol was discon¬ 
tinued on February 19 A total of 1 125 Gm had been given 
By February 24 the patient was able to walk with crutches or 
by supporting herself on a nurse The upper extremities 
appeared normal, sensation was normal, but reflexes w r ere still 
absent 

On February 27 anesthesia with thiopental sodium was again 
used, and hamstring and back muscles were stretched 

The patient was discharged from the hospital on February 27 
She was able to get around with the assistance of a cane Her 
gait was somewhat unsteady but stronger, and she was able to 
stand erect The paralysis of the face and arms was gone 
There was still weakness of the leg muscles, and all deep 

reflexes were absent ,, . 

After her discharge from the hospital, the patient w'as able to 
be up and about her home, and by March 7 she was again able 
to go up and down stairs and t o walk unassisted On March 

r, rurm-mskt A u BAL therapy of Severe Peripheral Neuropathies, 
Mch Ncurol A Psychiat OO 270-278 (Sept) 1948 
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8 slight weakness of the leg muscles and stiffness of the ham¬ 
string muscles were still present and all deep reflexes were 
absent On March 21 she returned to school On April 29 she 
was well and the hamstring muscles were normal Abdominal 
reflexes had returned, but the triceps, knee and ankle jerk were 
still absent No paralysis was present, and the patient was able 
o attend school full tune and in addition work part time as a 
salesgirl 


COMMENT 

The case presented has all the features of infectious mono¬ 
nucleosis The clinical picture, the blood picture and the 
strongly positive heterophil agglutination reaction are typical 
of this disease The neurologic manifestations are those of 
po)>7?euntjs and the so-called Gui/lain-Barre syndronie, as evi- 
denced by the multiple involvement of peripheral nerves and an 
ascending type of paralysis, with spinal fluid which contained 
a high protein content and no cells 

With the usual supportive measures, vitamins, active and pas¬ 
sive exercises and physical therapy, the patient improved up to 
a certain point and then her progress ceased The condition of 
her legs urns not improving until administration of 2,3 dimer¬ 
captopropanol was started, and from that time on improvement 
was rapid Whether or not this improvement was due to 
coincidence is hard to say, but it is my impression that it was 
more rapid than could have been anticipated from the natural 
course of the disease 

The theory proposed by Furniamki 8 that initially neurop 
atlues are reversible biochemical disorders of the neuron, that 
no structural changes of degeneration occur and that 2,3 dimer¬ 
captopropanol has the ability to restore disrupted cellular metab¬ 
olism by its action on enzyme system is an interesting one and 
should be subjected to further investigation The case reported 
may help to support Ins contention, since improvement started 
shortly after administration of this compound was started 


SUMMARY 

A case of infectious mononucleosis associated with the Guil 
lam-Barre syndrome is reported Rapid improvement followed 
the addition of 2,3 dimercaptopropanol (BAL) to the usual 
treatment 
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VITAMIN A 


Chemistry —Vitamin A is a colorless, fat-soluble 
vitamin Karrer and associates isolated it in 1931 and 
determined its structure, but effective syntheses of 
vitamin A were achieved by Milas 1 and others only 
during the last five years 

The vitamin is an alcohol and hence is not itself 
saponifiable Evidence has been presented indicating 
that vitamin A occurs in more than one form The form 
that predominates in the tissues of salt water fish and 
mammals has been designated as vitamin A, and the 
form which predominates 111 the tissues of fresh water 
fishes as vitamin A. Both forms appear to exert similar 
functions, although vitamin A, is considerably more 
effective in mammals than vitamin __________ 


K % T a sJl»T n of lUolOMcaifi 0 Actne^Vitamia A Sub- 
iiices Science 103 . 581 <Ma, 10) 1946 
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The international unit of vitamin A has been fixed as 
the activity of 0 6 micrograms of pure beta-carotene 
This, dissolved in a vegetable oil at such concentration 
that 1 Gm contains 0 3 mg of beta-carotene, constitutes 
the international standard preparation of vitamin A 
One international unit of vitamin A is contained, there¬ 
fore, in every 2 mg of the international standard prepa¬ 
ration 

Vitamin A is fairly stable to heat, is not appreciably 
soluble in water and is destroyed by oxidation The 
structural formula of vitamin A is shown in figure 1 
During early experimental work on the promotion 
of growth it soon became evident that some relationship 
existed between the fat-soluble vitamin A and the 
presence of plant pigments, but it u as not until 1930 that 
it was generally realized that carotene possessed growth- 
promoting activity It is known now that much of the 
vitamin A man receives from Ins food occurs in the form 
of its precursors, the yellow and red carotenoid pigments 
(provitamins) 

These provitamins, called “carotenoids,” are extremely 
sensitive to oxidation and light but are quite stable to 
heat Little is known of their biogenesis, and none have 
been synthesized The beta form is apparently the 
most active precursor, and its activity seems to depend 
on the presence of the beta-ionone ring 
Although its exact function is unknown, carotene is 
important in the physiologic processes of plants It is 
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Fljj —The structural formula of vitamin A. 


associated closely with chlorophyll, although it is not 
lost when chlorophyll disappears at the time of the yel¬ 
lowing of the leaves However, it has been destroyed 
completely by the time the leaves are dry and dead 
Sources —Vitamin A is present only in the animal 
organism Fish liver oils are the richest source, but 
milk, butter, margarine fortified with vitamin A and egg 
yolks are also rich sources Human milk is a good 
source of vitamin A and carotene The colostrum from 
the human breast has from two to three times as much 
biologic vitamin A activity as milk secreted soon after 
parturition, and this human milk has from five to ten 
times the biologic vitamin A activity of cow’s milk 
One can increase the content by giving supplementary 
vitamin A to the mother, 5 but from data at hand it seems 
that the best method of vitamin A therapy, when the 
object is to give the child a reserve of the vitamin, is 
to give it directly 

Because of its chemical properties, foods which are 
heated for long periods of time lose an appreciable 
amount of vitamin A Boiling, canning or freezing foods 
does not cause loss of the vitamin, but drying and dehy¬ 
dration cause considerable loss 

Among the best sources of provitamin A are thin, 
green leaves The exact relationship between the degree 
of greenness and the content of the provitamin is not 


2 Hrubcit M C Dead H J Jr and Ifanlej B J Stud.ti on 
Carotenoid Metabolism V The Effect of a Hich \ itamin A Intake on 
the Composition of Human Milk J Nutrition 29 245 (April) 1945 
Clements, F \\ testations of Nutritional Deficiency In Infants m 

Hams R S and Tbimann K. V Vitamins and Hormones Advances 
in Research and Application Nen \ork Academic Press, Inc. 1946 
>o) 4 pp 71 133 


understood, but it is well known that the outer green 
leases of iceberg lettuce or cabbage are much more 
potent in provitamin A than are the inner leaves Peas, 
green beans, green peppers, asparagus and green celery 
are examples of vegetables known to have a high con¬ 
tent of carotene Yellow fruits and vegetables such 
as carrots, sweet potatoes, apricots, yellow peaches and 
jetlow tomatoes are other examples of rich sources of 
carotene Nuts and cereal grains, with the exception 
of those having considerable green or yellow color, are 
poor sources Yellow com is the most important source 
of carotene m this group 

Requirements —The minimal requirement for vitamin 
A in man is still unknown, but in many animals the 
amount needed has been found to be related to body 
w eight* In practice the vitamin A needs of the human 
body are usually taken care of by the mixture of vita¬ 
min A and provitamin A present in the diet It is dif¬ 
ficult to calculate the precise vitamin A value of indi¬ 
vidual precursors for the simple reason that the pre¬ 
cursors do not always yield their theoretic vitamin A 
values Dr Lela Booher and her co-workers 4 in a 
study of beta-carotene and vitamin A requirements, 
observed that it took, on an average, 73 per cent more of 
beta-carotene (in oil) than vitamm A as it occurred m 
cod liver oil to maintain normal dark adaptation after 
vitamm A depletion It is apparent from these and other 
reports that the human being utilizes vitamin A from 
various sources with differing degrees of efficiency 
Until more is known about the factors surrounding the 
utilization of provitamin A the precise method of calcu¬ 
lating the vitamm A values of ordinary diets will not 
be known However, it is probably safe to assume that 
such vegetables as carrots, which are rich in carotene, 
can be relied on as important sources of vitamin A, 
even though it may take as much as 4 parts of carotene 
to supply 1 part of vitamin A As was pointed out in 
the 1948 revision of the Food and Nutrition Board's 
“Table of Recommended Dietary Allowances,” “ it is 
currently considered that the requirement for vitamm A 
is from 25 to 55 international units per kilogram of body 
weight, or 2,000 to 4,000 units of vitamm A per day 
for the adult, and "twice these amounts or more if the 
sole source is carotene from foods ” The Food and 
Nutrition Board’s recommended daily dietary allow¬ 
ance of vitamin A is given in the accompanying table 

Absorption —Vitamm A Since vitamm A is a fat- 
soluble compound, its absorption may be facilitated by 
the simultaneous absorption of a certain amount of fat, 
but there is not universal agreement on this point" 
Most w orkers feel that the presence of bile is not neces¬ 
sary for proper absorption of the vitamin Absorption 
of vitamin A reaches its maximum three to five hours 
after administration 

Although apparently some vitamm A n? lost in feces, 
nothing is known of the degree of destruction of the 
vitamin in the gastrointestinal tract under either normal 
or pathologic conditions In a case of fistula of the 
thoracic duct, studies made after administration of vita¬ 
min A or carotene by mouth revealed that little carotene 
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passed through the chylous fluid, whereas nearly all 
tne vitamin A could be recovered from it 7 

In patients with sprue treated with pteroylglutamic 
acid box 8 and Darby and co-workers 0 have shown that 
serum levels of vitamin A are increased, thus indicating 
that the function of the intestinal tract and perhaps 
its ability to absorb vitamin A are affected It has 
been further demonstrated by Weick and Tsao 10 and 
Danielson and co-workers 11 that the serum level of 
vitamin A can be increased both m normal children 
and in children with cystic fibrosis of the pancreas by 
the administration of vitamin A to which emulsifiers 
have been added This preparation seems to give the 
best results, but caution must be exercised until the 
safety of the emulsifying agent used has been 
demonstrated 

Carotene Carotene is absorbed less rapidly than vita¬ 
min A, and its absorption is subject to several more 
hazards Proper absorption of carotene requires the 
presence of bile in the intestinal tract, and, in those con¬ 
ditions m which bile is excluded completely or partially 
from the intestinal tract or in those instances in which 
bile salts of good quality are poorly excreted, bile must 

Tabic of Recommended Daily Dietary Allowances 
of Vttamm A 


{ 


A M A 
Jar 20 1950 


Storage- 



Vitamin A 


(I U per 


Day) • 

Normal adults 

5,000 

Pregnancy (latterhalf) 

0,000 

Lactation 

8,000 

Children 


Under 1 year 

1,500 

13 

2,000 

4-0 

2,600 

79 

3,500 

10-12 

4,500 

13 15 

6,000 

Boys 10-20 years 

0,000 


* Tho allowances, us given here, are based on the premise that 
approximately two thirds ol the vitamin A value of the average diet 
in. this country Is contributed by carotene and that carotene has half 
or Jcss than half the value of vitamin A 

be given as a supplement in order to insure proper 
absorption Chronic diarrhea, pancreatic dysfunction, 
celiac disease or sprue also may inhibit absorption of 
carotene As with vitamin A, a certain amount of nor¬ 
mal absorption of fat also seems necessary for proper 
transportation of carotene across the intestinal wall 
It has been shown that liquid petrolatum may inhibit 
seriously the absorption of carotene 

Maximal concentration of carotene m the blood is 
reached m seven to eight hours after administration, 
and the fecal excretion accounts for only a small portion 
of the unutilized excess The rest apparently finds other 
channels of excretion or is destroyed m the intestine or 
elsewhere Under normal conditions the kidney appar¬ 
ently plays no part m the disposition of either vitamin 
A or its precu rsors __ 

7 Forbes G B Chylo thorax in Infancj Observations on the Absorp 
tion of Vitamins A ntd D and on the Intravenous Replacement of Aspi 
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“ r&U 'w J & &"m 3 U, and°Jones K E ^Influence of Pteroyl 

r: 

10 Welch G and Tsao M Comparison of Absorption in Normal 
Children and Children with Cystic Fibrosis of the 13 °I14 

and Water Soluble Preparations Umv Hosp Bull , Ann Arbor 

<K n Vamdson W U Palmer H D and BinUey, Ab^rptmn 

of Different Tonus of Vitamin A in Cystic Fibrosis of Pancreas, Koc y 
Mountain M J 44 626 (Aur ) 1947 


, , - uj he capacity to store vitamin A vanes 
widely in different species of animals The rat has a 
Urge capacity for the storage of vitamin A, whereas the 
rabbit and guinea pig retain little, even when mgestine 
diets rich m carotene It has been shown that maximum 
storage of vitamin A m the livers of rats occurs when 
the vitamin is administered orally rather than paren- 
teraJJy, subcutaneously or intramuscularly 12 Rodahl 13 
reported recently that polar bears seem to be capable of 
storing huge amounts of vitamin A in their livers He 
found 26,700 and 21,900 international units of vitamin 
A per gram, respectively, in two specimens of the wet 
material In fish more vitamin A is deposited in the 
tunica propria of the mucosa of the intestine than in the 
liver 

In human beings the liver probably stores about 95 
per cent of the vitamin A reserve of the body As a 
rule, the amount stored in the liver is least at birth 
and during childhood, irrespective of the diet of the 
mother, and increases gradually with advancing age 
Examinations of the livers of healthy persons who died 
suddenly from accidental causes have shown the average 
vitamin A content of the liver to be between 200 and 
400 international units of vitamin A per gram The 
amount of vitamin A stored in the liver m instances of 
hypervitammosis A had not been reported up to the time 
of writing The exact mechanism by which vitamin A is 
called forth from reserve storage is not known 

Hypervitammosis A —If large amounts of vegetables 
rich in carotene are ingested by normal persons or per¬ 
sons suffering from certain diseases, such as diabetes, 
carotene may accumulate in the skm in amounts suffi¬ 
ciently large to cause a deep yellow color The condition 
is known as carotenosis and is harmless The yellow 
color tends to disappear quite promptly on reduction of 
the carotene intake 

As yet, there is no evidence of toxic effect occurring 
m foods, although it is interesting to note that Eskimos 
consider the livers of the polar bear and the Greenland 
fox as poisonous The livers are reported to contain 
about 25,000 and 12,000 international units, respectively, 
of vitamin A per gram 11 

In 1944, Josephs 10 published a report of hypervita- 
minosis A in a 3 year old boy Some two years later 
Toomey and Monssette 14 reported a case in a 23 month 
old infant Since that time the condition has been 
observed and reported from other clinics 10 The con¬ 
dition seems to be due to the regular ingestion of large 
doses of vitamin A concentrates over a long period 
Recovery tends to follow the withdrawal of vitamin A 
supplements 

In summarizing the study of his case, Toomey 
reported the following conditions hepatomegaly, with¬ 
out splenomegaly, increased levels of vitamin A m the 
serum, increased levels of serum lipids, abnormalities 
of bones, increased levels of serum phosphate, low 
levels of serum proteins, sparse, coarse hair, avid 
appetite for butter, abnormal intake of vitamin A, 
pain and localized periosteal swellings, recovery from 

D 
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pain when vitamin A is withheld, and prompt recovery 
after exclusion of vitamin A from the diet 

There is no danger of the development of hypervita- 
mmosis A except when excessively large doses of the 
concentrate have been ingested over long periods There 
is a wide zone of safety between the prophylactic and the 
dangerous doses of vitamin A 

(An extensive discussion of vitamin A deficiency 
appears m chapter 21 of the Handbook of Nutrition ) 


VITAMIN E 

Chemistry —In 1925, Evans and co-workers 17 and 
Matill demonstrated that vitamin E must be included 
in the diet of the rat to insure successful reproduction 
Vitamin E activity is exhibited by at least three naturally 
occurring compounds They are alpha, beta and 
gamma-tocopherol All these are fat-soluble substances 
that are only slightly soluble in water They are stable 
at high temperatures (200 C ) but rapidly lose their 
activity in the presence of ultraviolet rays or mild 
oxidizing agents 

Because the three tocopherols which have been demon¬ 
strated to have vitamin E activity are so closely related, 
they are all referred to as vitamin E Synthetic racemic 
tocopherol acetate in olive oil is the international stand¬ 
ard preparation of vitamin E The international unit 
is die vitamin E activity of 1 0 mg of the standard 
preparation This quantity represents the average 
amount of the substance which prevents resorption of 
the fetus when administered to rats deprived of vita¬ 
min E 

Vitamins E and their esters are easily absorbed from 
the intestinal tract These vitamins are stored in small 
amounts in body fats, muscles and the anterior lobe of 
the pituitary gland Although they are fat soluble they 
are not distributed according to this chemical property 
Tissue of the heart and lungs, although it contains rela¬ 
tively small amounts of fat, may contain more of the 
vitamin E than body fat and much more than the liver 18 
Sources —The animal organism contains only small 
amounts of vitamin E and finds its richest supply m 
plant materials, particularly in vegetable oils and green 
leaves W heat germ oil is the richest natural source of 
vitamin E, but the vitamin is also found in consider¬ 
able quantities m lettuce oil, nee germ oil, cottonseed 
oil and other seed grain oils Synthetic tocopherols 
are also available commercially 
Requirements Practically nothing is known con¬ 
cerning the requirement of man for vitamin E Com¬ 
paratively few clinical studies dealing with the role of 
vitamin E in human physiology have been made, and 
thuj far they have not led to definite conclusions 
There seems to be agreement that vitamin E is of no 
value in the treatment of sterility m man In fact, it 
is not known whether or not manifestations of a real 
deficiency of the vitamin have ever been observed in 
man 


Physiologic Aspects —Reproductive System The 
effect on the rat of deprivation of vitamin E is well 
knovm In the male it produces irreversible sterility 
characterized by degeneration of the germinal epithe¬ 
lium, in the female it has been showm that, although 
gestation starts normally after conception, m moderate 
deficiency gestation maj be prolonged, with the fetus 
born dead or the newborn rat dying in the postpartum 
period When there is a pronounced deficiency of 
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vitamin E the fetus may begin to develop normally but 
later degenerates and dies and may even undergo com¬ 
plete resorption These observations led to the use of 
the terms “antisterihty vitamin" and "reproductive vita¬ 
min ” Since these terms are not applicable to human 
nutrition, it is probable that their use should be 
abandoned 

Muscle Metabolism In 1928 Eians and Burr 10 first 
called attention to the muscular paralysis which devel¬ 
oped in the suckling rats of mothers who had a defi¬ 
ciency of vitamin E Since then lesions have been 
demonstrated in the muscles of rabbits, ducklings, young 
guinea pigs, hamsters and older rats on diets deficient 
m vitamin E These lesions may be prevented or cured 
by the use of tocopherol 

Antioxidant Activity Perhaps the most striking 
chemical property of the vitamins E is their antioxidant 
activity Recently considerable evidence has accumu¬ 
lated which would indicate that their physiologic actions 
may be the result of this characteristic Oxygen con¬ 
sumption and carbon dioxide elimination is greatly 
increased in the dystrophic muscle, and the consumption 
of oxygen by the dystrophic muscle is reduced dra¬ 
matically by the administration of tocopherol to tbe 
animal or by the addition of tocopherol to the muscle 
m vitro before the uptake of oxygen is measured Vita¬ 
min A and carotene are particularly sensitive to oxi¬ 
dative destruction in the presence of unsaturated fats, 
and vitamin E apparently offers them considerable pro¬ 
tection, both in the cell and m the alimentary tract 20 

Clinical Aspects —Experimental work with animals 
has stimulated observers to seek ways of applying their 
information to the problems of clinical medicine. How¬ 
ever, there appears to be general agreement that vitamin 
E is of no value in the treatment of sterility The possi¬ 
bility that it may be of value in the treatment of habitual 
abortion requires further study Also, although vitamin 
E has been suggested m the treatment of such degener¬ 
ative conditions as amyotrophic lateral sclerosis, further 
work seems to be required to establish the value or 
lack of value of this vitamin m such conditions It 
appears that patients with muscular dystrophy have 
neither a primary lack of vitamin E nor a deficiency 
secondary to poor absorption or chemical distribution of 
tocopherol 21 Extensive studies of progressive muscular 
dystrophy have shown that administration of neither 
alpha-tocopherol nor wheat germ oil has any effect on 
the disease in man 22 However, it is still conceivable 
that in this disorder there may be some interference 
with intermediate steps in the utilization of alpha- 
tocopherol Recently, Milhorat and Bartels 23 have sug¬ 
gested that such a defect exists Current evidence does 
not indicate that vitamin E is useful in the treatment 
of any primary neurologic disorder 

In instances m which patients were given small doses 
of vitamin E, no toxic reactions have been reported 
Administration of large doses of wheat germ oil have 
given rise to only minor symptoms 
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authorized “menadione’' ic a 
^proprietary name for this substance Th e com¬ 
pound is only slightly soluble m water 23 Its structural 
formula is shown m figure 2 structural 

, Til f ni T ef | for a water-soluble material with vitamm IC 
activity led to the testing of many other compounds 
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2 The structural formula of menadione. 
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through the upper part of the jejunum In recent 
leports emphasis has been placed on the fact that if 
excessive amounts of liquid petrolatum are administered 

prevented S ^ abSOrptl0n ° f thlS v ^TnSft 

ApparentJy vitamm K is not stored easily m the body 
Clinical investigation indicates that the little that is 
stored m the body is stored in the liver Vitamm K has 
not been found m the urine or m human bile, but it 
ias been found in the feces It remains to be established 
whether the vitamin K found in feces is there because 
the presence of micro-organisms known to contain 
vitamm IC or because of actual excretion of the sub¬ 
stance Some investigators have held the opinion that 
man obtains some of his supply of vitamm K from 
intestinal organisms, but this has not been definitely 
proved Prothrombin deficiency can be produced in 
animals by administration of sulfaguanidme, succinyl- 
•rit- . r . , ,, sulfathiazole, sulfapyrazme or sulfadiazine, prothrombin 

Most of the water-soluble compounds which have vita- deficiency is prevented when vitamin K is administered 
n K activity are, basically, 2-methyl-l,4-naphtho- This action has been explained on the basis of the effect 
quinones or the corresponding hydroqumone Such of these drugs on Escherichia coh in the intestinal tract 
compounds as 4-amin0'2-methyl-1-naphtho! hydrochlo- Phwaatamr Arttrm T c u , 

ride and sodium 2-methyl-l,4-naphthohydroqumone-3- nr( L £fful if ! ^ ^° W ” con , cernJn & the 

sulfonate are water soluble’and have been useful m’ fZf'l acU ™ ° f vltams ” K / n the an,mal ^gamsm 
clinical treatment They are not as active as menadione to Z , P f S readl, y J rom mother to fetus and 

but are sufficiently active to produce the desired clinical 1 ass ociated intimately with normal physiologic func 
results 

Sources —Vitamm K is distributed widely m nature, 
and among its richest sources are green leaves Chloro¬ 
phyll-bearing parts of the plant usually contain the 
largest amount of vitamin K Alfalfa and spinach are 
rich in the vitamin, and cabbage, cauliflower, carrot tops, 
soy bean oil and seaweed are all good sources In gen¬ 
eral, seeds, fruits and roots contain considerably less 
vitamin IC than do green leaves Most animal materials 
contain little vitamm K, milk and eggs contain small 
amounts However, pork liver is an extremely rich 
source of this vitamm Vitamm K 2 occurs m many 
bacteria, whereas yeast, molds and fungi contain little 
or no vitamm IC 


24 Dam Henrik Tiie Antilneniorrhafive Vitamin of the Chick Occur 

rencc anil Chemical Nature Nature 135 653 (April 2?) 1935 Butt, 
11 R , Snell A M , and Osterberp A E The Use of Vitamin K ana 
Bile in Treatment of the HemorrhaRic Diathesis in Cases of Jaundice, 
Proc Staff Meet, Mi)o Clin 13 74 (Ten 2) 1938 Warner E D 
Brmkhous, K M ami Smith ft P Bleedinc Tendency of Obstructive 
Jaundice Prothrombin Deficiency and Dietary Factors Proc Soc Exper 
Biol & Med 37 628 (Jan) 1938 „ >r , 

25 Fieser, L P Th- Chemistry of Vitamin K Ann lot Med 15 
64 S (Oct ) 0131 


tion of the liver Avitaminosis K in man, from any 
cause, results m a decrease in the concentration of 
prothrombin of the blood, the prothrombin content of 
the blood increases rapidly after the administration of 
vitamin K Prothrombin administered orally does not 
show vitamm K activity This indicates that the vita¬ 
min does not form a part of the prothrombin molecule 
The manner m which vitamm K participates in the 
formation of prothrombin is not known It has been 
suggested that vitamm K is a reversible oxidation- 
reduction catalyst More recently, a hypothesis has been 
reported which suggests that the antihemorrhagic effect 
of vitamin K and its synthetic analogues is due to their 
biochemical degeneration to phthahe acid The authors 
of this hypothesis regarded phthahe acid as the true ear¬ 
ner of biologic activity 20 

(A discussion of vitamm K deficiency appears in 
chapter 21 of the Handbook of Nutrition ) 

26 Shenuahm M M , Schukina, L A and S cbveeov, J B Sludies 
in the Vitamin K Group II The Mechanism of Biological Action of 
Vitamm K and of its Synthetic Analogs 1 Am Cbcro Soc. 05 2164 
(Nov) 1943 
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COUNCIL ON PHARMACY AND CHEMISTRY 


TOXICITY 

Serious untoward reactions have not been observed 
in cases m which patients have been given reasonable 
therapeutic doses of either natural concentrates of vita¬ 
min K, synthetic vitamin K, or any of the synthetic com¬ 
pounds now available commercially which exhibit anti- 
hemorrhagic activity Apparently blood pressure, res¬ 
piration, permeability of capillaries or urinary excretion 
have not been affected after administration of any of 
these compounds However, oral administration of 
doses of menadione as large as 180 mg to human beings 
have caused vomiting and porphyrinuria These huge 
doses, however, are so obviously greater than those 
employed for therapeutic use that at present it appears 
safe to continue therapeutic administration of these syn¬ 
thetic compounds As a rule, hyperprothrombinemia 
is not produced in man when large doses of vitamin K 
are administered 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council on Pharmacy and Chemistry has authorized 
tntbhcation of the following statement 

R. T Stormont, M D , Secretary 


WARNING ON OXYLIN TABLETS 

The Federal Food and Drug Administration warns hospitals, 
physicians, pharmacists and consumers that a drug is on the 
market which may cause poisoning It is Oxyhn Tablets 
uncoated, distributed by Drexel Laboratories and Louis E 
Evons of Drexel Hill and Upper Darby, Pa. The tablets 
contain bone acid Sensitive persons may receive sufficient 
bone acid from the uncoated Oxyhn Tablets to result in senous 
poisoning 

Available records show that the tablets have been distributed 
m Maryland, New Jersey New York and Pennsylvania The 
distributor operates along the Atlantic seaboard and as 
far west as Gncago Persons who have been using these 
tablets should disconunue their use immediately Dealers and 
others who have them should notify the Food and Drug Admin¬ 
istration and return the tablets to the manufacturer 


NEW AND RON OFFICIAL REMEDIES 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv and 
iVono/fiaal Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont M D , Secretary 


PROTEIN HYDROLYSATES (See New and Non 
official Remedies 1949, p 413) 

The following dosage forms have been accepted 
TnE National Drug Company Philadelphia 44 
Powder Aminonat (Unflavored) 454 Gm packages A 
pancreatic digest of lactalbumm containing ammo acids and 
polypeptides equivalent to about 90 per cent hydrolyzed protein 
pro\ iding 130 calories per 28 35 Gm It has 61 per cent of its 
total nitrogen as amino nitrogen 

Powder Ammonal (Flavored) 226 8 Gm and 454 Gm. 
packages A pancreatic digest of lactalbumm containing ammo 
acids and polypeptides equivalent to about 87 5 per cent hydro- 
Ijzcd protein providing 128 calories per 28 35 Cm It has 61 
per cent of its total nitrogen as ammo nitrogen It contains 
2 5 per cent flavoring material 
U S trademark 424 237 


ALUMINUM HYDROXIDE GEL (See New and Non¬ 
official Remedies 1949, p 333) 

The following dosage form has been accepted 

Veltex Company, Birmingham, Ala 

Gel Aluminum Hydroxide 480 cc and 3 84 liter bottles 
Contains the equivalent of 3 95 to 4 3 per cent of aluminum oxide 
with saccharin and oil of peppermint as flavoring agents and 
sodium benzoate 

DIPHTHERIA TOXOID, ALUMINUM HYDROX¬ 
IDE ADSORBED —Aluminum Hydroxide Adsorbed Diph¬ 
theria Toxoid is a sterile suspension of diphtheria toxoid adsorbed 
on aluminum hydroxide from the solution in which the products 
of growth of the diphtheria bacillus (Corynebactenum diph- 
theriae) have developed and have been so modified by special 
treatment as to have lost the ability to cause toxic effects m 
guinea pigs but retain the property of inducing active immunity 
The antigenic value is such that not more than one-half the 
volume, which is to be recommended for the lot under test as 
the total human immunizing dose, produces at least 2 units of 
antitoxin per cc of serum in not more than four weeks in an 
aliquot serum pool from not less than four guinea pigs Alumi¬ 
num Hydroxide Adsorbed Diphtheria Toxoid complies with the 
official potency and other requirements of the National Institutes 
of Health of the United States Public Health Service. 

Actions and Uses —(See monograph on Diphtheria Toxoid.) 
Because of the physical character of the aluminum hydroxide 
adsorbed product, absorption is delayed 

Dosage —Hypodermic, for active immunization 0 5 cc. to be 
repeated twice with an interval of three to four weeks 
Cutter Laboratories, Berkeley 1, Calif 

Diphtheria Toxoid, Alhydrox 1 cc. vials (one immuniza¬ 
tion) and 5 cc. vials (five immunizations) Preserved with 
thimerosal 1 10 000 

DIPHTHERIA AND TETANUS TOXOIDS, 
ALUMINUM HYDROXIDE ADSORBED—Diphtheria 
and Tetanus Toxoids, Aluminum Hydroxide Adsorbed is a 
turbid, white or slightly gray suspension prepared by mixing 
suitable quantities of aluminum hydroxide adsorbed diphtheria 
toxoid and aluminum hydroxide adsorbed tetanus toxoid each 
of which possesses adequate potency to permit combining The 
toxoids shall be mixed in such proportions as to provide an 
immunizing dose of each toxoid m the total dosage prescribed 
on the label Aluminum Hydroxide Adsorbed Diphtheria and 
Tetanus Toxoids complies with the requirements of the National 
Institutes of Health of the United States Public Health Service. 

Actions and Uses —See monograph on Diphtheria and Tetanus 
Toxoids Because of the physical character of the aluminum 
hydroxide adsorbed product, absorption is delayed 
Dosage —Hypodermic, for active immunization, 0 5 cc to be 
repeated once with an interval of four to six weeks 
Cutter Laboratories, Berkeley 1, Calif 
Diphtheria and Tetanus Toxoids Alhydrox 1 cc. vials 
(one immunization) and 5 cc vials (five immunizations) Pre¬ 
served with thimerosal 1 10,000 

TETANUS TOXOID, ALUMINUM HYDROXIDE 
ADSORBED—Aluminum Hydroxide Adsorbed Tetanus Tox¬ 
oid is a sterile suspension of tetanus toxoid, adsorbed on alumi¬ 
num hydroxide from a solution in which the products of growth 
of the tetanus bacillus (Clostridium tetam) have developed and 
have been so modified by special treatment as to have lost the 
ability to cause toxic effects in guinea pigs, but retain the prop¬ 
erty of inducing active immunity The antigenic value is such 
that not more than one-half of the volume which is to be 
recommended for the lot under test as the total human immu¬ 
nizing dose produces at least 2 units of antitoxin per cc of 
serum in not more than six weeks in an aliquot serum-pool 
from not less than four guinea pigs 
Aluminum Hydroxide Adsorbed Tetanus Toxoid complies 
with the official potency test and other requirements of the 
National Institutes of Health of the United States Public Health 
Service 

Actions and Uses—(See monograph on Tetanus Toxoid.) 
Because of the physical character of the aluminum hydroxide 
adsorbed product absorption is delayed. 

Dosage —Hy podermic, for active immunization 0 5 cc to be 
repeated twice with intervals of three to four weeks 
Cutter Laboratories Berkeley 1 , Calif 
Tetanus Toxoid, Alhydrox 1 cc. vials (one immunization) 
f'inim via ' s immunizations) Preserved with thimerosal 

I JU WJ 
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SATURDAY, MAY 20, 1950 


SAN FRANCISCO MEETING 

The San Francisco meeting of the American Medical 
Association offers promise of being one of the most 
satisfying and important annual sessions of this great 
medical organization Thousands of members and 
Fellows already have registered, others are applying 
daily Those who register in advance will not have to 
spend time filling in cards at the place of meeting, they 
merely will walk to an appropriate window, present 
their advance registration card and receive badge, pro¬ 
gram and any other material that may be given out 
at that time Approximately 10,000 physicians are 
expected to attend the ninety-ninth annual meeting of 
the American Medical Association, which will be held 
from June 26 to June 30 General scientific meetings 
will be held on the first two days of the convention, 
sectional meetings on the next three days 

Elsewhere in this issue of The Journal are the 
program and other information, such as descriptions of 
scientific and technical exhibits Included in the special 
features in the scientific exhibit will be exhibits on 
tropical medicine presented with the cooperation of the 
American Society for Tropical Medicine and the Amer¬ 
ican Foundation for Tropical Medicine, a blood bank 
operated by the California Medical Association Blood 
Bank Commission , fractures , speech rehabilitation pre¬ 
sented by the Section on Physical Medicine and 
Rehabilitation with the cooperation of the National 
Society for Crippled Children and Adults and the 
American Speech and Hearing Association, and dia¬ 
betes and various specialties of medicine, with emphasis 
being placed on the interest of physicians in general 

practice 

Motion pictures and colored television will be shown 
m Masonic Hall in the Civic Center, which is near the 



Auditorium These two methods of audiovisual instruc¬ 
tion will be conducted simultaneously, permitting the 
observer to compare one with the other The nation 
pictures have been carefully selected with the coopera¬ 
tion of the A M A Committee on Medical Motion 
Pictures, and an outstanding program has been devel¬ 
oped Of particular interest will be a premier showing 
of a motion picture entitled Breast Self Examination, 
which was prepared jointly by the American Cancer 
Society and the National Cancer Institute Although 
this film was designed primarily for showing to groups 
of women, it is recommended that physicians see it so 
that they will be familiar with its message 
In the General Scientific Meetings will be featured 
a symposium on Atomic Energy' m War and Peace 
Other topics will be concerned with certain aspects of 
cancer, antibiotics, drugs for allergy, psychiatry, pitui¬ 
tary adrenocorticotropic hormone (ACTH), cortisone, 
proteins for patients undergoing operation and the use 
of estrogens This does not, however, complete the list 
Other important subjects will be offered 
The House of Delegates will meet at the Palace Hotel, 
the headquarters for the convention Many topics of 
importance will be discussed One of much interest 
will be the establishment of an organization for medical 
students 

Local and network radio and television programs 
emanating or resulting from the meeting will be covered 
by the A M A Bureau of Health Education Mes¬ 
senger service, script writing when necessary and other 
services will be provided by specially trained personnel 
Of particular interest will be the address when the 
president is inaugurated It will be broadcast over a 
nationwide network Tuesday evening (June 27) 

The activities of the Woman's Auxiliary and the 
entertainment for ladies will provide highlights for the 
wives and guests of physicians Golf, tours, renowned 
dining places and other attractions will provide addi¬ 
tional appeal for physicians and their families Many 
are planning trips from San Francisco to Hawaii, along 
the coast and elsewhere Vacations and attendance at 
the meeting are being combined Fraternities are plan¬ 
ning luncheons and dinners The annual award for 
distinguished service to the medical profession and the 
presidential ball are other outstanding features 

This convention should have appeal for all who do 
attend Without doubt, it will be the source of 
innumerable pleasant memories for attending physicians 
and their families There are still rooms available, but 
they should be requested promptly For pleasure San 
Francisco has much to offer For graduate medicine 
the A M A annual convention is of incalculable aid 
to the searching physician who is eager to learn 
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THE AMERICAN MEDICAL DIRECTORY 
The eighteenth edition of the American Medi¬ 
cal Directory has been completed, and copies are 
now being shipped to subscribers The long interval 
of eight years between this edition and the previous one 
made necessary the setting of new type for the entire 
book The loss of experienced clerical help during the 
war, labor conditions and printing difficulties con¬ 
tributed to the delay in publication Previous editions 
were compiled and printed in the headquarters building 
of the American Medical Association in Chicago, this 
edition was compiled at headquarters but was set in type 
and printed in another city 

INCREASED INFORMATION IN THE NEW DIRECTORY 

The 1950 Directory contains 2,913 pages and lists 
information on 219,677 physicians in the United States, 
its dependencies and Canada and American graduates 
and licentiates located temporarily abroad Since the 
seventeenth edition of the Directory was issued, in 1942, 
hundreds of thousands of changes of address have 
occurred, the new addresses are listed in the latest 
edition, 51,984 names have been added and 28,242 other 
names have been deleted from the book because of death 
or other reasons Additional thousands of changes w ere 
made in society affiliations, teaching appointments at 
medical schools, specialties and hospital data In the 
1942 issue of the Director}' the total number of phy¬ 
sicians listed in the United States was 180,496, in 
the 1950 edition the number is 201,277, a gain of 20,781 
The average yearly gam for the past eight years was 
2,598 

SHIFTS IN PHI SICIAN POPULATION 

The Pacific states show the largest increase in phy¬ 
sicians, the Atlantic and Great Lakes states a moderate 
increase, and the West Central states the greatest losses 
California leads in the gam, with 16,668 physicians m 
1950 as compared with 12,365 m 1942 New York 
state shows a gam of 2,284, Texas 772, Pennsylvania 
704, Florida 634 and Massachusetts 603 Among the 
twenty-four largest cities in the United States, New 
York is first with a gam of 1,426 and Kansas City, Mo, 
twenty-fourth with a gam of 18 

STATISTICAL INFORMATION TABULATED IN THE 
DIRECTORY 

The eighteenth edition of the Directory presents five 
tables of statistical information The previous editions 
contained only tw o tables—the first compared the num¬ 
ber of physicians and hospitals m the current edition 
with the numbers in the preceding edition, and the sec¬ 
ond showed the number of physicians listed by state in 
each edition of the Directory beginning with volume 1 
m 1906 

In the 1950 issue of the Directory tables 1 and 2 
show the current figures The three new tables contain 
additional information Table 3 lists the number of 


members and Fellows of the American Medical Asso¬ 
ciation by state and provides a breakdown of the number 
of physicians according to type of practice Table 4 
bsts by state the number of physicians specializing or 
especially interested in the various branches of medicine 
Table 5 gives the number of hospitals listed by state in 
each edition of the Directory since 1906 

Table 3 reveals that 8,072 of the 201,277 physicians 
m the United States are permanent medical officers 
and 4,464 are reserve officers on active duty' in the 
Army, Air Force, Navy, United States Public Health 
Service, Veterans Administration and Indian Service, 
a total of 12,536 physicians m government service The 
remaining 188,741 physicians in the United States are 
in the following classifications 72,550 physicians are in 
general practice, with 22,976 more in general practice 
giving special attention to a specialty, 54,891 limit their 
practice to a specialty, 9,700 are retired or not m 
practice, 3,737 are not in private practice, and 24,887 
are serving as interns, resident physicians or full time 
physicians m hospitals 

Table 4, showing the distribution by states of those 
interested in a specialty, indicates that physicians who 
either limit their practice or give special attention to 
some branch of medicine total 90,464, this figure (which 
includes some physicians not in private practice and 
some in hospital service) compares with 67,388 in 1943 
The number giving special attention to a specialty 
decreased slightly, the present directory lists 25,009, as 
compared with 26,819 in this group in 1943 

OTHER NEW FEATURES IN THE DIRECTORY 
For the first time, postal zone numbers appear alter 
the residence and office addresses in cities in which they 
are required by the Post Office When one uses such 
addresses, the zone number should be inserted between 
the name of the city and that of the state in each case 
A new' feature of this edition is the inclusion of data 
on the World Medical Association, covering historical 
material, officers and representatives, and the medical 
manpower of various nations 

A list of physicians deceased is published in this 
edition to record those physicians whose names were 
entered in the files of the Directory Department after 
publication of the seventeenth edition in 1942 and 
who have since died The list has been inserted in the 
book preceding the alphabetical index of names 

EDITORIAL CHANGES 

To gam space in the Directory, so that the book could 
contain information on more physicians without an 
increase in its size, it was necessary to make some edi¬ 
torial changes The list of hospitals approved for 
internships and residencies, which formerly appeared 
m the front section of the Directory, w r as omitted, this 
information is contained each year in a special issue of 
The Journal The list of permanent, full time medical 
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officers m the Army, Navy, Air Force, United States 
Public Health Service, Veterans Administration and 
Indian Service now appears only m the front section 
o the Directory with full biographic data In previous 
editions such physicians were listed with biographic 
data under the city in which they were located and also 


m a separate list of officers for each service in the front 
section of the book 

Other information was deleted to save space The 
office hours of physicians are no longer printed in the 
Directory Another change in the listing of biographic 
data is the abbreviation of the middle name of the 
physician to an initial, the full name, for identification, 
is given m the alphabetical index The names of presi¬ 
dents of boards of health, boards of medical examiners 
and state and county medical societies were omitted, 
but the Directory continues to list the names and 


addresses of the secretaries of these organizations The 
section on the Philippines was omitted, inasmuch as 
the former dependency of the United States is now a 
republic 

ARRANGEMENT OF THE DIRECTORY 

The Director;^ information is grouped into three sec¬ 
tions General information is contained in the front 
section preceding the state lists of physicians and hos¬ 
pitals , it includes data on the American Medical Asso¬ 
ciation and the World Medical Association, statistical 
information on the medical profession, medical schools, 
examining boards in medical specialties, medical 
libraries and journals and members of special societies, 
and biographic information on permanent medical 
officers serving in regular units of the federal govern¬ 
ment 

The second section is arranged by state and province, 
with information on the medical practice act, secretaries 
of state boards of health, state boards of medical 
examiners and state and county medical societies pre¬ 
ceding the lists of the registered hospitals and the 
legally qualified physicians m the state The informa¬ 
tion on hospitals includes the year established, the 
number of beds, type of service, whether approved for 
internship and residency training, and the name of 
the medical director or superintendent The biographic 
data on physicians show, whenever available, the year 
of birth, medical school and year of graduation, year 
licensed m the state in which located, medical society 
affiliations, specialty practiced, certification by a spe¬ 
cialty board, professorships and residence and office 
addresses 

The third section of the Directory, the alphabetical 
index of physicians, lists the full name of the physician 
followed by the name of the city under which his 


biographic data are given 

The compiling of information for the eighteenth 
edition of the American Medical Directory was 
possible only with the cooperation of the medical pro¬ 
fession and allied organizations Various government 


COMMENT 



C - mcuicai scnoois, secretaries of medical 

censmg boards, officers of constituent state associations 
and component county societies, special medical societies 
and examining boards m specialties, alumni associations 
state, county and local health authorities, and thousands 
ot physicians and correspondents gave helpful assistance 
m the preparation of this edition Their help has been 
invaluable 


Current Comment 

VOLUME III OF QUESTIONS AND ANSWERS 

Volume III of Questions and Answers, which 
is just off the press, is now available The publi¬ 
cation of this volume has been delayed by circum 
stances incident to the recent war The previous 
volume was published in 1942 The new volume 
contains answers to nearly 1,000 difficult ques 
tions which arose m the daily practice of physicians 
throughout the United States These questions were 
carefully selected for their suitability to a handy refer 
ence book from the Queries and Minor Notes published 
in The Journal during the last seven years The 
answers were prepared by experts m the various fields 
of medicine Much of the information provided m 
volume III of Questions and Answers would be 
difficult to find elsewhere m such concise form This 
information will be helpful to general practitioners, 
specialists, public health workers and others m the 
medical and allied professions Further details con 
cermng this popular book appears on advertising page 
137 m this issue of The Journal It may be obtained 
through the Order Department of the American Medical 
Association 


SIMPLIFIED EXPERIMENTAL HYPER 
TENSION 


A simplified method of producing arterial hyper 
tension m laboratory animals is suggested by Rau 1 
of the Department of Physiology, University of Mis 
souri Previous methods include instrumental or surgi¬ 
cal constriction of the renal arteries and the application 
of cellophane or silk around both kidneys These 
methods offer technical difficulties when applied to 
smaller laboratory animals Using the retroperitoneal 
approach Rau exposed one kidney of a dog The sur¬ 
rounding fat and fascia were carefully removed Plastic 
(butyl methacrylate polymer) dissolved in acetone or 
toluene was then sprayed by means of a large atomizer 
over the kidney, where it hardens into a tough capsule 
The capsules are not disturbed by body fluids, body 
temperature or movements of the animal Two weeks 
later the procedure was repeated on the opposite 
kidney After the second operation the blood pressure 
rises at the same rate as that noted 2 with the older 
technics, and persists at 190 mm of mercury or above. 


1 Rau 
Z Page, 
Cellophane 


G C Science 111 229 (March 3) 1950 
I H Production of Persistent Arterial Hypertension bj 
Perinephritis, J A M A 113 2046 (Dec 2) 1939 
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I AMERICAN MEDICAL ASSOCIATION, NINETY-NINTH ANNUAL SESSION 1 

1 SAN FRANCISCO, JUNE 26-30, 1950 I 
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OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 
The mnety ninth annual session of the American Medical 
Association will be held in San Francisco, Calif, June 26 30, 
1950 

The House of Delegates will convene at 10 a m Monday, 
June 26 In the House the representation of the various con¬ 
stituent associations for 1950 is as follows 


Alabama 2 

Arizona I 

Arkansas 2 

California II 

Colorado 2 

Connecticut 3 

Delaware 1 

District of Columbia 2 

Florida 2 

Georgia 3 

Idaho I 

Illinois 10 

Indiana 4 

low a 3 

Kansas 2 

Kentucky 3 

Louisiana 2 

Maine 1 

Marjland 3 

Massachusetts 7 

Michigan 5 

Minnesota 4 

Mississippi 2 

Missouri 4 

Montana I 

A ebraska 2 


Nevada 1 

New Hampshire I 

New Jersey 6 

New Mexico 1 

New York 23 

North Carolina 3 

North Dakota 1 

Ohio 8 

Oklahoma 2 

Oregon 2 

Pennsylvania 11 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 7 

Utah 1 

Vermont 1 

Virginia 3 

W ashington 3 

West Virginia 2 

Wisconsin 3 

Wyoming 1 

Alaska 1 

Hawaii 1 

Isthmian Canal Zone 1 

Puerto Rico 1 


The scientific sections of the American Medical Association 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Ser¬ 
vice and the Veterans Administration are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday June 26, 
starting at 2 p m and continuing throughout the morning and 
afternoon of Tuesday, June 27 The Inauguration Meeting, at 
which the President will be installed, will be held on Tuesday, 
June 27 The sections will meet Wednesday, Thursday and 
Friday, June 28, 29, 30, as follows 


CONVENING AT 9 A M. 

THE SECTIONS ON 

Pediatrics 

Surgery, General and Abdom¬ 
inal 

Ophthalmology 

Experimental Medicine and 
Therapeutics 

Nervous and Mental Diseases 

Dermatology and Syphilology 

Gastro Enterology and Proc¬ 
tology 

Radiology 

Diseases of the Chest 

Preventive and Industrial 
Medicine and Public Health 


CONVENING AT 2 P M. 
THE SECTIONS ON 

Internal Methane. 

Obstetrics and Gynecology 

Laryngology, Otology and 
Rhinology 
General Practice. 

Orthopedic Surgery 
Urology 

Pathology and Physiology 

Anesthesiology 
Physical Medicine and 
Rehabilitation 
Miscellaneous Topics 
Sessions on Military Mediane 
and Surgery 


The Registration Bureau, which will be located in the Audi¬ 
torium, will be open from 8 30 a m until 5 30 p m, Monday, 
Tuesday, Wednesday and Thursday, June 26, 27, 28 and 29, and 
from 8 30 a m to 12 noon Friday, June 30 

Ernest E Irons, President 
F F Borzell, Speaker, House of Delegates 
George F Lull, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete. Following is a list of the holdover members 
of the House of Delegates and of the newly elected members 
who ha\e been reported to the Secretary in time to be included 


STATE DELEGATES 


ALABAMA 

Carl A Grote Huntsville 
J Paul Jones Camden 
ARIZONA 

Jesse D Hamer Phoenix 
ARKANSAS 

Rufus B Robins Camden 
William R. Brooksher Fort Smith 
CALIFORNIA 

H Gordon MacLean Oakland 
E Vincent Askey Los Angeles 
John W Cline San Francisco 
Donald Cass Los Angeles 
Ralph B Eusden Long Beach 
Robertson Word San Francisco 
Samuel J McClendon San Diego 
Eugene F Hoffman Los Angeles 
John Winston Green Vallejo 
Lewi* A. Alesen Los Angeles 
R. Stanley Koeeshaw San Jose 

COLORADO 

William H Halley Denser 
George A. Unfug Pueblo 
CONNECTICUT 
Joseph H Howard Bridgeport 
Creighton Barker New Haven 
Thomas P Murdock Meriden 

DELAWARE 
James Beebe Lewes 

DISTRICT OF COLUMBIA 
Herbert P Ramsey, Washinjjton 
Hugh H Hussey Jr Washington 
FLORIDA 

Homer L Pearson Jr Miami 
Louis M. Orr II Orlando 
GEORGIA 

Allen H Buncc, Atlanta 
Charles H Richardson Sr Macon 
Benjamin H Minchew Waj cross 
IDAHO 

H B Woolley Idaho Falls 
ILLINOIS 

G Henry Mundt Chicago 
Warren \V Fure\ Chicago 
Robert H Ha>es Chicago 
Fred H Muller Chicago 
Charles H Phifer Chicago 
Mather Pfeiffenberger Alton 
Harlan A English Danville 
Bernard Klein Joliet 
W silts I Lewis Herrin 
Everett P Coleman Canton 
INDIANA 

Homer G Hamer Indianapolis 
Alfred S Giordano South Bend 
Franklm S Crockett LafaNette 
William M Cockrum E\ans\nlle 


IOWA 

George Braunluh Davenport 
Donald C Conrett Dubuque 
Gerald V CauRhlan Council Bluffs 

KANSAS 

John M Porter Concordia 
Laurence S Nelson Sr Salma 

KENTUCKN 

Joshua B Lukins Louisville 
Clark Bailey Harlan 
Bruce Underwood Louisville 

LOUISIANA 

Val H Fuchs New Orleans 
James Q Graves Monroe 

MAINE 

Thomas A Foster Portland 

MARYLAND 
Warde B Allan Baltimore 
Jacob W Bird Sandy Spring: 

John W Parsons Baltimore 

MASSACHUSETTS 
Patrick J Sullivan Dalton 
John J Curley Leominster 
\\ alter G Phippen Salem 
Frank W Snow Newburyport 
Earle M Chapman Boston 
John M Fallon Worcester 
Leland S McKittnck Brookline 

MICHIGAN 

Leo G Christian Lansing 
William A. Hyland Grand Rapids 
Wyman D Barrett, Detroit 
Robert L Novy Detroit 
W libs H Huron Iron Mountain 

MINNESOTA 

William A Coventry Duluth 
J Arnold Bargen Rochester 
A. E Cardie Minneapolis 
George A. Earl St Paul 

MISSISSIPPI 
Tames P Wall Jackson 
Felix J Underwood Jackson 

MISSOURI 

Howard B Goodrich Hannibal 
Warren L. Allee Eldon 
Robert E Schlueter St Louis 
James R. McVaj Kansas City 

MONTANA 

Raymond F Peterson Butte 
NEBRASKA 

Joseph D McCarthy Omaha 
Rarl S J Hohlen Lincoln 

NEVADA 
Roland W StaHr Reno 



246 


THE SAN FRANCISCO SESSION 


J A. M a. 

May 20 1950 


NEW HAMPSHIRE 
Deenng G Smith Nashua 

NEW JERSEY 
J Wallace Hurff, Newark 
David B Allman, Atlantic City 
Elmer P Weigel, Plainfield 
Joseph F Londrigan, Hoboken 
William F Costello Dover 
James F Norton Jersey City 

NEW MEXICO 
John F Conway Clovis 

NEW YORK 

Walter P Anderton New York 
Albert F R Andresen Brooklyn 
James R Rculing, Bay side 
Floyd S Winslow Rochester 
Herbert H Bauckus, Buffalo 
Denver M Vickers, Cambridge 
Ralph T B Todd, Tarrytown 
William B Rawls, New York 
Edward P Flood New York 
Leo F Schiff, Plattsburg 
B Wallace Hamilton New York 
Clarence G Handler, New York 
John J Masterson Brooklyn 
Leo F Simpson, Rochester 
Thomas A McGoldnck Brooklyn 
George W Kosmak, New York 
J Stanley Kenney New York 
Peter J DiNatale Batavia 


Andrew A Eggston, Mount Vernon 
Maurice J Dattelbaum Brooklyn 
R J Azzari, New York 
Peter M Murray, New York 
Joseph P Henry Rochester 

NORTH CAROLINA 
Charles F Strosnider Goldsboro 
B 0 Edwards Asheville 
Millard D Hill, Raleigh 

NORTH DAKOTA 
Willard A Wright, Williston 

OHIO 

Edgar P McNamee, Cleveland 
Carl A Lincke Carrollton 
George A Woodhouse, Pleasant 
Hill 

William M Shipp Youngstown 
L, Howard Schriver Cincinnati 
Clifford C Sherburne Columbus 
Frank M Wiseley Findlay 
Arthur A Brindley Toledo 

OKLAHOMA 
James Stevenson, Tulsa 
John F Burton Oklahoma City 

OREGON 

Raymond M McKeown, Coos Bay 
Edward H. McLean Oregon City 


PENNSYLVANIA 
William Bates Philadelphia 
Francis T Borzell, Philadelphia 
Harold B Gardner, Pittsburgh 
Charles L Shafer, Kingston 
Howard K Petry, Harrisburg 
William L Estes Jr Bethlehem 
James L Whitehill, Rochester 
George S Klump Williamsport 
Elmer Hess Ene 
James Z Appel Lancaster 
G C Engel, Philadelphia 

RHODE ISLAND 
Charles L Farrell, Pawtucket 

SOUTH CAROLINA 
Hugh P Smith, Greenville 
Julian P Price, Florence 

SOUTH DAKOTA 
H Russell Brown Watertown 

TENNESSEE 
Robert B Wood Knoxville 
William C Chaney, Memphis 
Charles W Hamilton Nashville 

TEXAS 

John K Glen, Houston 
Allen T Stewart, Lubbock 
Robert B Homan Jr El Paso 
Joseph B Copeland San Antonio 


Truman C. Terrell Fort Worth 
Britton E Pickett Sr Camio 
Springs 

Edward H Cary, Dallas 
UTAH 

George M Fister Ogden 
VERMONT 

Paul K French, Burlington 
VIRGINIA 

J Morrison Hutcheson Richmond 
Henry B ,Mulholland Charlottes¬ 
ville 

John M Emmett Clifton Forge 
WASHINGTON 
Ross D Wnght, Tacoma 
Raymond L Zech, Seattle 
A G Young, Wenatchee 

WEST VIRGINIA 
Walter E Vest, Huntington 
George F Evans, Clarksburg 
WISCONSIN 

Stephen E Gavin, Fond du Lac 
James C Sargent, Milwaukee 
William D Stovall Madison 
WYOMING 

Roscoe H Reeve, Casper 
HAWAn 

Alfred S Hartwell Honolulu 
PUERTO RICO 
F Sanchez Castano, Vega Ba]a 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


INTERNAL MEDICINE 
Charles T Stone, Galveston, Texas 

SURGERY GENERAL AND 
ABDOMINAL 

Grover C Penberthy Detroit 

OBSTETRICS AND GYNE¬ 
COLOGY 

Harvey B Matthews Brooklyn 

OPHTHALMOLOGY 
William L- Benedict Rochester, 
Minn 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F Harkness Davenport, 
Iowa 


PEDIATRICS 

William Weston, Columbia S C 

EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V Allen, Rochester, Minn 

PATHOLOGY AND 
PHYSIOLOGY 

Leonard W Larson Bismarck, N D 

NERVOUS AND MENTAL 
DISEASES 

Percival Bailey, Chicago 

DERMATOLOGY AND 
SYPHILOLOGY 
Everett C Fox Dallas Texas 


PREVENTIVE AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanley H Osborn, Hartford Conn 

UROLOGY 

J J Crane, Los Angeles 

ORTHOPEDIC SURGERY 
Edward L Compere Chicago 

GASTRO ENTEROLOGY AND 
PROCTOLOGY 

Louis A Buie, Rochester Minn 
RADIOLOGY 

Byrl R Kirkltn, Rochester, Mmn 
ANESTHESIOLOGY 
Henry S Ruth Haverford Pa. 


GENERAL PRACTICE 
Paul A Davis, Akron, Ohio 
DISEASES OF THE CHEST 
Hollis E Johnson, Nashville, Tenn 

UNITED STATES ARMY 
George E Armstrong 

UNITED STATES NAVY 
Joel T Boone 

UNITED STATES AIR FORCE 
Dan C Ogle 

PUBLIC HEALTH SERVICE 
W Palmer Deanng 

VETERANS ADMINIS 
TRATION 
Edward H Cushing 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1949-1950 

... . <ti Council on Foods and Nutj 


President —Ernest E Irons, Chicago 
President Elect— Elmer L. Henderson Louis¬ 
ville, Ky „ . 

Vice President —James F Norton, Jersey Ci y, 
N J 

Secretary and General Manager— George F 
Lull Chicago 

Assistant Secretary— Ernest B Howard, Chi 
cago 

Treasurer —J J Moore Chicago. 

Speaker, House op Delegates— F F Borzell, 
Philadelphia 

VICE SPEAPER HOUSE OP DELEGATES-James 

R. Reuling Bayside, N Y 


Iditor—A ustin Smith Chicago 

Business MANAGER-Thomas R Gardiner Chi 

BoTd op Trustees J^hn H F.tzg.bhon^H 

Conn , W 50 Walte J r B Martin. Norfolk, Vai. 
1951 , Dwight H Murray Napa, CaUf. 

K J McCormick, To 1953 Guivnar 

IJKTuSS- .j™ 'm 
&Tf 

sr^riSi, & 

Crnwcu. „„ 

tals—R ussell L Haden, _ * 1951. H G 
\V S Middleton, Madison, Wt » y \9$2 

WeisJten, Chairman, Syracuse,^ ^1952 

si'surssSd s*W". 

rctary, Chicago 

Council on S«e««klSEmo, 
£udTD, 1951 • Stanley P Re.mann, 


Philadelphia 

1954 / Carl A Lincke, Carrollton, 6hio, 1955 
Michael E DeBakey, Houston Texas 195, 
and ex officio the President Elect, the Editor 
and the Secretary of the Association 

Council on Medical Service — § 

Hamer, Phoenix, Anz, 1950, J ara ” 

s 1 e?, £ cC ;®T?ri,\ 

Martin Norfolk 8b 

cago, Thomas A Hendricks Secretary, 

cago 

c °u ncil^n PnARUQf C rprustees)—Torafd 

1952 S W Clausen, Rochester N Y 1952, 

1953 Carl A Dragstedt, Ch.^go l953 James 

P Leake, Washington D ls £ > B h 

W Thorn Boston 1954, Henry £ G 

Boston, 1954, M Fishbein Chicago 

W McCoy, Now Orleans 1955 Washington, 
g al r, 0 i e 955 19 Robert T Stormont Secretary, 
Chicago 

1951 w J A.euer Grose, Milwaukee 

Vail Chicago, 1951 W K^ro^, R 

1951, A C Ivy -p ran h D Dickson, Kansas 
Ober Boston, 1952, ^ Rus \- New York, 

City, Mo, 1952, „ Rochester, Mmn, 

1953 Trank H Nruse , 5953 . Anthony 

1953 Shields Vlarron Bo‘on A Bowie, 

C C.pollaro, New York 19^. pierso , PluIa 

d^WSdf Howard’A Carte, Secretary 
Chicago 


Council on Foods and Nutrition (Standing 
Committee of Board of Trustees)—R. M. 
Wilder Rochester Mmn , 1951, Howard B 
Lewis, Ann Arbor, Micb, 1951, J S Me 
Lester, Chairman, Birmingham Ala, 1951, 
Philip C. Jeans, Iowa City, 1952, U A. 
Elvehjero, Madison, Wis, 1952 William J 
Darby Nashville Tenn 1953, George R. 
Cow gill New Haven Conn. 1953 C S Ladd, 
Washington, D C, 1954, John B Yonmans, 
Nashville, Tenn , 1954, Charles S Davidson, 
Boston 1955, James R Wilson, Secretary, 
Chicago 

Council on Industrial Health (Standing 
Committee of Board of Trustees) L .• D Bris¬ 
tolHarrisburg Pa 1951 Paul B Magnuson, 
Washington D C, 1951 Robert A Keboe. 
Cincinnati 1951 Harold A Vonachen. Peona, 
Ill 1952 W A. Sawyer, Rochester, NY, 
1952, James S Simmons, Boston 1952 Ru 
erford T Johnstone, Los Angeles, 1953, A. J 
Lanza Chairman New York, 1953, C D 
Selby, Detroit, 1953, Warren F Draper, 
Washington, D C, 1954 0 A Sander Md 

waukee 1954, Henry H Kessler NewarK* h 
T 1954 E J McCormick, Toledo Ohio, 
L officio’ C. M Peterson Secretary Chicago. 

Council on National Emergency Medical 
L Sermce (Standing Committee of ,° f 

Trustees)—Harold S Diehl Minneapolis 
1950 Perrin H Long Baltimore, 1950, 

Harold C Lueth Omaha 1951 , James C 

Sargent Chairman, M«l»ai*ee 1952 Stafford 
Warren Los Angeles 1953, f 

Wnght Cler eland, 1954 and « offiem th« 
President and the Secretary of * e 
tion, Robert M Hal! Chicago, Secretary 

Committee on Scientific Exhibit-E J Me 
Cormick Toledo. Ohio Dwight^ H^NurJ. 

Wh™ Texas Thomas C Hull Director, 

SSS. !■“ P 

Leake Washington V L 
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Long regarded as one of the more beautiful and romantic 
cities of the United States, San Francisco appeals to tourists 
and conventioners It is situated on se\en steep hills and over¬ 
looks San Francisco Bay With adequate facilities for meet¬ 
ings, with restaurants and shopping facilities to excite the 
imagination, with adjacent areas of breath taking beauty and 
with outstanding universities, tins California city attracts young 
and old. The Golden Gate Bridge, cable cars, Chinatown, civic 
buildings, Fisherman’s Wharf, Knob Hill, Telegraph Hill— 
these and other names are familiar to people throughout the 
country and provide an adequate source for discussion for all 
visitors long after their visits are ended By train, by airplane, 


like "after dark" life will not be disappointed in the many spots 
for the night lifers Californian wines, Latin American dishes, 
seafood, Italian food, German and French dishes and many 
other culinary delights appease even the daintiest appetite 
San Francisco is a young city, having been so named in 
1847, although prior to then the community was known as 
Yerba Buena Nevertheless, the history' of the earlier explorers, 
the gold rush, vigilance committees and the pony express and 
international intrigue have been such familiar subjects that 
many without thinking regard this city as much older Indus¬ 
tries, educational facilities, streets and boulevards contribute 



AIR VIEW OF SAN FRANCISCOS CIVIC CENTER AND ENVIRONS 


1 Auditorium 4 Optra Houit 8 Library 

2 Board of Health Building 5 Vtlerant Building 9 State Building 

8 City Hall 6 Empire Hotel 10 South Market Street 

7 Federal Building 


by bus and by car, visitors, businessmen and others add to the 
affairs of a city that is appropriately identified with the words 
“Golden Gate” 

It is a city that may be explained by guides, but the average 
visitor will find plenty of interest without a guide. No matter 
where he goes or turns, he can see something new and exciting 
Those who are excited by stones of the sea, the Orient or gold 
stnhes will find in San Francisco much to revive the memory 
of their favonte stones or to suggest possibilities for new 
ones Many fiction stories have been based on San Francisco 
The hills, the water front, the fog—all have served as exciting 
elements in these stories Alcatraz which can be seen from so 
much of the city, is an equally familiar name. Those who 


to San Francisco life Within a remarkably short time this city 
assumed the leadership it now enjoys It now is generally 
referred to as one of the most cosmopolitan cities m 
America 

As a medical center, San Francisco has international recog¬ 
nition The scene of medical schools, the home of the head¬ 
quarters of the California Medical Association and the site of 
fine hospitals and of an exceptional health department, it offers 
a strong appeal to medical researchers educators and prac¬ 
titioners The San Francisco County Medical Society is one 
of the pioneer medical organizations in California The head¬ 
quarters of this society is housed in a mansion which is a fine 
example of beauty Its appeal to visitors is well known 
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REGISTRATION 


Jama 

May 20 3950 


The Bureau of Registration will be located at the Grove St 
entrance, Civic Auditorium An information bureau will be 
operated in connection with the Bureau of Registration 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may take part in the work of the sections 
Members may register for attendance at meetings Fellows 
of the Scientific Assembly are those members who have, on 
the prescribed form, applied for Fellowship, subscribed to The 
Journal and paid their Fellowship dues for the current year 
Fellowship dues and subscription to The Journal are included 
m the one annual payment of §12, which is the regular sub¬ 
scription price of The Journal Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window Any who have 
not received cards for 19 50 should secure them at once by writing 
to the American Medical Association, 535 North Dearborn 
Street, Chicago 10 

Members in Good Standing Eligible to Apply 
for Fellowship in the Association 
Members m good standing m the American Medical Associa¬ 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are official!} reported for enrolment to the Secre¬ 
tary of the American Medical Association by the secretaries of 
the constituent medical associations and who hare paid their 
membership dues to the American Medical Association, which 
this year are §25, to be paid through constituent state medical 
associations All members in good standing ma\ apply for 
Fellowship in the Scientific Assembly and, if they desire to 
do so, are urged to qualify as Fellow's before leaving home 
Application forms may be had on request 
Members who do not qualify as Fellows will be permitted to 
register for attending meetings and for visiting exhibits 

Register Early 

Members and Fellow's living in San Francisco, as well as all 
other physicians who are m San Francisco on Monday and 
Tuesday, should register as early as possible 
The names and local addresses of those who register will be 
included m the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered 

Suggestions That Will Facilitate Registration 
of Fellows 

Fellows should fill out completely the spaces on both sections 
of the front of the registration card Physicians w>ho desire to 
qualify as Fellow's should fill out completely the spaces on both 
sections of the front of the registration card and sign the appli¬ 
cation on the back These cards will be found on the tables 
Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as ‘'copy" 


for the Daily Bulletin, which appears on Tuesday, Wednesday 
Ihursday and Frida} mornings during the week of the session' 
Fellows who have their pocket cards with them can be reeis- 
ered with little or no delay They should present the filled out 
registration card, together with the pocket card, at one of the 
windows marked "Registration by Pocket Card” There the 
clerk will compare the two cards, stamp the pocket card and 
return it and supply the Fellow with a badge and a copy of the 
official program 


As previously stated, it will assist in the registration if those 
w'ho desire to qualify as Fellows wall file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
their Fellowship may be entered not later than June 1 Any 
applications that are received later than June 1 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the San Francisco 
session 

It will be possible for members of the organization to qualify 
as Fellow's at San Francisco In order to do this, applicants 
for Fellowship wall be required to fill out both sections of the 
front of the registration card and to sign the formal application 
that is printed on the reverse side of the card It is suggested 
that those members who apply for Fellowship at San Francisco 
bring with them their state membership cards for the year 1950 
The state membership card should be presented along with the 
filled in registration card at the wundow in the booth marked 
“Applicants for Fellowship and Invited Guests ” 


Registration for General Officers and Delegates 
at the Palace Hotel 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien 
tific Assembly outside the Concert Room of the Palace Hotel 
This arrangement is made for the convenience of members of 
the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the Concert Room of the Palace Hotel 
Delegates are requested to register for the Scientific Assembly 
before presenting credentials to the Reference Committee 
on Credentials of the House of Delegates Registration of 
delegates for the Scientific Assembly will begin at 8 o’clock 
Monday morning, June 26, and delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House If any 
delegate is in San Francisco on Sunday, June 25, he may 
register for the Scientific Assembly at the Concert Room o( 
the Palace Hotel 

Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent asso¬ 
ciations may register any time Saturday or Sunday, June 24 
or 25, or any time after 12 noon Monday, June 26 during the 
week of the session at the House of Delegates registration desk 
m the Pa’ace Hotel 


TRANSPORTATION 


It is suggested that those Fellows who contemplate traveling 
to San Francisco to attend the annual session of the Association 
secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in a position to 
gjve them information regarding train or plane schedules and 

fares 


Chicago Medical Society’s Special Transportation 
to San Francisco Session 

The Snecial Transportation Committee of the Chicago Med¬ 
ical Society offers the following arrangements for members 

and guests ' , „ , , 

Air Transportation United Air Lines, special flight leaving 
Chicago day before opening of session and returning closing 

day 


Rail Transportation (three routes) 

1 Great Northern, (northern route) 

2 Northwestern, Southern Pacific and Union Pacific 


(direct route) 

3 Santa Fe (southern route) 

This plan of transportation is presented m order to offer * 
ude selection of routes The railways are prepared to arrange 
m individual stopovers and side trips, outbound or inbound 
'he United Air Lines will serve those who wish to spend the 
uninium amount of time in travel 

Reservations by air may be made by application to the office 
f the Chicago Medical Society, 30 North Michigan Avenue, 
hicago 2 Railway reservations may be made directly with 

ve companies 
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United Air Lines 

Special Mainliner 300 (DC-6) Flight is sponsored bv the 
Chicago Medical Societj Three Mainliner 300 nonstop 
flights are operated daily from Chicago to San Trancisco and 
return in addition to a one-stop, a three-stop and a four-stop 
flight Consult the United Air Lines 35 E Monroe St, Chi¬ 


cago, concerning its family plan, whereby on certain days 
wives and children, twelve to twenty-one years of age, travel 
at half fare The United Air Lines office will give detailed 
information to assist in the choice of routes to and from San 
Francisco and on flights to Honolulu, Hawaii, after the closing 
of the session 


MEETING PLACES 


House of Delegates Concert Room Palace Hotel, Market 
at New Montgomery Street 

Inaugural Meeting Gold Ballroom, Palace Hotel Market 
at New Montgomery Street 

Generai Headquarters Registration Bureau, Scientific 
Exhibit, Technical Exhibits and Information Bureau 
Civic Auditorium, Grove Street entrance. 

sections of scientific assembly 

Anesthesiology Hall 2, Masonic Temple, Van Ness 
Avenue and Market Street 

Dermatology and St philology Banquet Room, California 
Hall, 625 Polk Street 

Diseases of the Chest Hall 1, Masonic Temple, Van 
Ness Arenue and Market Street 

Experimental Medicine and Therapeutics Boys and 
Girls Gymnasium, High School of Commerce, Franklin and 
Hayes Streets 

Gastro-Enterology and Proctology Auditorium, Masonic 
Temple Van Ness Avenue and Market Street 

General Practice Boys and Girls Gymnasium, High 
School of Commerce Franklin and Hayes Streets 

Intern \l Mfmcine Auditorium High School of Com 
merce, Franklin and Hares Streets 

Laryngology Otology and Riunoi ogy Auditorium, Cali 
forma Hall 625 Polk Street 


Miscellaneous Topics, Sessions on Military Medicine 
and Surgery White Room, Masonic Temple, Van Ness 
Avenue and Market Street 

Nfrvous and Mental Diseases Black Room, Masonic 
Temple, Van Ness Avenue and Market Street 

Odstetrics and Gynecology Auditorium, Veterans War 
Memorial, Civic Center 

Ophth \lmology Auditorium, California Hall, 625 Polk 
Street 

Orthopedic Surgery Black Room, Masonic Temple, Van 
Ness Avenue and Market Street 

Pathology and Physiology Auditorium, Masonic Temple, 
Van Ness Avenue and Market Street 

Pediatrics Auditorium, High School of Commerce, Frank¬ 
lin and Hayes Streets 

Physical Medicine and Rehabilitation Hall 1, Masonic 
Temple, Van Ness Avenue and Market Street 

Preientive and Industrial Medicine and Public Health 
White Room, Masonic Temple, Van Ness Avenue and Market 
Street 

Radiology Hall 2, Masonic Temple Van Ness Avenue 
and Market Street 

Surgery General and Abdominal Auditorium, Veterans 
War Memorial Civic Center 

Urology Banquet Room, California HalL 625 Polk Street 



f 




Civic AUDITORIUM-REGISTRATION AND THE EXHIBITS WILL BE HELD HERE 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 


Dermatology and Sythilology 


John W Cline, Co-Chairman 
Robertson Ward, Co-Chairman 
William L Bender, Vice Chairman 
Allen T Hinman, Vice Chairman 
Ivan C Heron, Vice Chairman 
Mr Frank J Ivihm, Secretary 

George F Adams R Stanley Kneeshaw 

Richard H Barr John J Loutzenheiser 

Melvin C Bolender Salvatore P Lucia 

Frederick W Borden Donald D Lum 

Charles Brown H Gordon MacLean 

Donald Cass John J Mohrman 

Z B Coblentz M Laurence Montgomery 

Frederick C Cordes James W Morgan 

Albert D Davis Edmund J Morrissey 

G Daniel Delprat Dwight H Murray 

Ephraim P Engleman R J O’Donnell 

Roberto F Escamilla Hartzell H Ray 

Marius Andre Francoz T Eric Reynolds 

L Henry Garland Louis L Robinson 

John W Green William H Rustad 

Emile F Holman Sidney J Shipman 

Ralph D Howe Dwight L Wilbur 

Alson R Kilgore Forrest M Willett 


Subcommittee on Sections and Section Work 

Anesthesiology 

Harry D Lapp, Chairman 
John E Cann Francis J Murphy 


Grant Morrow, Chairman 

Paul Fasal Charles A Shumate 

Experimental Medicine and Therapeutics 

Morris E Dailey, Chairman 
Lowell A Rantz Gerson R Biskind 

Gastro-Enterology and Proctology 

Russell R Klein, Chairman 
Roger G Simpson Theodore L Althausen 

General Practice 

Alexander F Fraser, Chairman 
Victor B Bonfilio Jr. Alice C Bepler 

Internal Medicine 

Charles F Sweigert, Chairman 
James H Thompson James J McGinnis 

Larvngologv, Otology and Rhinology 

Clarence B Cowan, Chairman 
Francis A Sooy Shirley H Baron 

Nervous and Mental Diseases 

Leon J Whitsell, Chairman 
Robert B Aird Frank W Lusignan 

Obstetrics and Gynecology 

Earle M Marsh, Chairman 
Donald W deCarle Gertrude F Jones 

Ophthalmology 

Robert N Shaffer, Chairman 
Avery M Hicks Max Fine 
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Orthopedic Surgery 

Helen Hagey, Oiairman 
Francis J Cox Gerald G Gill 

Pathology and Physiology 

George A Walker, Chairman 
Alvin J Cox Jr. Henry D Moon 

Pediatrics 

Huldah E Thelander, Chairman 
John J 'Miller Jr Hilton B Atherton 

Preventive and Industrial Medicine and Public Health 
J C Geiger, Chairman 

William P Shepard Charles Edward Smith 

Radiology 

Earl R Miller, Chairman 
Gordon G King Henry S Kaplan 

Surgery, General and Abdominal 

Horace J McCorkle, Chairman 
Frank L A Gerbode Jacob O Smith 

Urology 

Frank Hinman Jr., Chairman 
Thomas L Schulte Donald R. Smith 


Subcommittee on Inaugural Meeting 


Albert D Davis, Chairman 
Ephraim P Engleman, Vice Chairman 


Rea E Ashley 
Elmer C Bricca 
Barton E. Briggs 
Daniel N Buckley 
Thomas P Burton 
Howard A Brown 
Leonid S Cherney 


Roy B Cohn 
Norman W Cuuner 
Morris J Groper 
John F Huffman 
Aubrey G Rawlins 
Frederick H Rodenbaugh 
Richard R. Webster 


Subcommittee on Registration 
Richard H Barr, Chairman 


Robert W Aanestad 
Samuel Aiken 
Claude P Callaway 
W Dayton Clark 
Lawrence R. Custer 
Donald A Dallas 
Norman N Epstein 


Antonio J Franzi 
Don G Gardner 
Thomas G Hall 
Bernard Kaufman Jr. 
George T Lanahan 
Gerald B MacCarthy 
John M Nagle 


Subcommittee on Scientific Exhibit 
Emile F Holman, Chairman 


H Glenn Bell 
HXrry M Blackfield 
Arthur L Bloomfield 
Crawford C Bost 
Karl M Bowman 
LeRoy H Brigggs 
Loren R. Chandler 
William C Deamf.r 
Ernest H Falconer 
Leon Goldman 
George S Johnson 
William J Kerr 

Harrv A 


Alson R Kilgore 
Donald E King 
Bertram V Low-Beer 
-Carleton Mathewson Jr. 
Charles E McLennan 
Lewis F Morrison 
Howard C Naffziger 
Robert R Newell 
Frederick L Reichert 
Eduard B Siiaw 
Robert S Stone 
Herbert F Traut 
Wyckoff 


Subcommittee on Publicity 
Zach B Coblentz, Chairman 


William L Bender 
Donald Cass 
Mr. John Hunton 
Mr Frank J Kihu 
Harold H Lindner 


Miss Mary V Mulcahey 
Anthony J J Rourke 
Mr Rollen Waterson 
Edgar A W Wayburn 
Dwight L. Wilbur 


Subcommittee on Finance 
G Daniel Delprat, Chairman 


Dorothy W Atkinson 
Phillis Bourne 
Edmond B Butler 
Everett Carlson 
Fred Firestone 
R. Dufficy Friedlander 
Thomas M Fullenlove 
Claudius Y Gates 
Ellis D Harmon 
Franklin 1 Harris 
L D Howard Jr 
George T LeClercq 
J Minton Meiierin 
Daniel G Morton 
Agnes G Plate 


Francis J Rochex 
William L Rogers 
Russell F Rypins 
Maurice Sokolow 
Ralph Soto-Hall 
John A. Spencer 
Vance M Strange 
Vinko V Sugllan 
Edward Topham 
Joseph Visalli 
Thaddeus J Whalen 
Henry B Woo 
David A Wood 
Albert Young 
Reuben H Zumwalt 


Subcommittee on Transportation 
George F Adams, Chairman 


Melton M Hartman, Vice Chairman 


August A. Anttpa 
Walter Beckh 
Boston M Day 
Leroy K. Gay 
Paul P Hearn 
William C Kuzell 


Harold H Marquis 
William A Newsom 
Phillip L Pfllsbury 
Richard H Reid 
Ben Shenson 
Harold G Watson 


Subcommittee on Television 


Bert L Halter, Chairman 


H Glenn Bell 
Edmund D Butler 
Everett Carlson 
G Daniel Delprat 
Howard M Engle 
Franklin I Harris 

William L 


Emile F Holman 
Alson R. Kilgore 
Ray H Kistler 
Colin C McRae 
Thomas F Mullen 
George W Pierce 
Rogers 


Subcommittee on Information 

Forrest M 
James Clifford 


John Alden 
Charles E H Bates 
William A Carroll 
Gordon G King 
Grant Levin 
Ernest P Mannheim 


Willett, Chairman 
Long, Vice Chairman 

Clarence Nelson 
James Ownby Jr 
Lloyd L Penn 
August Reich 
Max Scheck 
Otto R Walleestein 


Subcommittee on Hotels 
William H Rustad, Chairman 


Joseph J Albrecht 
Alexander G Bartlett 
Staxlei D Burton 
Charles S Capp 
Robert C Combs 
Julian S Davis 


H L. G vrtsiiore 
Mertix D Hatch 
S Barre Paul 
John B Schaupp 
N \than Solter 
Morrell E. Vecki 


William T Wagner 


Subcommittee on Entertainment 
Roberto F Escamilla, Chairman 


Frederick C 

Jesse L Carr 
Albert D Daws 
Ephraim P Engleman 
Marius A. Fraxcoz 
Jonx J Loutzexheiser 


Cordes, Vice Chairman 

Salvatore P Lucia 
James W Morgan 
Edmund J Morrissey 
Gerald B O Connor 
Robert P Thompson 
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Subcommittee on President’s Reception 
John J Loutzenhciser, Chairman 
Edmund J Morrissey, Vice Chairman 

Tk 


Robert C Berwick 
Elbridge J Best 
Donald A Carson 
Sigurd Von Christierson 
Leonard G Dobson 
John H Golden 


Frederick L Hewes 
A A Maximova-Kulaev 
Emmet L Rixford 
Henry L Silvani 
Robert L Smith 
Paul S Wine 


L AM a 
Mar 20, 19S0 


John E Bohm 
James Eaves 
Harry Hensler 
Thomas G Lawler 


Subcommittee on Golf 
Edward Campion, Chairman 


James W Morgan 
Walter F Schaller 
Edward F Stadtherr 
Robert P Thompson 
Paul S Wyne 


Subcommittee on Dinner for House of Delegates 
Marius A Francoz, Chairman 
Bradford F Dearing George T LeClercq 

Martin W Debenhem Salvatore P Lucia 

Randolph G Flood Phillip R Westdahl 


Subcommittee on Wines for House of Delegates Dinner 
Salvatore P Lucia, Chairman 
H Glenn Bell Charles P Mathe 

Anthony B Diepenbrock Ralph E Scovel 
Marius A Francoz John Phillip Strickler 

William W Washburn 


Subcommittee on Decorations 
Thomas F Mullen, Chairman 


V Loral Bergeron, Vice Chairman 


Phillip H Arnet 
Rene Bine Jr. 

Frederick S Brackman 
Francis L Chamberlain 
Vincent H Greco 
Frederick S Howard 


Clayton D Mote 
Alice Potter 
Ellsworth F Quinlan 
George B Robson 
Lewis Specker 
Gardner S Stout 


ENTERTAINMENT 


Inaugural Meeting 

The Inaugural Meeting will be held in the Gold Ballroom 
of the Palace Hotel Tuesday, June 27 The audience will 
assemble at 5 30 p m, and the President’s address will be 
broadcast at 6 00 p m Details will be published in the Official 
Program 

Luncheons, Dinners and Meetings of Fraternity, Alumni 
and Other Organizations 

Alpha Epsilon Iota, Luncheon, Wednesday, June 28 Other 
information to be announced later 

Alpha Kappa Kappa, Luncheon, Whitcomb Hotel, Crystal 
Room, Wednesday, June 28, 12 30 p m 
Alpha Omega Alpha, Dinner, Thursday, June 29, 6 30 
p m, Comstock Room, Palace Hotel 
Alumni Association of the Long Island College op 
Medicine, Cocktail Party, Wednesday, June 28, 5 p m Free 
to members and guests 

Alumni Association of University of Chicago School 
of Medicine, Luncheon, Wednesday, June 28, 1 p m, St 
Moritz Restaurant, 530 Broadway Reservations may be made 
through Dr A T Haerem, 500 Arguello St, Redwood City, 
Calif 

Alumni of the Medical School of the University of 
Pittsburgh, Luncheon, Wednesday, June 28, 12 noon Reser¬ 
vations maj be secured from Dr Rutherford T Johnstone, 520 
W Seventh St, Los Angeles 14 
Association of Alumni of College of Physicians and 
Surgeons of Columbia University, Dinner, Wednesday, June 
28, 7 p m Tickets obtainable from Dr P J Lipsett, 521 14th 
St, Oakland 12, Calif 

College of Medical Evangelists, Dinner, Furniture Mart, 
Wednesday, June 28, 6 p m 

Cornell Alumni Medical Association, Luncheon, Alex¬ 
ander Hamilton Hotel, Emerald Room, Tuesday, June 27 
Creighton University Medical Alumni Association, 
Dinner-dance, Mark Hopkins Hotel, Room of the Dons, 
Wednesday, June 28, 7 p m Tickets obtainable from Dr 
j Clifford Long, 450 Sutter St, San Francisco 
Federation of Catholic Physicians Guilds, Luncheon, 
Fairmont Hotel, Tonga Room, Wednesday, June 28, 12 30 p m 
George Washington University Alumni Association, 
Dinner, Fairmont Hotel, Red Room, Thursday, June 29, 7pm 
Wives cordially invited Tickets available from Dr Angelo 
M May, 50 Sea Cliff Avenue, San Francisco 


Harvard Medical Alumni Association, Dinner, Palace 
Hotel, Wednesday, June 28, 630 p m 

Jefferson Medical College Alumni Association, Dinner, 
St Francis Hotel, Wednesday June 28, 6 30 p m 

Johns Hopkins Medical Alumni Association, Banquet, 
Palace Hotel, Comstock Room, Wednesday, June 28, 6 30 p m, 
in celebration of Welch Centenary 

Loyola University Alumni Association, Dinner, Sir 
Francis Drake Hotel, Wednesday, June 28, 6pm 

McGill Graduate Society of Northern California, 
Dinner, University Club, Wednesday, June 28, 6 30 p m 
Tickets obtainable from Dr William Fitzhugh Jr, 384 Post 
St, San Francisco 

Medical Alumni Society of the University of Pennsyl¬ 
vania, Dinner, Fairmont Hotel, Wednesday June 28, 7 30 
p m Cocktails, 6 30 p m Guests welcome. 

Northwestern University Alumni Association, Cocktails, 
6 30 p m, and Dinner, 8 pm, Fairmont Hotel, Garden Room, 
Wednesday, June 28 

Nu Sigma Nu, Luncheon, Hotel Whitcomb, Corinthian 
Room, Wednesday, June 28, 12 noon Ladies escorted by 
members welcome 

Phi Beta Pi, Luncheon, Mark Hopkins Hotel, Room of the 
Dons, Wednesday, June 28, 12 30 p m Tickets obtainable 
from Dr William H Rustad, 490 Post St, San Francisco 2 

Phi Chi, Luncheon, Fairmont Hotel, Wednesday, June 28, 
12 noon Tickets obtainable from Paul W Smith, 435 Judson 
Ave, San Francisco 

Phi Delta Epsilon, Dinner Dance, Fairmont Hotel, Tues¬ 
day, June 27, 7 p m 

Phi Lambda Kappa, Luncheon, Palace Hotel, French Room, 
Wednesday, June 28, 12 noon Tickets obtainable from Dr 
William Novick, Secretary, 621 So Fairfax, Los Angeles 

Phi Rho Sigma, Luncheon, Hotel Fairmont, Garden Room, 
Wednesday, June 28, 12 noon Tickets obtainable from Dr 
George H Kress, 131 South Rampart Blvd, Los Angeles 4 

Theta Kappa Psi, Luncheon, Fairmont Hotel, Hunt Room, 
Wednesday, June 28, 12 noon Tickets obtainable from Dr 
Joseph T Roberts, Veterans Hospital, Buffalo 

Tufts Medical Alumni Association, Dinner, Rickey's 
Town House, Wednesday, June 28, 6 p m 

UNivEKsm of Louisville Alumni, Dinner, St Francis 
Hotel, Wednesday, June 28, 6 30 p m Adiance reservations 
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necessary Tickets obtainable Irom Dr Reagan South, 1419 
32d Ave, San Francisco 

Women Physicians’ Entertainment 
June 25, 1950 

San Francisco Bay Cruise, leaving Pier 43)4, Fisherman’s 
Wharf at 12 30 p m, returning at 2 p m $1 25 per person 


June 25, 1950 

Cocktail Party, at Marine Club Building, 609 Sutter Street, 
comer of Mason 4 to 6 p m. Guests of Women Physicians 
of San Francisco JuN£ 26> 19S0 

Chinese Dinner, Hang Far Low Restaurant, 723 Grant 
Avenue Guests of Women Physicians of San Francisco 


WOMAN’S AUXILIARY 


Information 

It is San Francisco’s great pleasure to extend a most cordial 
invitation to the members of the Woman’s Auxiliary to the 
American Medical Association, and to the wives and guests of 
physicians attending the annual session of the American Medical 
Association, to be present at the general sessions of the Woman s 
Auxiliary and to participate in all its social esents 

The Auxiliary headquarters will be at the Fairmont Hotel 
where all the meetings and most of the social affairs will be 
held 

Please register promptly and obtain your badge, program 
and tickets 

Members of the Hospitality Committee will be at the hotel 
to assist in any way they can It is our sincere hope that your 
visit will be most profitable and very pleasant 



HOME OF THE SAN FRANCISCO COUNTY MEDICAL SOCIETY 


Registration Hours 
Sunday, 12 m to 4 p m. 

Monday, 9 a m to 4 p m 
Tuesday, 9 a. m, to 4 p m 
Wednesday, 9 a m to 4 p m 
Thursday, 9 a m to 12 m 

Acknowledgments 

The Woman’s Auxiliary to the American Medical Associ¬ 
ation is pleased to acknowledge the courtesy and generosity of 
Wyeth Incorporated, who provided this program for the annual 
meeting Tor the many courtesies extended to the chairmen of 
the various committees in preparation for the contention, 
detailed acknowledgment will be published later 
The Convention Chairman wishes to express her sincere 
thanks to the California Medical Association the San Francisco 
County Medical Association, the Woman's Auxiliary to the 
California Medical Association, and to the National Auxiliary 
President, the Executne Secretary, and to the chairmen, 
co-chairmen and convention committee members for their 
assistance in preparing for the tw enty-ser enth annual meeting 

Mrs Clifford Long, 

General Chairman, 

Committee on Convention Arrangements 


Preconvention Schedule 

Sunday, June 25 

12 noon Registration Lobby, Fairmont Hotel 
to 

4pm The members of the Hospitality Committee will 
welcome members and guests of the Woman’s 
Auxiliary 

COMMITTEE MEETINGS 

1pm Nominating Committee in Room 136 Mezzanine 
Floor) 

Mrs Luther H Kice, Chairman 
4pm Revisions Committee in The Auxiliary President’s 
Suite 

Mrs Eustace A Allen, Chairman 
8pm Finance Committee in The Auxiliary President’s 
Suite. 

Mrs Scott C Applewhite, Chairman. 

Monday, June 26 

9 30 a m Board of Directors in The Auxiliary President’s 

Suite 

Mrs David B Allman, President, presiding 
12 30 p m Luncheon for Board of Directors in Garden Room. 

Mrs David B Allman, President, presiding 

ROUND TABLE DISCUSSIONS 
GREEN ROOM, HOTEL FAIRMONT 

9-10 a m Hygeia Mrs Herbert Johnson, Chairman 

10 11 a m Legislation Mrs Bruce Schaefer, Chairman 
11-12 30 p m Public Relations Mrs Paul Craig, Chairman. 
2-3 p m Program Mrs Leo J Schaefer, Chairman 
4pm A Tea honoring Mrs David B Allman Presi- 

to dent, and Mrs Arthur A Herold, President- 

6pm Elect, will be given for the members of the 

National Board of Directors, the state presi¬ 
dents and presidents elect and guests in Regency 
Room, Huntington Hotel Tickets $2.25 

All doctors’ wives are cordially invited. 

Hostesses The Woman’s Auxiliary to the 
California Medical Association. 

SIGHTSEEING TRIPS 

12 30 p m Trip around San Francisco (Buses will depart 
from and r-turn to Fairmont Hotel) $2 59 
(tax included) 

8 pm. Chinatown and Fisherman’s Wharf $190 (tax 
included) 

Convention Program 
9am Tuesday, June 27 

Formal opening of the Twenty-Se\enth Annual Meeting of 
the Womans Auxiliary to the American Medical 
Association Gold Room Hotel Tairmont 

Mrs Da\id B Allman, President Presiding 

Imocation Reverend T Christie Innes Pastor, Cahary 
Presbyterian Church 

Pledge of LoyMty to the Woman s Auxiliary to the American 
Medical Association Mrs Luther H Kice, Immediate Past 
President, Womans Auxiliary 
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J A. M. A 
May 20, 1950 


Greetings Honorable Therese Meikle, J D, Judge of Superior 
Court, San Francisco, William L Bender, MD, President, 
San Francisco County Medical Society 
Address of Welcome Mrs William R Molony, Jr, President 
Woman's Auxiliary to the California Medical Association 

Response Mrs Truman Caylor 

Presentation of Convention Chairman Mrs Clifford Long 
Introductions Mrs David B Allman, President 
Presentation of President-Elect, Mrs Arthur A. Herold, 

Roll Call Mrs Harry M Gilkey 

Minutes of the 26th Annual Meeting Mrs Harry M Gilkey 
Rules of Order Mrs Carl N Neupert 
Credentials and Registration Mrs Norman Epstein 
Address of the President Mrs David B Allman 

reports of officers 
President-Elect Mrs Arthur A Herold 
First Vice President Mrs Harold F Wahlquist 
Second Vice President Mrs Henry Gamjobst 
Third Vice President Mrs W E Hoffman 
Fourth Vice President Mrs Mason G Lawson 
Treasurer Mrs George Turner 

(including report of the auditor) 

Constitutional Secretary Mrs Harry M Gilkey 


12 30 p m 

Luncheon m honor of the Past Presidents of the Woman s 
Auxiliary to the American Medical Association \ enetia 
R^om Hotel Fairmont Tickets $3 (tax and gratuity 


included) 

Mrs David B Allman, President, presiding 
Guest Speaker Dr Ernest B Howard, Assistant Secretary, 
American Medical Association 


In Memonam Mrs Ralph B Eusden 
Resolutions Mrs Louis K Hundley 
Reports of State Presidents 


12 30 p m 

Annual Luncheon in honor of Mrs David B Allman, Presi¬ 
dent, and Mrs Arthur A Herold, President-Elect, Peacock 
Court, Mark Hopkins Hotel Tickets §3 50 (tax and 
gratuity included) Mrs Jesse D Hamer, Past President, 
Presiding 

Guests of Honor Dr Ernest E Irons, Past President, 
American Medical Association, Dr Elmer L Henderson, 
President, Dr Louis H Bauer, Chairman of the Board of 
Trustees, Dr J J Moore, Treasurer, Dr George F Lull, 
Secretary and General Manager, and the members of the 
Advisory Council to the Woman’s Auxiliary 


3 p m afternoon session 

Unfinished Business 
New Business 

Report of the Nominating Committee. Mrs Luther H Race. 

Election of Officers f 

Installation of Officers and Presentation of Presidents Pm 
Mrs Rollo K. Packard 
Inaugural Address Mrs Arthur A Herold 
Courtesy Resolutions Mrs F Justin McCarthy 
Minutes Mrs Harry M Gilkey 
Adjournment 

4 00 p m 

Meeting of the Board of Directors, Venetian Room. 1 rs 
Arthur A Herold, presiding 


Report of the Board of Directors Mrs David B Allman 
Reports of Chairmen of Standing Committees 
Finance Mrs Scott C Applewhite. 

Hygeia Mrs Herbert W Johnson. 

Legislation. Mrs Bruce Schaefer 
Organization Mrs Harold F Wahlquist 
Program Mrs Leo J Schaefer 
Publications Mrs James P Simonds 
Public Relations Mrs Paul C Craig 
Revisions Mrs Eustace A Allen. 

Report of Special Committee 

Reference Mrs Rollo K Packard 
Report of the Historian Mrs Jesse D Hamer 
rIoH of Centra. Office and Bulletin Circulation Miss 

Margaret Wolfe {first rea ding) Mrs 

Report of the Nominating Committee t 
Luther H Kice, Chairman 
Election of the 1951 Nominating Committee, 

Inaugural Meetmg of the Amencan Med.eaf Assoca.mu, G* 
m" 1 STtEI Auxthary and ate »e,c„me 


Thursday, June 29 


9 30 a m 

Coherence of Nat.onal Present, : 

presiding 


7pm 


P 111 .A 

a at Dinner of the Woman’s Auxiliary to the American 

* 2 * 2 for siss 

Tickets $5 (including tax and gratuities) 

Dress opt.onal Mrs Chfford Long, ptesrdmg 


9 P ” a B,U m honor of the President of the American 

E M?d.'S Assoc,atron, Gold Ballroom, Palace Hotel 


19 in n m Sightseeing Trips 4 . 


9 a rn Auxiliary to the American 

General Session of the ° R Fairmont Hotel 
Medical Association, Venetian Ko , 

Mrs David B Allman, President, r 

Minutes Mrs Harry M GilIkey 

Announcements Mrs C i or Epstein. 

Credentials and Registration Mrs Nor 


Golf and Swimming 

a 3e b 5 rwr an r^ 

G Monday, June 26, Presidio Golf Club 

Thursday, June 29, Green fee §2 

Call Mrs Loren R Chandler, Fi 
5 p" the Woman's Athf.ttc Club Guest card for all 

departments may be secured §1 

Call Mrs Edmund Morrissey, Fi 6-0284 
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Local Committee on Convention Arrangements 
General Chairman 
Mrs Clifford Long 
Honorary Chairmen 

Woman’s Auxiliary to the California Medical Association 
Mrs William R. Molony Jr , President 
Mrs Stanley Truman, President-Elect 
Mrs Raymond T Wayland, Past President 


Vice Chairmen 


Mrs William Newman 
Mrs Norman D Morgan 


Mrs Harry Hund 
Mrs Albert Boles 


Credentials and Registration 


Mrs Norman Epstein, 
Chairman 


Mrs Mathew Hosmer, 
Co-Chairman 


Headquarters 


Mrs Robertson Ward, 
Chairman 


Mrs Howard Dixon, 
Chairman 


Mrs Thomas Fullenlove, 
Chairman 


Mrs F Justin McCarthy, 
Chairman 


Mrs Ellsworth Quinlan, 
Co-Chairman 


Finance 


Mrs Walter Lawrence, 
Co-Chairman 

Tickets 

Mrs. Frederick Northway, 
Co-Chairman 

Publicity 

Mrs Albert Kulchar, 

Mrs Albert Boles, 
Co-Chairmen 


Printing and Supplies 


Mrs T Edward Badly Jr, 
Chairman 


Mrs William Wagner, 
Co-Chairman 


Junior Aids 


Mrs Edmund Morrissey, 
Chairman 


Mrs Percival Dolman, 
Chairman 


Mrs Frank Hand, 
Co-Chairman 


Flowers 


Mrs Frederick Scatena, 
Co-Chairman 


Music 

Mrs Francis H Redewill, Chairman 


Mrs Daniel Morton, 
Chairman 


Hospitality 

Mrs H Brodie Stephens, 
Co-Chairman 


Information 


Mrs A Justm Williams, 
Chairman 


Mrs M L Montgomery, 
Co-Chairman 


Mrs Jesse Carr, 
Chairman 


Tea, Monday, June 26 

Mrs Charles Noble, 
Co-Chairman 


Past Presidents’ Luncheon 
Tuesday, June 27 

Mrs Keene O Haldeman, Mrs Norman D Morgan, 
Chairman Co-Chairman 

Annual Luncheon 
Wednesday, June 28 

Mrs William Newman, Mrs Roger McKenzie, 

Chairman Co-Chairman 

Annual Dinner 
Thursday, June 29 

Mrs William A Carroll, Mrs Henry Gardner, 

Chairman Co-Chairman 

Decorations 
Mrs Stanley Burton 

Golf and Swimming 

Mrs Loren R. Chandler Mrs Edmund Morrissey 


National Committees 

Nominating Mrs Luther H Kice, Chairman, Mrs Truman 
E. Caylor, Mrs Paul C. Craig, Mrs George Turner, Mrs. 
Edgar E. Quayle, Mrs Charles Waas, Mrs H E. 
Christen berry 

Election Mrs Donald R. Wright. 

Timekeepers Mrs Norman Nathanson and Mrs E W 
Jackson 

Reading Mrs James P Simonds, Chairman, Mrs William 
E Dodd, Mrs Harry M Gdkey, Miss Margaret Wolfe, 
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THE PROGRAMS OF THE SECTIONS 


Sponsored by San Francisco Hospital and Health 
Department and Combined Staff of University 
of California and Stanford University 
Medical Schools 

P M 

2 00 Cytologic Diagnosis of Cancer 

Milton Rosenthal, Clinical Instructor m Pathology, 
Lecturer in Obstetrics and Gynecology 

Richard Skahen, Research Fellow in Obstetrics and 
Gynecology 

2 20 Herniation of the Small Intestine Roentgenologic 
Demonstration. 

A Justin Williams, Assistant Clinical Professor, 
Radiology, University of California Medical School 

2 JO Common Skin Diseases Diagnosis and Treatment 

Dwight Morrow, Clinical Instructor in Dermatology, 
University of California Medical School 

3 00 Demonstration of Fresh Pathologic Specimen 

A Cox, Professor of Pathology, Stanford University 
School of Medicine 

3 20 Case Demonstrations Neurologic. 

Al Lubin, Assistant Clinical Professor, Stanford 
University School of Medicine 

3 40 Demonstration of Various Clinical Signs 

J Hatch, Assistant Clinical Professor in Medicine, 
Stanford Unnersity School of Medicine 


J 'A. It. A. 

Maj 20 1950 


3 00 Stanford University Hospitals, Diet Rounds 

Lowell A Rantz, Associate Professor in Medicine 
Stanford University School of Medicine 

Nancy Hooper, Dietetic Department, Stanford Uni¬ 
versity Hospitals 

Demonstration of regular and special diets A teaching 
exercise conducted regularly for medical students, house 
officers, nurses and dieticians 

3 30 Exophthalmos in Thyrotoxicosis 

1 Medical Aspects 

Francis Greenspan, Instructor in Ophthalmology 
Stanford University School of Medicine 

2 Ophthalmologic Aspects 

A E Maumenee, Professor m Ophthalmology, 
Stanford University School of Medicine. 


Thursday, June 29 

A M 

9 00 Cataract 

Alfred E. Maumenee, Professor of Ophthalmology, 
Stanford University School of Medicine 

10 00 Cholecystectomy 

Leon Goldman, Associate Professor, University of 
California Medical School 

11 00 Plastic Surgery of Hand 

Sterling Bunnell 

L D Howard, Assistant Clinical Professor of Surgery, 
Stanford University Medical School 

Sponsored by Medical Department of Stanford 
University School of Medicine 

p M 

2 00 Demonstration by the Diabetic Clinic, Stanford Uni¬ 
versity School of Medicine 

1 Simple Laboratory Methods 

Irene McPherrin, Stanford University School of 
Medicine 

2 Skin Reactions to Insulin 

Harold Harvey, Instructor in Medicine, Stanford 
University School of Medicine 

3 Insulin Atrophies 

Herbert Jacobs, Instructor m Medicine, Stanford 
University School of Medicine 

2 25 Diabetic Retinopathy Pictures of Fundus 

A E Maumenee, Professor of Ophthalmology, 
ford University School of Medicine. 

2 40 Problem of Overweight Patients with Diabetes Panel 
Discussion 


GENERAL SCIENTIFIC MEETINGS 

AUDITORIUM of high school of commerce 
Monday, June 26—2 p m 

Henry R Viets, Chairman, Council on Scientific 
Assembly, Presiding 

ATOMIC ENERGY COMMISSION SLMPOSIUM 

Atomic Energy in War and in Peace 

Gordon E. Dean, U S Atomic Energy' Commission 

Atomic Energy m War and in Peace Medical Aspects 
Shields Warren, Director, Division of Biology and 
Medicine, U S Atomic Energy Commission 

In War 

The Bum Problem 

Eierett Evans, Professor of Surgery and Laboratory 
Director for Surgical Research, Medical College of 
Virginia 

The A cute Radiation Syndrome 

John Z Bowers, Deputy Director, Division of Biology 
and Medicine, U S Atomic Energy Commission 

Diagnosis and Treatment of Radiation Injuries 

Eugene Cronkite, Officer in Charge of the Hematology 
Department, Naval Medical Research Institute, 
Bethesda, Md 

Civil Defense Aspects 

Norvin C Kiefer, Director, Health Resources Division, 
National Security Resources Board 

In Peace 

Medical Applications of Tracer Technics 

Hardin Jones, Associate Director, Medical Physics 
and Biology, Radiation Laboratory, University of 
California, Berkeley, Calif 

Diagnostic and Therapeutic Use of Radioactive 
Phosphorus 

Joseph F Ross, Associate Professor of Medicine, Boston 
University School of Medicine, Boston 

Diagnostic and Therapeutic Use of Radioactive Iodine 
Dwight Clark, Associate Professor of Medicine and 
Secretary to the Department of Surgery, University 
of Chicago, Chicago 


Tuesday, June 27—9 a m 

Dr. Michael E DeBare^, Member, Council on 
Scientific Assembly, Presiding 

The End Results in Patients with Carcinoma of the Colon 
and Rectum 

Frank H Lahey, Director of Surgery', Lahey Clinic, 
Boston 
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g 30 a m Recent Trends in Antibiotic Therapy 

William M M Kird\, Associate Professor 
of Medicine, University of Washington, 
Seattle. 

10 00 a m An Analysis of Drugs Used in Allergy 

Chauncev D Leake, Vice President, Uni¬ 
versity of Texas, Galveston, Texas 

10 30 11 00 a m—Intermission 

Stanley P Reimann, Member, Council on 
Scientific Assembly, Presiding 

11 00 a m Benign Obstruction of the Lower 

Esophagus 

Nathan A Womack, Professor of Surgery, 
University of Iowa, Iowa City 

II 30 a m Psychiatry in 1950 

C Charles Burlingame, Director, Insti¬ 
tute of Living, Hartford, Conn 


Tuesday, June 27—2 p m 
Alphonse McMahon, Member, Council on 
Scientific Assembly, Presiding 

The Present Status of Cortisone, ACTH and Related 
Substances in General Medicine 
Philip S Hench, Mayo Clinic, Rochester, Minn 

2 30 p m Protein Metabolism m Surgical Patients 

I S Ravdin, Professor of Surgery, Uni¬ 
versity of Pennsylvania, Philadelphia 

3 00 p m Clinical Studies in Vagotomized Patients 

Waltman Walters, Mayo Clinic, Rochester, 
Minn 

3 30-4 00 p m Intermission 

Carl A. Lincke, Member, Council on 
Scientific Assembly, Presidmg 

4 00 p m. Use and Abuse of Estrogens 

J P Pratt, Surgeon m-Charge, Division of 
Gynecology and Obstetrics, Henry Ford 
Hospital, Detroit 

4 30 p m The American Physician and His Oppor¬ 
tunities for Increased Service Through 
Public Health 

James Stevens Simmons, Dean, School of 
Public Health, Harvard University, Boston. 

THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings 
The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
that will be followed in the Official Program The Official 
Program will be similar to the programs issued m prenous 
years and will contain the final program of each section with 
abstracts of the papers as well as lists of committees program 
of the Inaugural Meeting list of entertainments and other infor¬ 
mation To preient misunderstandings and protect the interest 
of advertisers it is here announced that this Official Program 
will contain no advertisements It is copyrighted by the Ameri¬ 
can Medical Association and will not be distributed before the 
session A copy will be given to each Fellow on registration 


SECTION ON ANESTHESIOLOGY 

MEETS IN HALL 2 MASONIC TEMPLE 

OFFICERS OF SECTION 
Chairman— Frederic W Clement, Toledo, Ohio 
Vice Chairman— Scott M Smith, Salt Lake City 
Secretary —John S Lundy, Rochester, Minn 
Executive Committee-— Ralph M Tovell, Hartford, Conn , 
C Walter Metz, Denver, Frederic W Clement, 
Toledo, Ohio 

Wednesday, June 28 —2 p m 

BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS TO HOUSE OF DELEGATES 

REPORT OF DELEGATES ON 1949 CLINICAL SES¬ 
SION AND MATTERS OF INTEREST AT PRESENT 

A Preliminary Report on the Activities of the Anesthetic 
Study Committee of the Medical Society of the 
County of Kings, New York 

Irvtng M Paulxn, Brooklyn 
Discussion to be opened by Frederick P Haugen, 
Portland, Ore., and Henry K. Beecher, Boston 

Anesthesia for Mitral Commissurotomy Preliminary 
Report 

Henry S Ruth, Haverford, Pa, and Kenneth K. 

Keovvn and D Dwight Grove, Philadelphia 
Discussion to be opened by Lloyd H Mousel, Seattle, 
and William O McQuiston, Peoria, Ill 

Factors Influencing Resistance to Anoxic Anoxia. 

J L Bollman and A N Fazio, Rochester, Minn 
Discussion to be opened by Fred C. Die, San Antonio, 
Texas, and Ernest A Doud, San Diego, Calit 

Controlled Clinical Evaluation of Three Curare Prepara¬ 
tions 

Donald W Hesselschvverdt, Iowa City, Edwin L 
Rushia, Little Rock, Ark, and Lucien E Morris 
and Stuart C. Cullen, Iowa City 
Discussion to be opened by Frank J Murphy, San 
Francisco, V K Stoelting, Indianapolis, and John 
R Lincoln, Portland, Maine. 

Pheochromocytomas The Anesthetic Problem During 
Surgical Treatment. 

E M. Papper and Virginia Apgar, New York. 
Discussion to be opened by Albert J Ochsner, New 
Orleans, and William B Neff, San Francisco 

Thursday, June 29 —2 p m 
BUSINESS MEETING 
ELECTION OF OFFICERS 

Diagnostic and Therapeutic Nerve Block Indications 
for Its Use R Charles Adams, Rochester, Minn 

Necessity for Roentgenograms During Diagnostic and 
Therapeutic Nerve Blocks 

John W Pexder and David G Pugh Rochester, Minn 

Use of Tetracaine Hydrochloride Nerve Block and 
Infiltration Analgesia, Therapeutic and Diagnostic 
Blocks 2,500 Cases Daniel c MoorE( SeattIc 

Discussion to be opened by John J Bonica Tacoma, 
Wash , John W Winter San Antonio Texas, and 
Richard H Barrett, Hanover N H 

Chairman s Address Surgery Before the Days of 
Anesthesia Frederic \\ Clement Toledo, Ohio 
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Vse of Various Plast:c Catheters in the Subarachnoid 
and Peridural Spaces for the Continuous Adminis¬ 
tration of Anesthetics and Therapeutic Medica¬ 
ments 

Harold H Davidson, Robert A Hingson and Louis 
M Hellman, Baltimore 

Discussion to be opened by John W Shuman Jr, Los 
Angeles, and Charles C Wycoff, San Francisco 

Friday, June 30—2 p m 

JOINT MEETING WITH THE SECTION ON OBSTETRICS AND 
GYNECOLOGY IN AUDITORIUM OF VETERANS WAR MEMORIAL 

James R Bloss, Huntington, W Va, Presiding 

Choice of Anesthesia for Vaginal Surgical Procedures 

A E Morrison and Charles F McCuskev, Los 
Angeles 

Discussion to be opened by Donald W De Carle, San 
Francisco, and Bruce M Anderson, Oakland, Calif 


OF THE SECTIONS r A M A 

May 20 1950 

Is Myoosis^Fungoides a Reticuloendothelial Neoplastic 

Edward P Cawlev, Arthur C Curtis and James 
E K Leach, Ann Arbor, Mich 

Discussion to be opened by Richard S Weiss, St Louis 

Dermatitis from Local Anesthetics, with a Review of 
107 Cases from the Literature 

C Gm Lane, Boston, and Ralph H Luikart II 
Santa Barbara, Calif 1 

Discussion to be opened by Earl D Osborne, Buffalo 

Thursday, June 29—9 a m 
ELECTION OF OFFICERS 

The Distinguished Lecture in Dermatology Ringworm 
of the Hands and Feet (Historical Review) 

James H Mitchell, Chicago 

Mycologic and Histopathologic Technics in the Study 
of Fungus Infections 


SYMPOSIUM ON PAIN RELIEF IN OBSTETRICS 
Frederic W Clement, Toledo, Ohio, Moderator 

Choices of Analgesia During the First Stage of Labor 

Curtis J Lund, New Orleans 

Choice of Anesthesia for Normal Delivery 

Earle W Cartwright, Pasadena, Calif 


George M Lewis, Wilbert Sachs and Mari E Hooper, 
New York. 

Discussion to be opened by Sture A M Johnson, 
Madison, Wis 

Pyogenic Infections of the Skm An Etiologic Factor 
m Acute Glomerulonephritis of Children. 

J Lamar Callaway and Harry B O’Rear, Dur¬ 
ham, N C 


Choices of Anesthesia for Operative Vaginal and 
Abdominal Delivery 

R T Whitacre and P G Cressman, East Cleveland, 
Ohio 


Discussion to be opened by Everett Seale, Houston, 
Texas 

Congenital Vascular Anomalies Case Reports and Dis¬ 
cussion of Unusual Vascular Lesions 


Discussion on papers of Dr Lund, Dr Cartwright and 
Drs Whitacre and Cressman to be opened bj Scott 
M Smith, Salt Lake City, Donald C Tollefson, 
Los Angeles, Robert A Hingson, Baltimore, and 
William H Masters, St Louis 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Acors W Thompson and June Carol Siiafer, 
Arlington, Va 

Discussion to be opened by Harry L Arnold, Hono¬ 
lulu, T H 

Fascial Hernias of the Legs 

Maximilian E Obermayer and J Walter Wilson, 
Los Angeles 

Discussion to be opened by J V Van Cleve, Wichita, 
Kan 


MEETS IN BANQUET ROOM OF CALIFORNIA HALL 

OFFICERS OF SECTION 
Chairman— Clinton W Lane, St Louis 
Vice Chairman— Norman Epstein, San Francisco 
Secretary— John H Lamb, Oklahoma City 
Executive Committee— Henry E Michelson, Minneapolis, 
Anthony C Cipollaro, New York, Clinton W 
Lane, St Louis 


Wednesday, June 28—9 a m 

Chairman’s Address Verruca, Dermatologic Problem 

Clinton W Lane, St Louis 


The L E Test m Acute Disseminated Lupus Ery¬ 
thematosus John R Haserick, Cleveland 

Discussion to be opened by John F Madden, St Paul 

The Adult Form of Chronic Porphyria with Light 
Sensitivity 

Louis A Brunsting, Harold L Mason and Robert 
A Aldrich, Rochester, Minn 
Discussion to be opened by Donald M Pillsbury, 
Pln'adelplua 


.ymphocytoma Cutis Report of Two Cases 

A B Loveman and M T Fliegelman, Louisville, Ky 
Discussion to be opened by Zola K Cooper, St Louis 


Lipomelanotic Reticular Hyperplasia of Lymph Nodes 
T C Laippli and Cleveland J White, Chicago 
Discussion to be opened by Frank Grauer, Washing 
ton, D C 

Friday, June 30—9 a m 
SYMPOSIUM ON THERAPY 

Modern Treatment of Acne 

George C Andrews, New York. 
Discussion to be opened by Merlin T Maynard, San 
J ise, Calif 

Treatment of Psoriasis with Undecylenic Acid by Mouth 
Herbert Rattner, Chicago and Herman Harold 
Rodin, South Bend, Ind 

Discussion to be opened by A Benson Cannon, New 
York 

Bromide Intoxication Treated with Diuretic Chlorides 

T C Cornbleet, Chicago 
Discussion to be opened by C P Bondurant, Okla¬ 
homa City 

The Value of Penicillin, Chloramphenicol and Aureo- 
mycm m the Treatment of Syphilis 
Harrv Robinson Sr and Harry Robinson Jr., Balti- 
more 

Discussion to be opened by W B Guy, Pittsburgh 
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Treatment of Chrome Cutaneous Problems with 
Calciferol 

Lawrence C Goldberg and Helen L T Dexter, 
Cincinnati 

Discussion to be opened by D T Gandy, Houston, Texas 

Use of the Hypospray in Dermatology 

Robert H Preston, Robert G Thompson and Leon 
Goldman, Cincinnati 

Discussion to be opened by Joseph M Hitch, Raleigh, 
N C 


SECTION ON DISEASES OF THE CHEST 

MEETS IN HALL 1 OF MASONIC TEMPLE 
OFFICERS OF SECTION 
Chairman— Walter E Vest, Huntington, W Va 
Vice Chairman —Alvis E Greer, Houston, Texas 
Secretary— Jay A Myers, Minneapolis 
Executive Committee—S U Marietta, Washington, D C , 
Walter E Vest, Huntington, W Va 

Wednesday, June 28—9 a m 

Chairman’s Address Shakespeare’s Knowledge of Chest 
Conditions Walter E Vest, Huntington, W Va. 

An Analysis of Approximately 200,000 X-Ray Inspections 
of the Chests of Admissions to General Hospitals 
Wililam Siegal, Robert E Plunkett and Herman 
E Hilleboe, Albany, N Y 
Discussion to be opened by H Corwin Hinshaw, San 
Francisco 

Carcinoma of the Lung Duration of Life of Persons 
Not Treated Surgically Eli H Rubin, New York 
Discussion to be opened by Alfred Goldman, Beverly 
Hills, Calif, and Ralph Adams, Woodbury, Tenn 

Pulmonary Mycoses Coccidioidomycosis and Pulmonary 
Cavitation A Study of 92 Cases 

William A Winn, Spnngville, Calif 
Discussion to be opened by Charles E Smith, Berkeley, 
Calif, and O J Farness, Tucson, Ariz. 

Care of Tuberculous Veterans A Continuing Problem. 

John B Barnwell, Washington, D C. 

Thursday, June 29—9 a m 
ELECTION OF OFFICERS 

Segmental Resection for Pulmonary Diseases 

William S Conklin, Portland, Ore. 

Suggestions for the Clinical Diagnosis of the Patient 
with Abnormal Chest X-Ray Shadows 

John F Briggs, St Paul 
Discussion to be opened by Seymour M Fauber, San 
Francisco, and Robert J Anderson, Washington, D C 

An Ethnic Reservoir of Tuberculosis 

H DeLien, Washington, D C 
Discussion to be opened by W P Shepard, San 
Francisco 

Early Detection of Bronchogenic Carcinoma 

Donald L Paulson and Robert R Shaw, Dallas, 
Texas 

Treatment of Tuberculous Laryngitis by Chemotherapy 
Linden J Wallner, George C Turner, Meier R 
Lichtenstein and Henry C Sweam, Chicago 

Pulmonary Histoplasmosis Review of the Published 
Cases and Discussion of Two Cases Treated by 
Lobectomy 

Corrin H Hodgson, O C Clagett and L A Weed, 
Rochester, Minn 

Discussion to be opened by Arthur W Duryea, Alex¬ 
andria, La 

Idiopathic Spontaneous Pneumothorax 

Felix A Hughes Jr, Memphis, Tenn 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN BOAS AND GIRLS GYMNASIUM, 

HIGH SCHOOL OF COMMERCE 

OFFICERS OF SECTION 

Chairman—M cKeen Cattell, New York 

Vice Chairman— James A Greene, Houston, Texas 

Secretary— Carl V Moore, St Louis 

Executive Committee —Walter Bauer, Boston, Dwight L 
Wilbur, San Francisco, McKeen Cattell, New York. 

Wednesday, June 28—9 a. m 

Oral Administration of Vitamin Bu in the Treatment of 
Pernicious Anemia 

B E Hall, Rochester, Minn , F H Bethel, A A 
Cintron-Rivera and S Miller, Ann Arbor, Mich, 
and D C Campbell, Rochester, Minn 
Discussion to be opened by Garnett Cheney, San 
Francisco 

SYMPOSIUM ON ACTH AND CORTISONE 

Effects of Cortisone and Pituitary ACTH on Rheumatic 
Diseases 

Philip S Hench, Charles H Slocumb, Howard 
F Polley and Edward C Kendall, Rochester, Minn. 

Effects of ACTH on Rheumatic Fever and Rheumatic 
Carditis Benedict F Mas sell, Boston 

Effects of ACTH on the Hypersensitive State 

John Eager Howard, Richard A Carey, A McGehee 
Harvey, Albert L Katters Jr. and Walter L 
Winkenwerder, Baltimore 

Use of ACTH and Cortisone m Lymphomas and 
Leukemias 

O H Pearson and L P Eliel, New York. 

Physiologic Effects of Cortisone and ACTH in Man, 
Randall G Sprague, Rochester, Minn. 
Discussion on papers included in symposium to be opened 
by Richard Freyberg and T Duckett Jones, New 
York, Laurance W Kinsell, Oakland, Calif , 
Theron G Randolph, Chicago, and J W Conn, 
Ann Arbor, Mich 

Thursday, June 29—9 a m 
BUSINESS MFETING 

ELECTION OF OFFICERS 

Chairman’s Address Dosage in the Therapy of Cardio 
vascular Disease McKeen Cattell, New York. 

Pharmacologic Properties of Antihistaminics in Relation 
to Allergic and Nonallergic Diseases 

Earl R Loew, Boston. 
Discussion to be opened by Willard S Small, Pasadena, 
Calif 

Results of Treatment of Grave’s Disease and Toxic 
Nodular Goiter with Radioactive Iodine 
E Perry McCullagh and Charles E Richards, 
Cleveland 

Discussion to be opened by Sidney C. Werner, New 
York. 

Administration of Massive Dosage of Estrogen to 
Breast and Prostate Cancer Patients Blood Levels 
Attained Roy Hertz, Bethesda, Md. 

Discussion to be opened by George C Escher, New 
York. 

Therapeutic Effects of Terramycin in Experimental 
Rickettsial Infections John C Snyder, Boston. 
Discussion to be opened by Harry if Rose, New York, 
and Herald R Cox, Pearl Rner N Y 

Alteration m Permeability of Membranes in Infections 
George T Harrell Winston-Salem, N C. 
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Friday, June 30—9 a m 

JOINT MEETING WITH THE SECTION ON INTERNAL MEDICINE 
SYMPOSIUM ON ANTIBIOTICS 
A New Method for Treatment of Brucellosis (Combined 
Use of Aureomycm and Dihydrostreptomycin) 

Wallace E Herrell, Rochester, Minn, and Tract E 
Barber, Austin, Minn 

Discussion to be opened by K T Meter, San Francisco, 
and C Wesley Eisele, Chicago 

Speculations on the Mechanism of Cure of Subacute Bac¬ 
terial Endocarditis 

Thomas H Hunter, St Louis 

Revision of Diagnostic Criteria and Therapeutic 
Technics in Subacute Bacterial Endocarditis 

Charles IC Friedberg, New York 
Discussion on papers of Drs Hunter and Friedberg to 
be opened by Arthur L. Bloomfield and Ernest 
Jawetz, San Francisco 

SYMPOSIUM ON TREATMENT OT DISEASES 
Or THE PACIFIC 

Chemotherapy of Filariasis-Bancrofti Under Field Con¬ 
ditions James I Knott, San Diego, Calif 

The Current Status of Therapy in Leprosy 

Frederick A Johansen and Paul T Erickson, Car- 
ville, La 

Modern Treatment of Plague 

Karl F Me\er, San Francisco 

Diagnosis and Treatment of Q Fever 

William H Clark, Berkeley, Calif 
Discussion on papers of Drs Knott, Johansen and 
Erickson, Meyer and Clark to be opened by George 
T Harrell, Winston-Salem, N C 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN AUDITORIUM OF MASONIC TEMPLE 

OFFICERS OF SECTION 
Chairman— Russell S Boles, Philadelphia 
Vice Chairman— Frank G Runieon, Reading, Pa 
Secretary— Donovan C Browne, New Orleans 
Executive Committee— Sara M Jordan, Boston, William H 
Daniel, Los Angeles, Russell S Boles, Philadelphia 

Wednesday, Jane 28■—9 a m 

Advances in the Management of Jaundice Experiences 
with 500 Jaundice Cases 

Frederick Steigmann, Chicago 
Discussion to be opened by T L Althausen, San Fran¬ 
cisco 

Hormone Studies in Peptic Ulcer ACTH and Cortisone, 
Preliminary Report 

David J Sandweiss, Harry C Saltzstein, Arthur 
Parks and S S Scheinberg, Detroit 
Discussion to be opened by Sara M Jordan, Boston 

An Internist Views the Surgical Treatment of Peptic 

Ulcer , _ 

Walter L. Palmer, Joseph B Kirsneh and Erwin 

Levin, Chicago 

Discussion to be opened by Carleton J Mathewson, 
San Francisco 

Massive Upper Digestive Tract Hemorrhage of Unex¬ 
plained Origin „ . 

I R Jankelson and Leo R Milner, Boston 

The Role of Blood Transfusion in the Management of 
Bleeding Peptic Ulcer 

H Marvin Pollard and Arnold Wollum, Ann Arbor, 
Mich 


OF THE SECTIONS j a. m. a. 

' May 20, 1950 

Management of Massive Hemorrhage 

WlL ™ F Lipp, Morton H Lipsitz, Elmer Milch 
and A H Aaron, Buffalo 

Discussion of papers of Drs Jankelson and Milner, Pol¬ 
lard and Wollum and Lipp, Lipsitz, Milch and Aaron 
to be opened by Dwight L. Wilbur, San Francisco 
and Kenneth C Sawyer, Denver 

Nutritional Problems Following Resection of the Small 
Intestine for Regional Ileitis 
Everett D Kiefer and William T Arnold, Boston 
Discussion to be opened by John H Fitzgibbon, Port¬ 
land, Ore 


Thursday, June 29—9 a m 

ELECTION OF OFFICERS 

Chairman’s Address Russell S Boles, Philadelphia 

Chloramphenicol and Antiulcer Factors in the Treatment 
of Chronic Ulcerative Colitis One Year Clinical 
Evaluation Z T Berkovitz, New York 

Discussion to be opened by Robert J Rowe, Dallas, 
Texas, and M H Stretcher, Chicago 

Vagotomy for Idiopathic Ulcerative Colitis and Regional 
Enteritis Philip Thorek, Chicago 

Discussion to be opened by Albert F R Andresen, 
Brooklyn, and Emile Holman, San Francisco 

Retrorectal Tumors 

Raymond J Jackman, P LeMon Clark in and New¬ 
ton D Smith, Rochester, Minn 
Discussion to be opened by A Gerson Carmel, Cin¬ 
cinnati. 

The Colostomy Its Construction and Care 

Frederick B Campbell arid William C Schaerrer, 
Kansas City, Mo 

Discussion to be opened by WnxrAM H Daniel, Los 
Angeles 

Causes and Treatment of Pruritus Am 

Claude C Tucker, Wichita, Kan 
Discussion to be opened by Albert H Rowe, Oakland, 
Calif 

Friday, June 30—9 a m 

joint meeting with section on pathology and physiology 

Therapy of Amebic Dysentery 

J A Bargen, Rochester, Minn 

Acute and Chrome Pancreatitis A C Ivy, Chicago 

Problems on Gastrointestinal Necrosis 

Grant Laing, Chicago 

Nutritional Deficiencies 

Tom D Spies and Robert E Stone, Birmingham, Ala 
Discussion to be opened by Dwight L Wilbur, San 
Francisco 


SECTION ON GENERAL PRACTICE 

meets in boys and girls gymnasium, high school 

OF COMMERCE 

OFFICERS OF SECTION 
Chairman— Milton B Casebolt, Kansas City, Mo 
Vice Chairman— Lester D Bibler, Indianapolis 
Secretary— Thomas E. Robinson, Salt Lake City 
Executive Committee— Eric A Royston, Los Angete, Win¬ 
fred B Harm, Detroit, Milton B Casebolt, Kansas 
City, Mo 

Wednesday, June 28—2 p m 
Chairman’s Address Milton B Casebolt, Kansas City, Mo 

The General Practitioner as an Urologist 

Elmer Hess, Russell B Roth and Anthony t 
Kominsky, Erie, Pa 

Discussion to be opened by Carl E Burkland, bac- 
ramento, Calif, and Russell B Roth, Erie, Pa 
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Bedside Management of Problems of Fluid Balance 

Belding H Scribner, Marscbelle H Power and 
E H Rynearson, Rochester, Minn 
Discussion to be opened by Victor Richards and 
Dwight L Wilbur, San Francisco 

Recent Advances in the Dietary and Medicinal Treat¬ 
ment of Arteriosclerosis 

Lester M Morrison, Los Angeles 

Groin Pam Due to Spasm of the Adductor Longus 
Muscle Treatment by Local Procaine Infiltration 
and Ethyl Chloride Spray 

Janet Travell, New York. 
Discussion to be opened by Philip Leivin, Chicago 

Sciatica Differential Diagnosis and Treatment 

Clark H Millikan, Rochester, Minn 
Discussion to be opened by Joseph Barr, Boston, and 
C Hunter Sheldon, Pasadena, Calif. 

Results of Current Studies of a Specific Type of Strepto¬ 
coccus in. the Etiology, Diagnosis and Treatment 
of Epidemic Poliomyelitis 

Edward C Rosenow, Cincinnati 

Head Pain and Headache from Ocular Origin. 

A D Ruedemann, Detroit. 
Discussion to be opened by Frederick C Cordes, San 
Francisco, and Kenneth Swan, Portland, Ore. 

Thursday, June 29 —2 p m 

ELECTION OF OFFICERS 

The Superiority of Combined Oral Estrogen-Androgen 
Therapy for Menopausal Syndrome 

S J Glass, Los Angeles 
Discussion to be opened by L F Hawktnson, Oakland, 
Calif, and Udall J Salmon, New York 

The Management of Functional Bleeding Problems 
E G Holmstrom, Salt Lake City 
Discussion to be opened by Charles E McLennan, 
San Francisco 

Applications in Office Practice of Sponge Biopsy 
A New Method in the Diagnosis of Cancer 

Sidney A Gladstone, New York 
Discussion to be opened by N Chandler Foot, New 
York, and Emil Novak, Baltimore 

ROUND TABLE ON FRACTURES OF THE EXTREMITIES 
Kellogg Speed, Chicago, Moderator 

Fractures of the Shaft of the Femur 

Gordon Mackay Morrison, Boston 

Fractures About the Ankle Joint, 

Frederick A. Jostes, St Louis 

Colles Fracture Ralph G Carothers, Cincinnati 

Fractures of the Humerus Carl Davis Jr., Chicago 

Fractures of the Forearm, 

Barbara B Stimson, Poughkeepsie, N Y 

Friday, June 30 —9 a m 

joint meeting with the section on pediatrics in 
auditorium of high school of commerce 

Intestinal Obstruction m the Newborn Infant. 

Oswald S Wyatt, Minneapolis 
Discussion to be opened by Clifford D Benson, 
Detroit, and Clifford Sweet, Oakland, CaliS 


Management of Acute Meningitis 

J Harry Murphy, Omaha. 
Discussion to be opened by Hulda E. Thelander, 
San Francisco 

Diagnostic Drifts, Deceptions and Common Misses 

M Pinson Neal, Columbia, Mo 

Discussion to be opened by Oscar B Hunter, Washing¬ 
ton, D C, and J B Bhderback, Portland, Ore. 

Congenital Megacolon or Hirschsprung’s Disease Its 
Successful Management by Surgical or Medical 
Means in Nine Cases 

Alexander H Bill Jr , Seattle, 
Discussion to be opened by Frederick C. Moll, Seattle, 
and L E. Harris, Rochester, Minn 

Behavior Disturbances in Epileptic Children 

Charles Bradley, Portland, Ore, 
Discussion to be opened by William W Belford, San 
Diego, Calif, and E D Anderson, Minneapolis 

Treatment of Bronchial Allergy m Children. 

Ben F Feingold, Los Angeles 

Discussion to be opened by Ralph Bowen, Houston, 
Texas, Albert H Rowe, Oakland, Calif, and Fred 
W Wittich, Minneapolis 


SECTION ON INTERNAL MEDICINE 

meets in auditorium of high school of commerce 
OFFICERS OF SECTION 
Chairman— Arthur L Bloomfield, San Francisco 
Vice Chairman— Ralph A Kinsella, St Louis 
Secretary— Walter L Palmer, Chicago 
Executive Committee— Cecil J Watson, Minneapolis, M A 
Blankenhorn, Cincinnati, Arthur L Bloomfield, San 
Francisco 

Wednesday, June 28 —2 p m 

UseB and Limitations of Steroids in the Treatment of 
Advanced Carcinoma of the Breast. 

Samuel G Taylor III, Danely P Slaughter, Roger 
S Morris Jr. and L. Walter Fix, Chicago 
Discussion to be opened by Frank EL Adair, New York, 
Ian G Macdonald, Los Angeles, and Walton Van 
Winkle Jr, Chicago 

The Frank Billings Lecture Reflections on the Causation 
of Diabetes Mellitus 

Russell M Wilder, Rochester, Minn. 
The Pituitary-Thyroid-Adrenal Triangle 

Jacob Lerman, Farahe Maloff, J H Means, B G 
Stall, J B Stanbury and Harry Statland, Boston. 
Discussion to be opened by Willard O Thompson, 
Chicago, and Lawrence Kinsell, San Francisco 

Hyperthyroidism Without Ostensible Hypermetabolism. 
Sidney C Werner and Howard Hamilton, New York. 
Discussion to be opened by M Paul Starr, Pasadena, 
Calif, and Edward D Robbins, Chicago 

Radioactive Iodine Treatment of Intractable Angina 
Pectoris and Congestive Failure by Producing 
Hypothyroidism 

Herrman L. Blumgart, A. Stone Freedberg and 
George S Kurland Boston 
Discussion to be opened by D A. Rytwd San Francisco, 
and Howard P Lewis, Portland, Ore 

Observations on Protein, Salt and Adrenal Hormones in 
Cirrhosis of the Liver 

Robert M Kark, Robert W Keeton, Nathaniel O 
Calloway and Robert H. Kyle, Chicago 
Discussion to be opened b> J A. Luetscher, San Francisco 
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Thursday, June 29—2 p m 
ELECTION OF OFFICERS 

Diagnostic Aspects of Carcinoma of the Lung Correlated 
with End Results of Surgical Treatment 

Henra M Thomas Jr and William F Rewhoff Jr 
Baltimore 

Discussion to be opened by Verne R Mason, Beverly 
Hills, Calif, and Emile F Holman, San Francisco 

A Pheochromocytoma Successfully Removed with the 
Aid of Benzodloxane 

Robert J Kositshek and Marcus Rabwin, Beverlv 
Hills, Calif 

Discussion to be opened by Howard R Bierman, San 
Francisco, and Morris H Nathanson, Los Angeles 

Chairman s Address Some Problems of the Common 
Cold Arthur L Bloomfield, San Francisco 

On the Nature and Treatment of Auricular Fibrillation 
Mr ron Prinzmetal, Robert W Oblath, Eliot 
Corday, I C Brill and H E Kruger, Los Angeles 
Discussion to be opened by William J Kerr, San Fran¬ 
cisco 

The Prophylaxis of Subacute Bacterial Endocarditis 

A Carlton Ernstene, C J McGarvey and Jerome 
A Ecker, Cleveland 

Discussion to be opened by Charles IC Friedberg, New 
York, L A Rantz, San Francisco, and Edward C 
Rosenow Jr, Pasadena, Calif 

Nonspecific (Benign) Pericarditis 

William B Porter, Oscar W Clarke and R R 
Porter, Richmond, Va 

Discussion to be opened by Arlie R Barnes, Rochester, 
Minn, and LeRoy H Briggs, San Francisco 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN AUDITORIUM OF CALIFORNIA HALL 

OFFICERS OF SECTION 
Chairman— William H Johnson, Santa Barbara, Calif 
Vice Chairman— Harold L Hickey, Denver 
Secretary— J Milton Robb, Detroit 
Executive Committee-FLETCHER D Woodward, Chariottsville 
\a , Henry B Orton, Newark, N J, William h' 
Johnston, Santa Barbara, Calif 

Wednesday, June 28—2 p m 

Complicated Fractures of the Maxillas 

William A McNichols, Dixon, Ill 
Discussion to be opened by Russell M Decker, Pasa¬ 
dena, Calif, and George A Friedman, New York 

Nasopharyngeal Malignancy An Overlooked Condition, 

Harold L. Hickey, Denver 
Discussion to be opened by H James Hara, Los Ange¬ 
les, and Robert C McNaught, San Francisco 

The Relationship Between Tonsil and Adenoid Oper¬ 
ations and Cleft Palate 

Hugh Gibson Beatty, Columbus, Ohio 
Discussion to be opened by Edward Daniel King, 
Los Angeles 

Radiocobalt in Otolaryngology 

Lewis Francis Morrison, San Francisco 
Discussion to be opened by Bertram V A Low-Beer, 
San Francisco 


Friday, June 30—9 a m 


JOINT MEETING WITH THE SECTION ON EXPERIMENTAL 
MEDICINE AND THERAPEUTICS IN BOYS AND GIRLS 
GYMNASIUM, HIGH SCHOOL OF COMMERCE 


SYMPOSIUM ON ANTIBIOTICS 


A New Method for Treatment of Brucellosis (Combined 
Use of Aureomycm and Dihydrostreptomycm) 
Wallace E Hefrell, Rochester, Minn, and Tracy E 
Barber, Austin, Minn 

Discussion to be opened by IC T Meyer, San Francisco, 
and C Wesley Eisele, Chicago 

Speculations on the Mechanism of Cure of Subacute 
Bacterial Endocarditis 

Thomas H Hunter, St Louis 


Revision of Diagnostic Criteria and Therapeutic Technics 
in Subacute Bacterial Endocarditis 

Charles K Friedberg, New York 
Discussion on papers of Drs Hunter and Friedberg to 
be opened by Arthur L Bloomfield and Ernest 
Jawetz, San Francisco 


SYMPOSIUM ON TREATMENT OF DISEASES 
OF THE PACIFIC 


Chemotherapy of Filanasis Bancroft! Under Field Con¬ 
ditions James I Knott, San Diego, Cahf 


Current Status of Therapy m Leprosy 
Frederick A Johansen and Paul T 
ville, La 


Erickson, Car- 


Modern Treatment of Plague 

Karl F 


Meyer, San Francisco 


.gnosis and Treatment of Q Fever 

K William H Clark, Berkeley, Cahf 

Discussion on papers of Dr Knott, Drs Johansen and 
Erickson and Drs Meyer and Clark to be opened by 
George T Harrell, Winston-Salem, N C 


Importance of Bronchial Involvement in Primary Tuber¬ 
culosis of Childhood 

Herman I Laff, Allan Hurst and Arthur Robinson, 
Denver 

Discussion to be opened by Mervin C Myerson, Bev¬ 
erly Hills, Cahf, and Paul C Samson, Oakland, Calif 


Thursday, June 29 —2 p m 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 

Chairman’s Address Modern Trends of Surgery and 
Treatment in Otolaryngology 

William H Johnston, Santa Barbara, Calif 

Skull Anomalies Arthur C Jones, Boise, Idaho 

Discussion to be opened by Guy L Bov den, Portland, 
Ore , and Gilbert Roy Owen, Los Angeles 

Benign and Malignant Lesions of the Paranasal Sinuses 

John F Tolan, Seattle. 

Discussion to be opened by Walter P Work, San 
Francisco, and George W Olson, Fresno, Cahf 

Role of Tracheotomy for the Prevention of Pulmonary 
Complications m the Postoperative and Severely 
Debilitated Patient 

Joseph P Atkins, Philadelphia 

Discussion to be opened by Joel J Pressman, Beverly 
Hills, Cahf, and Julius A Weber, Seattle 

Tonsillectomies and Poliomyelitis 

Alden H Miller, Los Angeles 

Discussion to be opened by Robert C Martin, Sai 
Francisco, and Victor Goodhill, Los Angeles 
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SECTION ON MISCELLANEOUS TOPICS 

SESSIONS ON MILITARY MEDICINE 
AND SURGERY 

MEETS IT \\ HITE ROOM OF MASOTIC TEMPLE 

OFFICERS OF SESSIONS 

Chairman— Wendell G Scott, St Louis 

Vice Chairman— William R Lovelace II, Albuquerque, N 
Mex 

Secretary— William S Stone, Washington, D C 
Wednesday, June 28 —9 a m 

Military Medicine and Surgery as a Specialty 

Joel T Boone, Washington D C 

Discussion to be opened by Howard A Rusk, New York, 
and I S Ravdin Philadelphia 

Medical Problems Encountered in Atomic Bomb 
Explosions James P Cooney, Washington D C 

Discussion to be opened by Andrew K Dcayby Los 
A ngeles and Shields Warren Boston 

Treatment o£ High Intensity Thermal Bums 

Eierett I Eians, Charlottesville, Va 
Discussion to be opened b> James Barrett Brown St 
Louis, and Edwin J Pulaski San Antonio, Texas 

Treatment of Radiation Injuries 

J Garrott Allen, Chicago 
Discussion to be opened bj Stafford L Warren, San 
Francisco, and Eugene P Cronkite Bethcsda, Md 

Stress as a Factor in the Production of Neuropsychiatnc 
Diseases Donald W Hastings Minneapolis 

Discussion to be opened by Frederick R. Hanson, 
Montreal Canada and D a\ id A Bo\d Jr , Rochester, 
Minti 

Civilian Defense Planning 

Normn C Kiefer, Washington, D C 
Discussion to be opened b> James C Sargent, Mil¬ 
waukee, and Robert H Flinn Washington, D C 

Thursday, June 29—9 a m 

Medical Problems in Chemical Warfare 

John R Wood, Army Chemical Center Md 
Discussion to be opened by Franklin C McLean, 
Chicago, and George M Lyon, Washington, D C 

Medical Research and Development in the Armed Forces 
George E Armstrong, Washington, D C 
Discussion to be opened by L T Coggeshall and A C 
Ivy Chicago 

Medical Problems Encountered in Undersea Craft 

H L Pugh, Washington D C 
Discussion to be opened bv O D Yarbrough and 
Howard T Karsner, Washington, D C 

Communicable Disease Problems in the Armed Forces 
During Peace and War 

Joseph E Smadel, Washington, D C 
Discussion to be opened by Norman Topping Washing¬ 
ton, D C, and H A Reimann Philadelphia 

Effects of Air Transportation on Clinical Conditions 
Analysis of 16,000 Case Reports in 1949 
B A Strickland and J A Raffertv Randolph 
Field Texas 

Discussion to be opened bj Wallace H Graham Wash¬ 
ington D C, and \\ R Loaelace II Albuquerque 
N Mcx 

Military Medicine and Its Relation to American Medi¬ 
cine Richard L Meiling Washington D C 

Discussion to be opened by George E Armstrong, C 
A Swanson and Harry G Armstrong, Washington, 
DC 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IK BLACK ROOM OF MASONIC TEMPLE 

OFFICERS OF SECTION 

Chairman— Frederick P Moersch, Rochester Minn 

Vice Chairman— A E Bennett, Berkeley Calif 

Secretary— Francis M Forster, Philadelphia 

Executive Committee—A R Vonderahe, Cincinnati, Francis 
J Gerty, Chicago, Frederick P Moersch, Rochester, 
Minn 

Wednesday, June 28—9 a m 

Traumatic Neurosis, Compensation Neurosis or Atti- 
tudinal Pathosis? Gordon R Kamman, St Paul 
Discussion to be opened by George N Raines, Bethesda, 
Md, and Morris J Tissenbaum, Brooklyn 

Transorbital Leukotomy in a State Hospital Program 
Matthew T Moore Philadelphia and Ralph L Hill 
and Wilbur. M. Lutz Wam.ecsvi.Ue Pa 
Discussion to be opened by Walter Freeman Wash¬ 
ington, D C and Margaret A Kennard, Portland 
Ore 

The Attitude of the Physician Leo H Bartemeier, Detroit 
Discussion to be opened by Karl M Bow man San 
Francisco, and Herbert S Ripley Seattle 

Psychiatric Team Work An Integrated Therapy 

Esther Bogen Tietz and Martin Grotjahn, Los 
Angeles 

Discussion to be opened bj Philip Solomon, Beierly 
Hills, Calif, and Carl H Jonas San Francisco 

Recent Biochemotherapeutic Developments in Psy¬ 
chiatry Johan H W a an Ophuitsen New' York 
Discussion to be opened b\ A E Bennett, Berkelei 
Calif, and Eduin F Gildea, St Louis 

Personality Structure in Relation to Antabuse Therapy 
of Alcoholism 

Paul W Dale and Franklin G Ebalgh, Denver 
Discussion to be opened by Kenneth E Appel, Phila 
ddplua, and Dm id A Boyd Rochester, Minn 

Thursday, June 29 —9 a m 

EXECUTIVE SESSION 

ELECTION OF OFFICERS 

Chairman’s Address Neurologic Manifestations Asso¬ 
ciated with Dissecting Aneurysm of the Aorta 
Frederick P Moersch, Rochester, Minn 

Recent Advances m the Treatment of Migraine A 
Review 

Arnold P Friedman and Theodore J C \on Storch 
New \ork. 

Discussion to be opened bj Caro V Lippman San 
Francisco, and E Miles Atkinson New York 

Heredity of Epilepsy as Told by Twins 

William G Lennon Boston 
Discussion to be opened b> Kno\ H Finley and Robert 
B Aird, San Francisco 

Cerebral Area Essential to Consciousness 

George N Thompson and J M Nielsen Los Angeles 
Discussion to be opened by Perciial Bailey, Chicago, 
and Fred H Hesser, Iowa Cit\ 

Factors Influencing the Development of Cerebral Vascu¬ 
lar Accidents 

George Wilson, Charles Rupp Helena E Riggs 
and William W Wilson Philadelphia 
Discussion to be opened bj Walter F Sciialler and 
Edw in B Boldrey San Francisco 
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Management of Acute Poliomyelitis and Respiratory 
Insufficiency 

Fred Plum and Harold G Wolff, New York. 
Discussion to be opened by Joe R Brown, Rochester 
Minn, and Roland P Mackay, Chicago 


h A M a 

Mai 20 1950 

Physiologic Therapy for Urinary Stress Incontinence 

Arnold H Kegel, Los Angeles 
Selection of Methods and Technics for Surgical Cor 
rection of Stress Incontinence 


Friday, June 30—9 a m 

Surgical Management of Cerebrovascular Accidents 

E S Gurdjian and John E Webster, Detroit 
Discussion to be opened by Howard C Naffziger and 
John E Adams, San Francisco 

Intracranial Angiography 

William J German, New Haven, Conn , William B 
Seaman, St Louis, Harvey A Humphrey, New 
Haven, Conn, and W Randolph Page, Hartford, 
Conn 

Discussion to be opened by Edwin B Boldrey, San 
Francisco, and R B Raney, Los Angeles 

Treatment of Spontaneous Subarachnoid Hemorrhage 

Lester A Mount, New York. 
Discussion to be opened by Bernard J Alpers, Phila¬ 
delphia, and Tracy J Putnam, Beverly Hills, Calif 

Surgical Therapy of Psychomotor Epilepsy 

Percival Bailey and Frederic A Gibbs, Chicago 
Discussion to be opened by A Earl Walker, Balti¬ 
more, and Hugh W Garol, San Francisco 

Intramedullary Tumors of the Spinal Cord and Gliomas 
of the Intradural Filum Terminale The Fate of 
Patients Who Have These Tumors 
Henry W Woltman, James W Kernohan, Winchell 
McK Craig and A W Adson, Rochester, Minn 
Discussion to be opened by Ward W Wood, San Diego, 
Calif, and Arthur A Ward Jr, Seattle 

Management of Residuals of Injuries to the Spinal Cord 
and Cauda Equina 

Lewis J Pollock, Benjamin Boshes, Isadore Finkel- 
man, Herman Chor, Alev J Arieff, Meyer Brown, 
Knowlton E Barber and Joseph G Kostrubala, 
Chicago, and Louis B Newman and Benjamin H 
Kfsert, Hines, Ill 

Discussion to be opened by Hans Reese, Madison, Wis, 
and L W Freeman, Indianapolis 


Virgil S Counseller, Rochester, Minn 
Discussion on papers of Drs Kegel and Counselier to 
be opened by Edward G Jones and Lowell F Bush- 
nell, Los Angeles, and Daniel G Morton, San 
rranasco 

Thursday, June 29—2 p m 
ELECTION OF OFFICERS 

Chairman’s Address Causes of Fear Among Obstetric 
Patients James R Bloss, Huntington, W Va 

Endocrine Patterns m Term Pregnancy After Abortion 
Georgeanna Seegar-Jones, Baltimore 
Discussion to be opened by Jean Paul Pratt, Detroit, 
and Pendleton Tompkins, San Francisco 

The Problem of Cervical Stump Carcinoma 

Charles H Hendricks, Columbus, Ohio 
Discussion to be opened by Russell R de Alvarez, 
Seattle, and Charles E McLennan, San Francisco 

Detection of Pelvic Cancer Howard W Jones, Baltimore 
Discussion to be opened by Herbert F Traut, San 
Francisco, and Frederick H Falls, River Forest, Ill 

Friday, June 30—2 p m 

joint meeting with the section on anesthesiology 
James R Bloss, Huntington, W Va, Presiding 

Choice of Anesthesia for Vaginal Surgical Procedures 
A E Morrison and Charles F McCuskey, Los 
Angeles 

Discussion to be opened by Donald W De Carle, 
San Francisco, and Bruce M Anderson, Oakland, 
Calif 

SYMPOSIUM ON PAIN RELIEF IN OBSTETRICS 
Frederic W Clement, Toledo, Ohio, Moderator 

Choices of Analgesia During the First Stage of Labor 

Curtis J Lund, New Orleans 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

meets in auditorium of veterans war memorial 

OFFICERS OF SECTION 
Chairman— James R Bloss, Huntington, W Va 
Vice Chairman— Bernard J Hanley, Los Angeles 
Secretary— Arthur B Hunt, Rochester, Minn 
Executive Committee— William F Mengert, Dallas, Texas, 
Leroy 4 Cai kins, Kansas City, Kan , James R Bloss, 
Huntington, W Va 


Choice of Anesthesia for Normal Delivery 

Earle W Cartwright, Pasadena, Cahf 

Choices of Anesthesia for Operative Vaginal and Abdom¬ 
inal Delivery 

R J Wbitacre and P G Cressman, East Cleveland, 
Ohio 

Discussion on papers of Dr Lund, Dr Cartwright and 
Drs Wlntacre and Cressman to be opened by Scott M 
Smith, Salt Lake City, Donald C Tollefson, Los 
Angeles, Robert A Hingson, Baltimore, and Wil¬ 
liam H Masters, St Louis 


Wednesday, June 28—2 p m 

Application of Physiologic and Pathologic Principles 
to the Surgery of the Ovary 

Emil Novak, Baltimore 

Discussion to be opened by Ludwig A Emge, San Fran¬ 
cisco, and Lyman W Mason, Denver 

Pseudocyesis A Psychosomatic Study m Gynecology 
Paul H Fried and A E Rakotf, Philadelphia 
Discussion to be opened by David A Boyd, Rochester, 
Minn, and Irving Stein Sr , Chicago 

Management of Pregnancy and Delivery Following 
Cesarean Section 

Robert A Cosgrove, Jersey City, N J 
Discussion to be opened by William G Thompson, 
Hollywood, Cahf , Robert A Johnston, Houston, 
Texas, and Hobart M Kelly, Riverside, Calif 


SECTION ON OPHTHALMOLOGY 

MEETS in AUDITORIUM OF CALIFORNIA HALL 

OFFICERS OF SECTION 
tairman— A Ray Irvine, Be\erly Hills, Cahf 
ce Chairman—A lbert N Lemoine, Kansas City, Mo 
cretary—T rygve Gundersen, Boston 

vecutive Committee— Everett L Goar, Houston, Texas, 
M Hayward Post, St Louis, A Ray Irvine, BeierJy 
Hills, Cahf 

Wednesday, June 28—9 a m 

larnnan s Address A Ray Irvine, Beverly Hills, Calif 
perative Results m Juvenile Glaucoma fiom a Pat o- 
logic Standpoint Brittain F Payne, New \o 
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Clinical Application of Night Vision Tests 

William J Holmes, Honolulu, Hawaii 

Superficial Punctate Keratitis 

Phillips Thvgeson, San Jose, Calif 

Choked Disk and Other Types of Edema of the Nerve 
Head Plaodus J Leinfelder, Iowa City 

Dislocated Lens P Robb McDonald, Philadelphia, 

Thursday, June 29—9 a m 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 

Complications and Their Solutions m a Senes of Over 
One Hundred and Twenty Movable Post Enucle¬ 
ation Implants Performed Dunng a Period of 
Thirty-Seven Months William Stone Jr, Boston 

Greater Superficial Petrosal Neurectomy for the Relief 
of Chronic Bullous Keratitis 

Lorand V Johnson and William A Nosik, Cleieland 

Diagnosis of Multiple Oculomotor Paralyses 

William E Krewson III, Philadelphia 

Pituitary Adrenocorticotropic Hormone in the Treatment 
of Eye Diseases 

J A, Olson, E H Steffensen, R R Margulis, 
R W Smith and E L Whitney, Detroit 

Demonstration of New Instruments 

Friday, June 30—9 a m 

The Battle Against Blindness 

Walter B Lancaster, Boston, and Franklin M 
Foote, New York 

Primary Massive Separation of the Retina in Infants 
and Children. Parker Heath, Boston 

Detachment and Aphakia Charles L Schepens, Boston 

Objective Methods in the Investigation of Strabismus 

Emanuel Rrimsky, Brooklyn 

Retinal Correspondence in Patient with Small Degree 
of Strabismus Arthur Jampolsky San Francisco 

Goniopuncture A New Fistulizing Operation for Glau¬ 
coma Harold G Scheie, Philadelphia 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN BLACK ROOM OF MASONIC TEMPLE 

OFFICERS OF SECTION 
Chairman— Joseph S Barr, Boston 
Vice Chairman—' Walter P Blount, Milwaukee 
Secretary— Charles N Pease, Chicago 
Executive Committee—J Warren White, Greenville, S C , 
David M Bosworth, New York, Joseph S Barr, 
Boston 

Wednesday, June 28 —2 p m 

Tarsal Anomalies and Peroneal Flat Foot 

Frederick S Webster, Lincoln, Neb, and William M 
Roberts Gastonia N C 

Discussion to be opened by Earl D McBride, Okla¬ 
homa Citj and Charles Young, Los Angeles 

Venous Thrombosis Its Cause and Prevention. 

Alton Ocusner, New Orleans 
Discussion to be opened b\ Geza de Takats, Chicago, 
and Francis M McKeever, Los Angeles 

Fractures About the Elbow m Children. 

Walter P Blount, Milwaukee 
Discussion to be opened bv Vernon P Thompson, Los 
Angeles, and Lewis M Overton, Albuquerque, 
N Mex 


Arthrodesis of Hip by Sliding Graft and Nail 

Philip Wiles, London, England 

Studies of Displaced Capital Femoral Epiphysis 

Mather Cleveland and David M Bosworth, New 
York, John N Dali, Rochester, N Y, and Wallace 
Hess, New York. 

Discussion to be opened by Robert J Joplin, Boston, 
and Edward L Compere, Chicago 

New Procedure for Subluxation of the Distal End of 
the Ulna Frederick Lee Liebolt, New York 

Discussion to be opened by H Relton McCarroll, St 
Louis, and John J Loutzenheiser, San Francisco 

Thursday, June 29 —2 p m 

ELECTION OF OFFICERS 

Common Problems in the Fit and Alinement of the 
Above Knee Suction Socket Artificial Leg 

Charles O Bechtol, Oakland, Calif 
Discussion to be opened by Robert Mazet Jr and Paul 
E McM aster, Los Angeles 

Repair of Surface Defects of the Foot 

James Barrett Brown, St Louis 
Discussion to be opened by J Warren White, Hono¬ 
lulu, Hawaii, and Guy A Caldwell, New Orleans 

Chairman’s Address Joseph S Barr, Boston 

Complications of Intramedullary Fixation of Fractures 
of the Femur 

Walter G Stuck and Milton S Thompson, San 
Antonio, Texas 

Discussion to be opened by Ralph Soto-Hall, San 
Francisco, and J Vernon Luck, Los Angeles 

Fractures of Dorsal and Lumbar Vertebrae 

Orren D Baab and M Beckett Hovvorth, New York 
Discussion to be opened by Joseph M Janes, Rochester, 
Minn, and Donald King, San Francisco 

Friday, June 30 —2 p m 

Fibroelastic Diathesis Carl E. Badgely, Ann Arbor, Mich 
Discussion to be opened by Sture A. M Johnson, 
Madison, Wis, and Harold E Crowe, Los Angeles 

Experimental Study of the Effect of Pressure on the 
Healing of Bone Grafts 

Lee T Ford, James O Lottes and J Aldert Ke\, 
St Louis 

Clinical Significance of Contact-Compression Factor in 
Bone Surgery 

George W N Eggers, Galveston, Texas 
Discussion on papers by Drs Ford, Lottes and Key and 
Dr Eggers to be opened by Lero\ C Abbott, San 
Francisco, and Arch F O Donoghue, Sioux City 
low a 

Simple Method of Bone Grafting for Nonunion of the 
Tibia Donald S Miller, Chicago 

Discussion to be opened by Hamilton I Barnard, 
Denver, and I S McReinolds, Houston Texas 

Experimental and Clinical Investigations of Peripheral 
Nerve Injuries of the Upper Extremities 

George Perret, Iowa City 
Discussion to be opened bj Loial Davis, Chicago, and 
Sterling Bunnell, San Francisco 

Spontaneous Compression of the Medial Nerve at the 
WrlBt George S Phalen, Cleveland 

Discussion to be opened b> Walter C Graham Santa 
Barbara Calif, and Clarence A Llckev, Stockton 

(I if ’ 
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SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN AUDITORIUM OP MASONIC TEMPLE 

OFFICERS OF SECTION 
Chairman— Frank W Konzelmann, Atlantic City, N J 
Vice Chairman—A S Giordano, South Bend, Ind 
Secretary— Edwin F Hirsch, Chicago 
Executive Committee— Alvin G Foord, Pasadena, Calif , 
George E Wakerlin, Chicago, Frank W Konzel¬ 
mann, Atlantic City, N J 


THE SECTIONS 


SECTION ON PEDIATRICS 

meets in auditorium of high school OF commerce 
OFFICERS OF SECTION 
Chairman Margaret Mart Nicholson, Washington D C 
Vice Chairman— Adolph G de Sanctis, New York 
Secretary—Wt man C C Cole, Detroit 
Executive Committee-OscAR Reiss* Los Angeles, Woodruff 
L Crawford, Rockford, Ill , Margaret Mary Nichol¬ 
son, Washington, D C 

Wednesday, June 28—9 a m 


Wednesday, June 28 —2 p m 

Important Elements m the Initial Investigation of 
Sudden and Violent Deaths Richard Ford, Boston 
Discussion to be opened by Lewis J Regan, Los 
Angeles, and Alvin G Foord, Pasadena, Calif 

Clinical Physiology of Sodium and Potassium 

William Hoffman, Chicago 
Discussion to be opened by Helen E Martin, Pasa¬ 
dena, Calif, and A C Corcoran, Cleveland 

Bacterial Transmutations Induced by Rhythmic Exposure 
to High Temperature 

R R Spencer and M B Melroi, Bethesda, Md 

Serum Electrolyte Changes in Acute Pancreatitis 

Hugh A Edmondson and Ralph E Homann, Los 
Angeles 

Discussion to be opened by A H Baggenstoss, 
Rochester, Minn 


Thursday, June 29—2 p m 
BUSINESS MEETING 
ELECTION OF OFFICERS 
Chairman’s Address 

Frank W Konzelmann, Atlantic City, N J 

Pulmonary Vascular Bed Measured by Perfusion 

Alvin J Cox and Jonx S Chekredes San Francisco 
Discussion to be opened bj Harry J Corper, Denver, 
and Myron Prinzmetal, Beierly Hills, Calif 

Effects of Urethane m Normal Animals 

F IC Mostofi and C D Larsen, Bethesda, Md 

Discussion to be opened by Hugh Grady, Washington, 
D C, and Michael Shimkin, San Francisco 

Thyroiditis Stuart Lindsay, San Francisco 

Discussion to be opened by T F Rinehart, San Fran¬ 
cisco, and C Alexander Hellvug, Wichita, Kan 

Subchmcal Histoplasmosis Gastrointestinal Histoplas¬ 
mosis of Children Alan Rafteri, Detroit 

Discussion to be opened by F W Hartman, Detroit, 
and Robert J Parsons, Oakland, Calif 

Observations on the Pathology of 3,000 Cancers of the 

gk m Charles Phillips, Temple, Texas 


Friday, June 30—9 a m 

JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGI 
AND PROCTOLOGI 


Therapy of Amebic Dysentery 


Bargen, Rochester, Minn 


Acute and Chrome Pancreatitis A C In, Chicago 


Problems on 


Gastrointestinal Necrosis 

Grant Laing, Chicago 


Nututionai^Defi^^n^ Rqbert E Stone, Birmingham, Ala 
Discussion to be opened by Dwight L Wilbur, San 
Francisco 


Childhood Hypothyroidism Its Genesis 

William A Reilly, Little Rock, Ark 
Discussion to be opened by Hans Lisser, San Francisco, 
and A Wilmot Jacobson, Buffalo 

Antihistamines in the Treatment of Allergic Diseases 
m Children Albert V Stoesser, Minneapolis 

Discussion to be opened by Norman W Clein, Seattle, 
and Morton Ball, Los Angeles 

Studies of Coxsackie Viruses 

Edward A Beeman, Charles Armstrong and Roger 
M Cole, Bethesda, Md 

Discussion to be opened by Gordon Meiklejohn and 
Edwin H Lennette, Berkeley, Calif 

A Three Year Study of a Compulsory Rooming-In Pro¬ 
gram for Newborn Infants 

Angus M McBride, Durham, N C 
Discussion to be opened by Leo H Bartemeier, Detroit, 
and F Crawford Bust, San Francisco 

Chemotherapy m Childhood Tuberculosis 

William Berenberg, Boston 
Discussion to be opened bv J A Miers, Minneapolis, 
and Harry F Dietrich, Beierly Hills, Calif 

Chloramphenicol Therapy of Typhoid in Children 

Joseph Greengard, Lxwrence Breslow and Albert 
Milzer, Chicago 

Discussion to be opened bv Ralph V Platou, New 
Orleans, and Edward B Shaw, San Francisco 

Accidents, Childhood’s Greatest Threat, Are Preventable 
Harry F Dietrich, Beverh Hills, Calif 
Discussion to be opened b) Vernon W Spickard, 
Seattle 

Thursday, June 29—9 a m 


BUSINESS MEETING 
ELECTION OF OFFICERS 

Chairman’s Address Can the Pediatrician Influence 
Juvenile Delinquency? 

Margaret Mari Nicholson Washington, D C 


Effect of a Hormone of the Adrenal Cortex, Cortisone, 
17 -Hydroxy-ll-Dehydrocorticosterone (Compound 
E) and of Pituitary Adrenocorticotropic Hormone 
(ACTH) on the Acute Phase of Rheumatic Fever 
Arlie R Barnes, Rochester, Mum 
Discussion to be opened by Stanlei Gibson and Albert 
Dorfman, Chicago, and Edward W Boland, Los 
Angeles 


Asphyxia Neonatorum A Preliminary Report on a 
New Method of Resuscitation 

Allan P Bloxsom, Houston, Texas 
Discussion to be opened by Arthur H Parmalee, 
Beverlv Hills, Cahf, and Robert A Johnston, 
Houston, Texas 


erential Diagnosis of Juvenile Rheumatoid Arthritis 
with Particular Reference to Rheumatic Fever 
M P Schultz, E J. Rose and F R Leyva, Vt ash- 

ington, D C , . __ 


^Deceased 
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Sodium and Potassium Excretion in Renal Disease 

Richard W Lippman, Los Angeles 
Discussion to be opened by F S Smyth, San Francisco 

Coccidioidomycosis in Children 

Chester I Mead, Bakersfield, Calif 
Discussion to be opened by Charles E Smith, San 
Francisco 

PEDIATRIC ANNUAL BANQUET AT 6 30 P M, 

HOTEL FAIRMONT 

Friday , June 30—9 a m 

JOINT MEETING WITH THE SECTION ON GENERAL PRACTICE 

Intestinal Obstruction in the Newborn Infant 

Oswald S Wyatt, Minneapolis 
Discussion to be opened by Clifford D Benson, Detroit, 
and Clifford Sweet, Oakland Calif 

Management of Acute Meningitis 

J Harry Murphy, Omaha 
Discussion to be opened by Hulda E Thelander, San 
Francisco 

Diagnostic Drifts, Deceptions and Common Misses 

M Pinson Neal, Columbia, Mo 
Discussion to be opened by Oscar B Hunter, Wash¬ 
ington D C, and J B Bilderback, Portland, Ore, 

Congenital Megacolon or Hirschsprung’s Disease Its 
Successful Management by Surgical or Medical 
Means in Nine Cases 

Alexander H Bill Jr., Seattle 
Discussion to be opened by Frederick C Moll, Seattle, 
and L E Harris, Rochester, Minn 

Behavior Disturbances in Epileptic Children 

Charles Bradley, Portland, Ore 
Discussion to be opened by William W Belford, San 
Diego, Calif, and E D Anderson, Minneapolis 

Treatment of Bronchial Allergy in Children 

Ben F Feingold, Los Angeles 
Discussion to be opened by Ralph Bowen, Houston, 
Texas, Albf.rt H Rowe, Oakland, Calif, and Fred 
W Wittich, Minneapolis 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

MEETS IN HALL 1 OF MASONIC TEMPLE 
OFFICERS OF SESSION 
Chairman— Frank H Krusen, Rochester, Minn 
Vice Chairman— George Morris Piersol, Philadelphia 
Secretary— Howard A Rusk, New York. 


Wednesday, June 28 —2 p m 

Practical Aids in the Rehabilitation of the Hemiplegic 

Leonard J Yamshon, Los Angeles 

Application of Muscle Physiology to Therapeutic Exer¬ 
cise 

Donald J Erickson and Khalil G Wakim, Rochester, 
Minn 


Comprehensive Physical Medicine 
Joint Disease Waiter M 


for Degenerative 
Solomon, Cleveland 


Place of Trihexyphenidyl and Mephenesin in Spastic 
Disorders 

Ward H Schultz and Abraham Effron, New York 


The Community Rehabilitation Center and the General 
Practitioner Arthur C Jones, Portland, Ore. 


Medical Physics, Physical Medicine and Rehabilitation 
Walter J Zfiter, Shelby G Gamble and Otto 
Glasser, Cle\ eland 


A Study of the Adjustment of SOO Persons Over 16 
Years of Age tvith Disabilities Resulting from 
Poliomyelitis George G Deaver, New York. 

Thursday, June 29—2 p m 
ELECTION OF OFFICERS 

Chairman’s Address The Scope and Future of Physical 
Medicine and Rehabilitation 

Frank H Krusen, Rochester, Minn 

Physical Medicine and Rehabilitation in Medical Edu¬ 
cation Howard A Rusk, New York. 

Retraining Patients with Brain Damage 

Joe R Brown, Rochester, Minn 

Amputee Rehabilitation 

Thomas J Canty, Alare Island, Vallejo, Calif 

Intermittent Treatment of Poliomyelitis with Progres¬ 
sive Resistance Exercise Sedgwick Mead, St Louis 

The Concept of "Acceptance” in Physical Rehabilita¬ 
tion Morris Grayson, New York 

Friday, June 30 —2 p m 

SYMPOSIUM ON PHI SIC AL MEDICINE AND 
REH IBILITATION FOR PAR 4PLEGICS 

Urologic Aspects of Rehabilitation in Spinal Cord 
Injuries Ernest Bors, Van Nuys, Cain 

Neurosurgery in the Rehabilitation of Paraplegics 

John D French, \ an Nuys, Cafit 
Reconstructive Surgery in Spinal Cord Injuries 

A Estin Comarr, \ an Nuys, Calif 
Physical Treatment and Rehabilitation of the Paraplegic 
Patient _ Harold Dixken, Dcmer 

SECTION ON PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

meets in white room, masonic temple 

OFFICERS OF SECTION 
Chairman — C N Nelpfrt, Madison, Wis 
Vice Chairman —Rutherford T Johnstone, Los Angeles 
Secretary -Jean S Felton, Oak Ridge, Tenn 
Executive Committee —Robert H Riley, Baltimore, Oscar 
A Sandfr, Milwaukee, C N Nelpert, Madison, Wis 

Wednesday, June 28 —2 p m 

SYMPOSIUM ON THF AMERICAN I VORKER IIOIV CAW 
INDUSTRIAL MEDICINE MEET HIS NEFDS? 

Ralph Christopher Leggo, Crockett, Cahf, Moderator 
Viewpoint of the Personnel Administrator 

Hiram S Hall, New York. 

Viewpoint of the Sociologist 

Davis McEntire, Berkeley, Cahf 
Viewpoint of the Psychiatrist 

Karl M Bowman, San Francisco. 
Viewpoint of the Physician m Industry 

Henry H Kessler, West Orange, N J 
Viewpoint of the Union Harry Read, Washington, D C. 
Viewpoint of Religion Richard Henry, Knoxville, Tenn 
Discussion on symposium to be opened by J M Kim- 
mich, Camden, N J, and Leon Lewis, Berkeley, 
Cahf 
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SYMPOSIUM ON THE SPECIALIST 
day medical care in 


LOOKS AT EVERY 
INDUSTRY 


Chester L Samuelson, Lockport, N Y, Moderator 


J A M A 
May 20 J050 


SECTION ON RADIOLOGY 

MEETS IN HALL 2 OF MASONIC TEMPLE 


Dermatologist 
Internal Medicine 

Cardiology B 
Gastro-Enterology 
Ophthalmologist 
Orthopedist 
Psychiatrist 


E A Levin, San Francisco 


M Overholt, Knoxville, Tenn 
H S Van Ordstrand, Cleveland 
W E Borley, San Francisco 
H E Billig Jr , Los Angeles 
F 0 Due, Oakland, Calif 
Discussion on symposium to be opened by M R Bur¬ 
nell, Detroit, L R Chandler, San Francisco, and 
A H Whittaker, Detroit 


Thursday, June 29—2 p m 
ELECTION OF OFFICERS 

Exhaustion in the Young Business Executive Diagnosis 
and Treatment 

Sidney A Portis, Irving H Zitman and Charles 
H Lawrence, Chicago 

Discussion to be opened by W P Shepard, San 
Francisco 

Statistics Can Tell the Story of Industrial Medicine 

C C Hurd, New York 
Discussion to be opened by J A Rafferty, Randolph 
Field, Texas 


Chairman— U V Portmann, Cleveland 
\ ice Chairman— J C Dickinson, Tampa, Fla. 

Secretary— Paul C Hodges, Chicago 

Executive Committee W Walter Wasson, Denver, Harry 

M Weber, Rochester, Minn , U V Portmann, Cleie- 
iand 


Wednesday, June 28—9 a m 

Chairmans Address Cancer of the Breast, Classification 
of Cases and Criteria of Incurability 

XT , , „ U V Portmann, Cleveland. 

Nasopharyngeal Irradiation The Relative Merits of 
Roentgen and Radium Therapy for Benign Condi¬ 
tions 

L H Garland, H A Hill, M E Mottrah and M 
A Sisson, San Francisco 
The Separate Neural Arch 

George G Rowe and Maurice B Roche, St Louis 
Accessory Sacroiliac Articulations 

Lee A Hadley, Syracuse, N Y 
Roentgen Examination of the Inferior Vena Cava by 
Contrast Methods 

Bernard J O’Loughlin, Minneapolis 
Pyelography as an Aid m Classification of Carcinoma of 
the Cervix 

Rieva Rosh and Philip Strax, New York 


DEMONSTRATION SYMPOSIUM ON IVHAT ARE THE 
DYNAMICS OF INDUSTRIAL HYGIENE 

James H Sterner, Rochester, N Y, Moderator 


Thursday, June 29—9 a m 

BUSINESS SESSION 


Presentation of an Unidentified Occupational Case His¬ 
tory R J Hasterlik, Chicago 

Surveying the Plant D J Lauer, Cincinnati 

Studying the Environment F E Adley, Richland, Wash 
Chemical Analysis F R. Holden, San Francisco 

Maximum Allowable Concentrations 

H H Hudson, Nashville, Tenn 

Control 

Medical R A Kehoe, Cincinnati 

Environmental B F Postman, New York 

Discussion on symposium to be opened by R T John¬ 
stone, Los Angeles, and A J Lanza, New York 

Friday, June 30—2 p m 

Chairman’s Address Does the Health Officer Now Have 
Status? C N Neupert, Madison, Wis 

SYMPOSIUM ON SCREENING TECHNICS FOR THE 
DISCOVERY Or CHROMC DISEASE IN 
THE ADULT POPULATION 

Henrietta Herbolsheimer, Springfield, III, Moderator 


ELECTION OF OFFICERS 

Artificial Radioactivity in the Therapy of Diseases of the 
Hematopoietic System with Comments on Radio- 
active Colloids 

John G Gofman and John H Lawrence, Berkeley, 
Calif 

Effects of Radiation on Bacteria 

R Lowry Dobson and Robert Weatherwax, Berkeley, 
Calif 

Effects of Radiation on Iron Metabolism and Red Cell 
Formation. 

Thomas Hennessy, W F Bethard and Rex L Huff, 
Berkeley, Calif 

Nucleic Acid Metabolism and Metabolism of C 14 Labeled 
Compounds in Normal and Neoplastic Animals 

H B Jones and Lola Kelly, Berkeley, Calif 
Present Status of Radioactive Iodine in Treatment of 
Thyroid Diseases 

John Bertrand and James Robertson, Berkeley, Calif 
Radiologic Use of Fast Proton, Deuteron and Alpha 
Particle Beams 

C A Tobias and H O Anger, Berkeley, Calif 


Dwight M Bissell, San Jose, Calif 
Lester Breslow, Berkeley, Calif 
C Kelly Canelo, San Jose, Calif 
Vlado A Getting, Boston 
Discussion on symposium to be opened by L E Burney, 
Indianapolis, and W E Halverson, San Francisco 

Incidence of Tnchinella Infections in San Francisco, 
1950 R R Beard, San Francisco 

Discussion to be opened by Frank R Queen, Port¬ 
land, Ore 

SYMPOSIUM ON Q FEVER 
Malcolm H Merrill, San Francisco, Moderator 

R j Huebner and Joseph Bell, Bethesda, Md 
EH Lennette, Berkeley, Calif 
H C Stoenner, Hamilton, Mont 
Discussion on symposium to be opened by M Dorothy 
Beck and Hartwell Welsh, Berkeley, Cam 


Friday, June 30—9 a m 

Roentgenologic Examination of the Colon Using Drainage 
and Negative Pressure, with Special Reference to 
the Early Diagnosis of Neoplasms 

F E Templeton and E A Addington, Seattle. 
Pneumoperitoneum in the Study of Pelvic Structures 

J R. Maxfield Jr, Dallas, Texas 
Occurrence of Bronchogenic Carcinoma in Congenital 
Cystic Emphysema of the Lungs Review of the 
Literature and Report of Ten Cases 

Ephraim Korol, Downey, III 

Cerebral Cysticercosis 

Guillermo Santin, Mexico D F, Mexico 
Hypertrophic Pyloric Stenosis J E Miller, Dallas, Texas 
Inflation of the Stomach with Double Contrast A Roent¬ 
gen Study 

Francis F Ruzicka and Leo G Rigler, Minneapolis 
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SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN AUDITORIUM OF VETERANS WAR MEMORIAL 

OFFICERS OF SECTION 
Chairman— Michael E DeBakey, Houston, Texas 
Vice Chairman—R Glen Spurling, Louisville, Ky 
Secretary— I Ridcewav Trimble, Baltimore 
Executive Committee— B Noland Carter, Cincinnati Wil¬ 
liam F MacFee, New York, Michael E DeBakey, 
Houston, Texas 

Wednesday, June 28—9 a in 

High Intensity, Radiant Energy (Flash) Burns 

Herman E Pearse and Harry D Kingsley, Rochester, 
N Y 

Discussion to be opened by Everett I Evans, Richmond, 
Va, and Leon Goldman, San Francisco 
Blood Volume m Health and Disease A Neglected but 
Important Surgical Problem 

Philip B Price Salt Lake City 
Discussion to be opened by Norman E Freeman, San 
Francisco and John H Clark, Salt Lake City 
Conservative Management of Acute Cholecystitis 

Robert W Buxton and Frederick A Coller, Ann 
Arbor, Mich. 

Discussion to be opened by G Lawrence Chaffin, Los 
Angeles, and Allen M Boyden, Portland, Ore 
Construction of a Substitute Bladder and Urethra. 

R K. Gilchrist J W Merricks, Howard Hamlin 
and I T Rieger, Chicago 
Discussion to be opened by Frank Hinman, San Fran¬ 
cisco, Eugene Bricrer, St Louis, and William 
Wallace Scott, Baltimore. 

Portacaval Shunt for Portal Hypertension Follow-Up 
Results in Cases of Cirrhosis of the Liver 

Arthur EL Blakemore, New York 
Discussion to be opened by Hamilton Southworth, 
New York, and C Stuart Welch Boston 
Current Methods of Diagnosis of Pheochromocytoma. 

Evan Calkins Baltimore 
Discussion to be opened by Keith S Grimson, Durham, 
N C, and Grace Roth, Rochester, Minn 

Thursday, June 29—9 a m 
ELECTION OF OFFICERS 

Chairman’s Address Evaluation of Sympathectomy in 
Arteriosclerotic Peripheral Vascular Disease 

Michael E DeBakey, Houston, Texas 
Anatomic Basis for More Complete Surgical Sympathetic 
Denervation. 

Albert Kuntz and William F Alexander, St Louis 
Discussion to be opened by A W Adson, Rochester, 
Minn and Paul G Flothow, Seattle 
Encephalographically Controlled Anesthesia in Abdomi¬ 
nal Surgery 

Charles W Mayo and Albert Faulconer Jr., Roches¬ 
ter, Minn 

Discussion to be opened by William L Estes Jr., 
Bethlehem Pa. 

Appraisal of Vagotomy for Peptic Ulcer After Seven 
Years 

Lester R Dragstedt, Edward R Woodward Edward 
H Storer, Harry A Oberhelman Jr , and Curtis 
A Smith, Chicago 

Discussion to be opened bj I Ridgeway Trimble, Balti¬ 
more and David H Sprong Jr_ Santa Monica, Calif 
Present Status of the Surgical Treatment of Peptic Ulcer 

Trank Glenn New York 
Discussion to be opened b> H Glenn Bell San Fran¬ 
cisco, and I S Ray-din, Philadelphia 


Friday, June SO—9 a m 

Acute Abdominal Conditions of Infancy and Childhood. 
William J Norris and Donald F Bray-ton, Los 
Angeles 

Discussion to be opened by H Glenn Bell and Loren 
R Chandler, San Francisco 

Chloramphenicol and Aureomycin in Surgical Infections 

W A Altemeier, Cincinnati 

Discussion to be opened by Edwtn J Pulaski, Sam 
Antonio, Texas, and Horace J McCo rkt . e, Los 
Angeles 

Malignancy m Adenomas of the Thyroid 

Frank H Lahey and Hugh F Hare, Boston 
Discussion to be opened by Robertson Ward and Fred¬ 
erick L Reichert, San Francisco 

Carcinoma of the Esophagus 

John H Gibbon Jr., and Frank F Allbritten Jr., 
Philadelphia 

Discussion to be opened by Lyjlan A Brew-er III and 
Carleton Matheyvson Jr. San Francisco 

The Liver as a Factor in Experimental Renal Hyper¬ 
tension Loyal Davis and Carlos A Tanturi, Chicago 
Discussion to be opened by Howard C Naffziger, San 
Francisco, and Harry Goldblatt, Los Angeles 

Tumors of the Parotid Gland. 

Donald E Ross and Claude R Syvain, Los Angeles 
Discussion to be opened by Clarence E. Nelson and 
Samuel L Perzik, Los Angeles 


SECTION ON UROLOGY 

MEETS IN BANQUET ROOM OF CALIFORNIA HALL 

OFFICERS OF SECTION 

Chairman— Edward N Cook, Rochester, Minn 
Vice Chairman— Hugh J J ewett, Baltimore 
Secretary— Earl E Ewert, Boston 

Executive Committee— Reed M Nesbit, Ann Arbor, Mich , 
Hamilton W McKay, Charlotte, N C , Edward N 
Cook, Rochester, Minn 

Wednesday, June 28 —2 p m 

Common Congenital Anomalies of the Urinary Tract 

Edgar Burns New Orleans 
Advisability of Surgical Reversal of Sex in Females 
Pseudohermaphroditism 

Frank Hinman Jr, San Francisco 
Discussion on papers of Drs Bums and Hinman to be 
opened by Frank Hinman, San Francisco, and Jay J 
Crane Los Angeles 

Torsion of the Spermatic Cord m the Newborn Two 
Instances of Spermatic Cord Tension in the New¬ 
born Are Reported Carl A Biorn, Palo Alto, Calif 
Indication and Results of Resection of the Vesical Neck 
in Children. 

T Leon Howard and Henry A Buchtel, Denver 
Discussion to be opened by Carl E Burkland Sacra 
mento, Calif, and Miley B Wesson, San Francisco 
Injury to the Ureter During Open Surgery Diagnosis, 
Treatment and Results 

Ralph B Mullenix and Robert J Prentiss, San 
Diego, Calif 

Injury of the Ureter (Due to Surgery, Interureteral 
Instrumentation and External Violence) Report 
of 41 Cases Carl F Rusche, Holljuood Calif 
Bilateral Intramural Strictures of the Ureters After 
Transurethral Resection of the Prostate 

Vincent J O Conor, Chicago 
Discussion to be opened by A J Scholl, Los Angeles, 
and G J Thompson, Rochester, Minn 
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Thursday, June 29—2 p m 

election of officers 

Chairman’s Address Misconceptions m Urology 

Edward N Cook, Rochester, Minn 
Retropubic Prostatectomy Report of 100 Consecutive 

Ses John R Hand, Portland, Ore 

Significance of Serum Acid Phosphatase Determinations 
in the Diagnosis and Prognosis of Prostatic Cancer 

Reed M Nesbit, Ann Arbor, Mich 
Discussion to be opened by Elmer Belt, Los Angeles 
Thomas R Montgomery, Portland, Ore, and Thomas 
r- Gibson, San Francisco 

Excretory Urography A Clinical Study 

George H Ewell and Harold W Bruskewitz Madi¬ 
son, Wis ' 

Evaluation of the Surgical Kidney Employing Translum- 
bar Aortagraphy 

A Keller Doss, Fort Worth, Texas, and Humberto 
ijuiRARTE, Mexico, D F, Mexico 

Discussion to be opened by Francis H Redewill, San 
Francisco, and Harold A O’Brien, Dallas, Texas 

Early Recognition and Treatment of Venous Thrombosis 
in Urologic Patients 

Ormond S Culp and James Barron, Detroit 


l A M A 
May 20, X9S0 

Use of Intravenous Alcohol m Surgical Patients 

J Kenneth Sokol and Mary Karp Chicapn 
Discussion to be opened by Urban H Eversole Boston 
and Thomas L Schulte, San Francisco ’ 

Friday, June 30— 2pm 
Semen Studies and Infertility 

Edward T Tyler, Los Angeles 
rostatic Massage Indications and Contraindications 
Re\ E Van Duzen, Dallas, Texas 
Discussion on papers of Drs Tyler and Van Duzen to be 
opened by Lewis Michelson, San Francisco, M 
James Whitelaw, Phoenix, Am , and Miles Griffin, 
Berkeley, Calif 

Correction of Vesical Obstruction Due to Hypertrophy 
of the Interuretenc Ridge m the Male 

Oswald Spinney Lowslei, New York. 
Discussion to be opened by John D French and Donald 
Malcolm, Van Nuys, Calif 

Nephrocalcmosis W J Engel, Cleveland 

Treatment of Patients with Carcinoma of the Bladder 
Rubin H Flocks and Edward E. Wieben, Iowa City 
Hematuria James C Negley, Glendale, Calif 

Discussion on papers of Dr Engel and Drs Flocks and 
Wieben to be opened by Ben D Massey, Pasadena, 
Calif , Roger W Barnes, Los Angeles, and Thomas 
A Morrissey, New York 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Civic Auditorium 
in Polk Hall and in corridors on the first and second floors 
Motion pictures will be shown in the nearby Masonic Hall 
The nineteen sections of the Scientific Assembly have 
arranged small groups of exhibits dealing with the respective 
specialties of medicine Emphasis is placed, however, on the 
interest of the physician in general practice rather than that 
of the specialists in the various groups Among other features 
of interest will be the special exhibit on fractures, blood bank 
demonstrations, an exhibit symposium on tropical medicine and 
clinical conferences on diabetes 
Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the 
Convention The public will not be admitted to the Scientific 
Exhibit Thomas G Hull, Director 

SCIENTIFIC EXHIBIT 


SPECIAL FEATURES 

The Committee on Scientific Exhibit has arranged for the 
following special features this year 

Special Exhibit on Fractures 

The Special Exhibit on Fractures is presented again this year 
under the auspices of the following committee 

Kellogg Speed, Chicago, chairman 
Frederick A Jostes, St Louis 
Gordon M Morrison, Boston 

The local representative of the Committee is Carleton Mathew- 
son Jr, San Francisco 

The purpose of the exhibit is to stress elementary points 
m treatment based on the pathology of each type of fracture 
for instruction of the physician in general practice 

A pamphlet has been prepared for distribution, giving the 

essential features of the exhibit 

Continuous demonstrations will be conducted each morning 
and afternoon throughout the week The subjects covered this 
year are as follows 

Emergency Treatment of Fractures of the Lower 

Extremity „ 

Fracture of the Shaft of the Femur 


Supracondylar Fracture of the Humerus 
Fracture of the Lower End of the Radius 


Fractures of the Ankle 
Compression Fracture of 

The following demonstrators 
the presentation of the exhibit 

Vernon C Abbott, Pontiac, Midi. 
Ronald W Adams, Boston 
Stewart Armstrong, Brookline, 
Mass 

Leonard Barnard Oakland Calif 
John R Black, Los Angeles 
Donald R Brasle, Flint, Mich 
Ernest M Burgess, Seattle 
John J Callahan, Seattle 
C Elmer Carlson, Portland 
Ralph G Carotbers Cincinnati 
Comdr Chalmers B Carr, Oak¬ 
land, Calif 

William Arthur Clark, Pasadena, 
Calif 

Reed S Clegg Salt Lake City 
Edward J Coughlin Jr, WU- 
llarostonn Mass 
Francis J Cos, San Francisco 
Lewis N Cozen, Los Angeles 
Carl B Davis Jr, Chicago 
Joe B Davis Portland, Ore 
Hardle B Elliott Jr, Flint, Mich, 
Harry Emmel, Seattle 
Jackson Flanders, Redwood City, 
Calif 

Robert Florence, Tacoma, Wash 
Comdr L F Friend, Oakland, 
Calif 

Charles W GlMllan, Dos Angeles 
Gerald G GUI, Oakland, Calif 
Wallace W Greene, Sin Francisco 
Stanley S Haft, Los Angeles 
Paul H Harmon, Oakland, Calif 
W F Holcomb, Oakland, Calif 
Melvin T Hurley, Richmond, Calif 
Fred W Ilfeld, Dos Angeles 


the Spine 

will assist the Committee in 


Comdr B B Johnson, Oakland 
Calif 

Peter Joseph, San Francisco 
John W Darrabee Hartford, Conn 
G B Lewis, Oakland Calif 
J Vernon Duck, Dos Angelos 
Theodore A Dynn, Los Angeles 
Robert Mazet West Los Angeles 
John F Merritt Santa Barbara, 
Calif 

John J Mllroy Waukegan, III 
William R MoloDy Jr, Los 
Angeles 

Gordon M Morrison, San Mateo, 
Calif 

Frank G Murphy, Chicago 
Alonzo J Neufeld, Dos Angeles 
Homer C Pheasant, Dos Angeles 
Edmund T Bumble Jr, Calllcoon 
N Y 

Walter Scott, Los Angoles 
A B Slrbu, San Francisco 
Frank B Smith, Portland 
Comdr H. A Slrelt, Oakland 
Calif 

T D Thompson, Spokane, Bash. 
Herbert W Virgin Jr, Miami, 
Flo 

J Huber Wagner, Pittsburgh 
Raymond Wallerlus, Sacramento, 
Calif _ , 

Robert Watkins San Francisco 
Philip R WesidabI, San Fran¬ 
cisco 

j C Woodward, Vancouver, 
Wash 


A Community Blood Bank 

The Blood Bank Commission of the California Medical Asso¬ 
ciation presents a model nonprofit community blood bank The 
Chairman of the Commission is John R Upton, San Francisco 

Modern methods of history taking, blood typing, blood pro¬ 
curement and laboratory technics will be demonstrated, together 
with various phases of mobile blood banking , . 

The exhibit will include complete equipment for blood wi« 
purposes with a physician, secretary, technician and canteen 
worker in constant attendance 
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Among the personnel on duty at the booth will be the fol¬ 


lowing 

Dewitt Burnham San Francisco 
Donald Harrington Stockton Call! 
Clayton Lyon, San Francisco 
Malcolm Merrill San Francisco 
C D Newel Fresno Calif 


Gerald Bidge Ventura, Calif 
James Rinehart San Francisco 
Dudley Y Saeltrer Jr Sacramento 
David Slngman Berkeley Calif 
Owen Thomas Santa Rosa Calif 


Exhibit Symposium on Tropical Medicine 

The American Society for Tropical Medicine, with the cooper¬ 
ation of tne American Foundation for Tropical Medicine, is 
presenting an exhibit symposium to show the many advances 
that have occurred m the control of tropical diseases since 
the close of World War II, especially as they affect the 
Pacific Area 

The following Committee is in charge of the symposium 
John F Kessel, Los Angeles, chairman 
Harry Most, New York 
Edwin H Lennette, Berkeley 

Filariasis in Pacific Areas—Research and Control 

John F Kessel, University of Southern California, Los 
Angeles 

The exhibit presents a map of the Pacific region showing 
the distribution of filariasis in the Pacific, and the centers where 
special research and control on this subject are in progress, 
especially the Naval Medical Research Institute in American 
Samoa, the work of the University of Southern California in 
cooperation with the French Colonial Medical Service m Tahiti 
and the work of the British Colonial Medical Service in Fiji 
Results of work in progress from these centers will be featured 
in the form of photographs, posters, charts, booklets, trans¬ 
parencies and drawings 

Schistosomiasis Japonica 

Ruell A Sloan, Army Forces Institute of Pathology, 
Washington, D C , Willard Wright, National Insti- 
utes of Health, Bethesda, Md, and Ernest Carroll 
Faust, Tulane University School of Medicine, New 
Orleans 

The most recent findings and current evaluations of this 
important tropical disease of the Pacific are presented by the 
various medical illustrative technics 

Mite Typhus 

Joseph E Smadel, Army Medical Department Research 
and Graduate School, Army Medical Center, Wash¬ 
ington, D C 

The exhibit shows the vector mites, the quantitative and 
qualitative relationship between the vector and nonvector mites, 
the incidence of infection in exposed volunteers, the cycle of 
infection in the primary jungle and in scrub terrain, and data 
on the chemotherapy and chemoprophylaxis of scrub typhus 

Plague 

Vernon B Link, Western Communicable Disease Center 
Laboratory, Public Health Service, San Francisco 

Maps, photographs, tables and charts show the importance 
of plague in the Pacific Area The antiplague activities of the 
United States Public Health Service will be summarized and 
emphasis placed on diagnosis, treatment and prevention of 
plague in the United States of America 

The Viral Encephalitides 

Malcolm H Merrill, Arthur C Hollister, W Allen 
Longshore Jr , Benjamin H Dean and Arve H 
Dahl, California State Department of Public Health 
and University of California, San Francisco and 
Berkeley 

The exhibit consists of five panels showing the pertinent 
facts and present knowledge concerning the arthrojiod borne 
viral encephalitides including their importance diagnosis and 
treatment, distribution, infection cycle or mode of spread, and 
control Charts and posters, and photomurals covering up to- 
date methods of diagnosis both clinical and laboratory, the 
problem of differential diagnosis, pathology and treatment will 
be shown in panels 1 and 2 Panel 3 wall illustrate the known 


distribution of this group of viral diseases by means of a lighted 
map The currently accepted infection cycle for one of the 
major viral encephalitides will appear on panel 4, while panel S 
will be devoted to individual and community preventive 
measures 

In addition to the exhibit symposium, the following exhibits 
dealing with various phases of tropical diseases will be found 
in other parts of the Hall 

Concepts of Coccidioidal Infections 

Robert Cohen, Myrnie Gifford and Charles E Smith, 
Kern General Hospital, Kern County Department of 
Public Health and University of California, Bakersfield 
and Berkeley 

Amebiasis 

E W Dennis, D A Berberian and John W Hart, 
S'erhng-Winthrop Research Institute, Rensselaer, N Y 

Q Fever 

Robert J Huebner, Edward Beeman and Lauri Luoto, 
National Institutes of Health, Bethesda, Md , James 
H Steele, Communicable Disease Center, Atlanta, 
Ga, and William L J ellison, Hamilton, Mont 

Hansen’s Disease (Leprosy)—Orthopedic Manifestations 
and Treatment 

J Warren White, Lieut Jack W Millar, USN, and 
Richard S Dodge, Honolulu, Hawaii 


Clinical Conferences on Diabetes 
A senes of lectures and clinics dealing with diabetes and its 
complications will be conducted m Space 430 from Monday until 
Thursday under direction of a committee composed of members 
of the George F Baker Clinic, New England Deaconess Hos¬ 
pital and the \mencan Diabetes Association and the staff mem¬ 
bers of Diabetes Clinics in San Francisco under the chairmanship 
of Howard F Root The newer insulins and their use in treat¬ 
ment, the use of diet, treatment of complications such as diabetic 
coma, vascular complications, surgery, pregnancy and the ocular 
complications of diabetes will be presented 
The program follows 


12 00 noon 
12 30 p m 

1 00 p m 

1 30 p m 

2 00 p m 

2 30 p m 

3 00 p m 

3 30 p m 

4 00 p m 

10 00 a m 

10 30 a. m 

11 00 a m 

11 30 a m 

12 00 noon 
12 30 p m 


Monday, June 26 

Diabetes Detection Howard F Root, Boston 
Control of Diabetes Victory Medal 
Winners G B Robson, San Francisco 
Planning a Teaching Program for the 
Patient Blair Holcomb, Portland, Ore. 
Treatment of the Brittle Diabetic 

Henry B Mulholland, Charlottesville, Va 
Newer Surgical Procedures In Diabetes 

Leland S McKittrick, Boston 
Eye Complications 

Jerome W Bettman, San Francisco 
Diet and Insulin 

Alexander Marble, Boston 
Treatment of Intercapillary Glomerulo¬ 
sclerosis and Renal Complications 

Edward C Persixe, San Francisco 
Pregnancy and Diabetes 

Lester J Palmer, Seattle 

Tuesday, June 21 
Diet and the Need for Control 

Frank N Lllan, Boston 
Treatment of Hypoglycemia, Adenomas of 
the Islands of Langerhans 

Alexander Marble, Boston 
Gastrointestinal and Hepatic Complica¬ 
tions Garnett Cheney, San Francisco 
Intercapillary Glomerulosclerosis 

Randall G Sprague, Rochester, Minn 
Treatment of Coma 

How'ard F Root, Boston 
Need for Control of Diabetes 

Henry T Ricketts, Chicago 



274 


77//; S'. I A r FRANCISCO Sh SSFON 


1 00 p m 

1 30 p tn 

2 00 ji n\ 

4 30 j) nt 

3 00 p tn 


10 00 a m 

10 30 a m 

11 00 a in 

11 30 a m 

12 00 noon 
12“ 30 p in 

1 00 p m 

1 30 p in 

2 00 p ti 

2 30 p in 

3 00 p tn 


10 00 a in 

10 30 a «ii 

11 00 a in 
11 30 a m 


’2 00 noon 


12 30 p m 

1 00 p m 

1 30 p m 

2 00 p m 
2 30 p in 


3 00 p in 


Recent Advances in Physiology of Diabetes 
An \ \ndiii MAlum, Poston 
Cardiovascular Complications 

Edward H Pout/, Pin! icidplin 
Retinitis in the Course of Diabetes 

\HTiivm 1amihiusk\, ban Fi.amtsui. 
Newer Methods of Treatment of Severe 
Neuropathy Howard 1* Root, Poston 
Surgery and Diabetes 

Ko\ P Cohn, San Ftaucisco 

Wednesday, June 2S 
Thyroid, Pituitary and Adrenal Cortex 

Arthur R Coiwiii, hvaiistou, 11! 
The Feet of the Diabetic 

Nn son Howard, Shi Imukimo 
Treatment of Obesity and Prevention of 
Diabetes IIaroidI HarmP uki ley, Cihf 
Treatment of Diabetic Foot Lesions 

Fmniimk W Whuamn, New Aoilc 
Diabetic Control in Youthful Cases 

Howard 1- Rum, Poston 
Potassium m Diabetic Coma 

liROMi \V Conn, Ann Arlan, Midi 
NPH-50 Insulin and Insulin Mixtures 

An \ andi n Mariih, Poston 
Insulin Resistance 

II C Sin I'AUDson, San Francisco 
Incidence of Diabetic Mothers 

Josii'H 1’ Kriss, Sail hianusto 
Public Health Aspects 

11 L C Wit Ki usoN, Poston 
Endocrine Relations in Diabetes 

Francis Hum nm*an, ban Francisco 

Thursday, June 29 
Treatment of Diabetic Coma 

Aiixandiu Mariui, Poston 
Cardiac Complications 

Maiuow Harrison, Sin Fiancisco 
Prevention of Gangrene 

WililAM II Oimstid, St Lotus 
Film Demonstrations of Severe Infections 

Di witt PuiiNiiAM, ban l'i mcisco 
Insulin Mixtures 

i’RANK !in B Pick, Indian,.polls. 
Changing Statistics 

JI II Marks, New York 
Retinitis and the Prognosis 

David McKay, Sin Hauctsco 
Case Demonstration. 

Myron Aiiiuck, San Fiannsco 

Renal Complications of Diabetes and Pre¬ 
vention Howard 1* Poor, Poston 

Unilateral Renal Glycosuria and 
Nephrectomy 

CtMim P Camaivay, San luancisco 

Treatment of Complications in Skin and 

Nervous System 

III uni kt N Jaioiis, Shi Finnusco 


SECTION EXHIBITS 

Fncli of the nmetccu sections of the Scientific Assembly Ini 
arranged a group of exhibits dealing with the vauoni branches 

of medicine g cctlon on internal Medicine 

'1 he representative to the Se.enlif.e I-xhilnt fiom (lie Section 
on Internal Medicine is Wesley W Spink, Minneapolis 

Artanc*—Pharmacologic and Clinical Studies 

Raymond W Cunnini.ham, P K Hakni d, John J Din- 
ton and Guy W Ciark, f ulale 1 aboi.ilonts, It id 
River, N Y 

The exhibit eonststs of a senes of eh uts and graphs cJlscmIi- 
ia the phirinacodynamic activity of ail,me"’ (trihexyphenidyl) 
and sciuat closely related compounds together with the effects 


U,JVU .'W’WU/V J A M \ 

Mill *0, I'iSi) 

of mnluplo (loses in a Inge su,es of umnuk Tlu 
eo!og\ of six relitul umipoim.ls \\ ,s nn.stigalid extuiMuh 
in (lie ev tlu it ion of Ailmo prcpamten\ to elumal tml bum 

ho'unhide,|°" lC ° f 11,0 l,um ' 11 US " I( " " l, l> tnlu vyplienuhI will 

Liver Biopsy m Chrome Hepntic DisenHO 

Yinoti M Smmov, null mu DonaidA S\n in hi \ni> 
(Alt), Aimv Hep die ami Mettholu teotei, Valles 
bmgo Ctenet i) Hospit il, ldioemwille, Pa 

I nm InopM is picsontal is i useful idjiimtin the diagnosis 
mid pHigiuisis of tlirome Iner ehse ise 'I he t \lnhit shows \\| n t 
totulKum i in In, expeUed hetwton tlu niorphologu Uiinges m 
the mu and tlu fmutionil tlmngis ns nunsinul m (lie lalmia- 
t«iM 'llu teiluiu, uidualioiis, (oiiIi.uikIh itioiis, md compile t 
lions of the liui Inopsy in a Inge sems of i ims me ilso shown 

Rheumatoid Arthritis 

Donaid 1- Him, W Vavi Homirook, 1 io J Kt ni mul 
C A 1 biM’HANs Jr, Southwestern (him mid 
Rest nib Institute, hit , 'lmson, An/ 

I lit exhibit pi (scuts a lusie outline of lu ituiuit tint tontmiiis 
In beessuiti.il foi all indents A method fot mruttuin of knee 
fitxion uniti.ulion is show'll with tximples Cluiieil dluts mid 
results with tlu txpcnmciita! use of eoitisoue uul pltmtuy 
adunoeoiluotiopu hoimoiu art given, togetlui with t lum tl 
I ihoiatoiy i os tilt s mid studies m annuo leal cxerdiou 

Concepts of Coccldioidnl Infections 
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Congenital Heart Disease—Study, Diagnosis and Surgical 
Treatment 

Charles D Marple, University of California School of 
Medicine San Francisco 

The various means by nhich the congenital heart diseases may 
be studied and diagnosed arc described, indicating those methods 
which are available to the average practicing physician and those 
specialized methods which require the facilities of a medical cen¬ 
ter A classification of the various types of congenital heart 
lesions is presented along with an outline of symptoms and signs 
which may suggest the presence of these lesions Specialized 
methods of study such as electrocardiography, electrokymog¬ 
raphy roentgenography including angiography, and cardiac 
catheterization are described as research and diagnostic tools 
There is a brief description of the snrgica! treatment of congeni¬ 
tal heart lesions 

Hypertension in the Young 

J Q Griffith Jr., Philadelphia, and E E. Manser, Had- 
donfield, N J 

More than 100 subjects with hypertension but without renal 
failure have been studied, including both sexes, all under 20 
years of age, and followed for varying periods up to 10 years 
A group can be differentiated comprising a new syndrome, char¬ 
acterized by (1) male sex, (2) height of 5 feet, 10 inches or 
more, (3) substance in serum antidiuretic by rat test (posterior 
lobe pituitary hormone), (4) disappearance of antidiuretic sub 
stance followed by return of blood pressure to normal in 6 to 18 
months, usually without treatment, and (5) absence of any true 
morbidity or mortality 

Cationic Exchange Polymers in Congestive Heart Failure 
I J Greenblatt, T D Cohn, M Jacobi, E W Lip- 
schutz and I S Friedman, Beth-El Hospital and 
Jewish Hospital of Brooklyn, Brooklyn 
Cationic ammonium and hydrogen exchangers have been fed to 
subjects in moderate states of congestive failure. These unab¬ 
sorbed polymers pick up most naturally occurring cations and 
substitute an ammonium radicle or hydrogen radicle for the 
sodium, potassium, calcium, or magnesium that mav be present 
in the environs of the medium Studies on electrolyte distribu¬ 
tion in the blood, urine and feces show a definite trend in 
increasing the fecal sodium, potassium, calcium and magnesium. 
The urine output is increased in many instances The diet is 
essentially a 4 to 6 Gm per day sodium chloride intake In 
certain cases a large number of casts appear in the urine fol¬ 
lowing therapy The dosage is regulated to contain no less than 
SO Gm of the polymer per day 

Psychosomatic Genesis of Coronary Artery Disease 

Don Carlos Peete, University of Kansas School of Medi¬ 
cine, Kansas City, Kan. 

This exhibit emphasizes the historical background of the con¬ 
cept of coronary artery disease as being a psychosomatic illness 
References are made to many sources including the Bible indi¬ 
cating that this type of heart disease lias long been recognized. 
The therapeutic value of some biblical teachings is emphasized. 
Complete studies of a series of patients with laboratory records 
are included in the exhibit, showing the diagnosis and treatment 

Neurovascular Reflex Dystrophy—Causalgic States 

F Stanley Morest, University of Kansas School of Medi¬ 
cine, Kansas City, Mo 

Neurovascular reflex dystrophy does not constitute disease, 
per se, but represents end results of various etiologic factors pro¬ 
duced by internal or external tissue trauma The mechanism 
responsible for the development of neurovascular reflexes is 
probablj as follows (1) sites of origin of stimuli are fre 
quently in injured areas of extremities brought about through 
external trauma or by disease processes in tissues The actual 
storage of stimuli in a “center' composed of this network of 
accessory neurones in the spinal cord segments and forming an 
‘intcmuncial pool" which can be discharged immediately, or 
held for release hours or days later, is of course theoretical 
Nevertheless it is for the present at least probably the best 
hypothesis available and certain clinical technics based on this 
concept are of therapeutic value Charts clinical photographs 


and diagrams show treatment for causalgia, Sudeclds atrophy, 
post-traumatic arteriospasm, ainhum syndrome, Palmer fascial 
contractures and posthemaplegic hand syndrome and postinfarc- 
tional shoulder 

Sublingual Administration of Steroidal Hormones 

H Lisser, R. B Aird, M S Arricf^ L L Bennett, L S 
Craig, R F Escamilla, M B Goldberg, G S Gor- 
dan and M J NYda, University of California School 
of Medicine, San Francisco 

Photographs, charts and graphs present objective evidence of 
the efficacy of sublingual or buccal administration of various 
steroidal hormones testosterone compounds in male hypogonad¬ 
ism or for the production of increases in height and weight, 
desoxy corticosterone acetate m Addison’s disease and convulsive 
disorders and progesterone for effects on basal body temperature 
and the endometrium Stress is placed on ease of administration 
and control, economy and convenience as well as efficacy of this 
type of therapy 

Clinical Evaluation of Commonly Used Anti-Thyroid 

Compounds 

Thomas H McGavack, Jacqueline Chevalley, I J 
Drekter and Sidney Stern, New York Medical Col¬ 
lege and Metropolitan Hospital Research Unit, Welfare 
Island, N Y 

Their affects will be recorded in relation to alterations in 
symptoms and signs, pulse rate, blood pressure, weight, basal 
metabolic rate, serum cholesterol levels and creatine excretion 
Whenever possible, the histologic picture found at operation 
wall be compared with that obtained through pretreatment 
biopsy The incidence, nature and seventy of toxic reactions 
wall be tabulated from the above indexes of therapeutic effective¬ 
ness and toxicity The drugs will be rated according to their 
usefulness in relation to clinical control of thyrotoxicosis, which 
Stands somewhat in the following order (1) 1 methyl-2-mer- 
capto-imidazole, (2) 1 ethyl-2-mercapto-imidazole, (3) 2-mer- 
capto-imidazole, (4) methylthiouracil, (5) propylthiouracil and 
(6) thiouracil In establishing a final numerical index, thiouracil, 
while now no longer clinically available, will be used as a stand¬ 
ard of reference 

Behavior of Electrolytes in Diabetes Mellitus 

Jonas Weissberg, A M Shearman, Alexander Heisler 
and George R Scism, New York Medical College 
and Metrojxihtan Hospital Research Unit, Welfare 
Island, N Y 

This exhibit summarizes studies of the behavior of electrolytes 
in 16 diabetic subjects before and after the institution of ade¬ 
quate therapy with fluids, minerals and insulin Eight of these 
patients were admitted to the hospital in severe diabetic acidosis, 
the remaining 8 were severely diabetic subjects in whom ketosis 
del eloped after a reduction or discontinuance of insulin therapy 
At intervals of one to four hours, specimens of blood and urine 
were analyzed for their content of potassium, sodium, chloride, 
phosphorus and total nitrogen, and in addition, the blood was 
analyzed for its content of sugar and for carbon dioxide com¬ 
bining power The movement of potassium under physiologic 
conditions is compared with its behavior in various phases of 
controlled and uncontrolled diabetes 

Progress m the Control of Diabetes 

Howard F Root, Elliott P Joslin Priscilla White, 
Alexander Marble, Allen P Joslin, George F Baker 
Clime, New England Deaconess Hospital, Boston, and 
Donald B Armstrong and Herbert H Marks, Met¬ 
ropolitan Life Insurance Company, New York. 

Charts presenting clinical and statistical data on (1) treatment 
of diabetes and its major complications, juvenile diabetes and 
diabetic pregnancies, with emphasis on careful dietary and insulin 
treatment in the control of diabetes, (2) results of treatment of 
the disease based on follow-up data of diabetic patients treated 
at the George F Baker Clinic, of the New England Deaconess 
Hospital smee 1897 , (3) life tables for diabetics showing the pro- 
gressne increase in expectation of life, comparisons with the 
general population and factors influencing the longevity of dia- 


276 


THE SAN FRANCISCO SESSION 


betics (4) trends in the causes of death of diabetics and (5) trends 
and prevalence of diabetes m the general population based on 
mortality and survey data 

Teaching the Diabetic Patient 

Hugh L C Wilkerson, Diabetes Branch, U S Public 
Health Service, Boston, Lester J Palmer, John A 
Reed and Randall G Sprague, American Diabetes 
Association, Brooklyn, N Y, and Elizabeth Perry, 
American Dietetic Association, Chicago 

Physicians, dietitians and public health workers have com- 
bined to present audiovisual aids for educational use regarding 
the medical, nutritional and nursing aspects of diabetes A group 
of consultants mil be on band to discuss the use of the materials 
presented A film strip covering the different subjects of the 
audiovisual aids will be shown 
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Cancer of the Mouth—Treatment and End Results 

Gordon B New, J B Erich and K D Devine Mavo 
Clinic, Rochester, Minn ’ y 

r J ht “J lb,t S , hoWS vanous ° { malignant tumors that 
°““V n tb< ; oral and the methods of therapy which have 
been found to give the most effective results at the Mayo Clinic 
Malignant lesions of the lips, cheeks, upper and lower jaws 
floor of the mouth and tongue are considered in detail Special 
emphasis is placed on carcinomas of the tongue which are par¬ 
ticularly serious because of their tendency to undergo metastasis 
early Malignant lesions at the base of the tongue offer a par¬ 
ticularly difficult problem m the point of accessibility to treat¬ 
ment Resection of the mandible by means of surgical diathermy 
is demonstrated in moulages, as are methods of reconstructing 
the lower lip and cheek The exhibit suggests principles and 
plans of therapy rather than inalterable technics 


Section on Surgery, General and Abdominal 
The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Walter G Maddock, 
Chicago 

Acute Sodium, Potassium and Calcium Deficiencies in 
Surgical Patients 

Robert Elman, Theo E Weichselbaum and Robert 
Keating, Washington Unnersity School of Medicine, 
St Louis 

Surgical patients have been studied by measuring sodium, 
potassium and calcium levels in the blood, sodium and potassium 
balances and estimations of blood volume and extracellular space 
Electrocardiograms have also been used m many of these cases 
An attempt will be made to evaluate the diagnosis and treatment 
of vanous types of sodium and potassium deficiencies These 
studies have been made possible because of a new flame photo¬ 
meter developed in this laboratory Sodium, potassium and cal¬ 
cium determinations will be made from finger blood within a 
few minutes as a demonstration of the rapidity and accuracy 
of the method 

Carcinoma of the Breast—Diagnosis and Treatment 

Louis P River and Joseph Silverstein, Hektoen Institute, 
Cook County Hospital and Stritch Medical School of 
Loyola University, Chicago 

This exhibit outlines the statistics deemed essential to consid¬ 
eration of the incidence of breast carcinoma m general practice, 
and of that incidence observed in a series of 500 chmc patients 
with breast complaints whose lesions were subsequently sub¬ 
jected to mopsy Error observed in group clinical diagnosis is 
demonstrated and the sources of such error as related to inspec¬ 
tion findings shown by color transparencies Texts out¬ 
line and transparencies illustrate the experience of the Breast 
Tumor Clinic of the Cook County Hospital with clinical error 
vn the selection of extent of surgical treatment Findings char¬ 
acteristic of the remote spread of breast carcinoma are illustrated 
in conjunction with illustration of visible local findings consid¬ 
ered indicative of low curability The palliative use of roentgen 
ray and steroid therapy is shown The clinical importance of a 
“dominant” lump m the breast, and of complete physical and 
roentgen ray examination preceding selection of treatment at the 
time of a positive biopsy is emphasized The material presented 
is organized so as to be of value both to general practitioners of 
medicine and to general surgeons 

Arteriography in the Management of Vascular Disease 

Norman E Freeman, Thomas M Fullenlove and Ruth¬ 
erford S Gilfillan, Franklin Hospital, San Francisco 
Arteriography is of particular value in the precise localization 
of lesions of the blood vessels It is of help frequently in dis¬ 
closing the nature of the disease process Newer technics in 
radiography of the blood vessels, such as retrograde arteriog¬ 
raphy and the use of the Valsalva maneuver, are described by 
means of posters and drawings Roentgenograms are shown to 
illustrate the advantages of the newer methods Brief case reports 
are appended together with photographs and microphotographs 
of pathologic material removed at operation 


Complicated Peptic Ulcer—A new Treatment, Banthme 
Keith S Grimson and C Keith Lyons, Duke Hospital, 
Durham, N C, and Frank H Longino, Fort 
Knox, Ky 

Complications of peptic ulcer and their cause, particularly 
hypermotihty and hyperacidity are presented, illustrating humoral 
stimuli (gastnn-enterogastrone) and nervous or cephalic stimuli 
(vagus) Conventional treatment of complications is outlined 
and surgical treatment is demonstrated contrasting results of 
subtotal gastric resection and of vagotomy and gastroenter¬ 
ostomy performed in more than 130 patients in each series 
Banthme, an orally effective drug with potent atropine and 
ganglionic blocking properties, is presented with data on 
animals and patients This drug produces effects approximating 
results of vagotomy on, e g, gastric acidity and motility 
Results of use in treatment of patients with peptic ulcer dunng 
nine months are illustrated 

Surgical Drainage Versus Wicks m Vents Reduced 

Mortality and Morbidity 
Rape C Chaffin, Los Angeles 

Exhibit of moulages m operation showing that wicks do not 
dram, that wicks should never be called drams and that fluid 
m a cavity treated with a wick is never drained, but simply over¬ 
flows when the reservoir is full A new field is added and shows 
that the bladder can now be kept entirely empty and bladder 
surgery made much safer with earlier healing The simplicity 
of surgical drainage is proved Evidence of the effectiveness of 
the technic amply presented by charts and statistical data 

Skull Fractures—Types and Mechanism of Production 
E S Gurdjlan, J E Webster and H R Lissner, Wayne 
University College of Medicine and Grace Hospital, 
Detroit 

The exhibit describes the mechanism of production of the 
vanous types of skull fractures (linear, comminuted, depressed 
and perforated) The time of fracture following impact is com¬ 
puted on the basis of strain-gage cathode ray oscilloscope 
studies Cntical energies and velocities m the production of 
skull fractures are discussed Deformation of the skull following 
impact is reevaluated on the basis of newer technics Fracture 
of the base and those at a distance from the area of impact are 
discussed Experimental skull fractures on human embalmed 
cadaver heads and pertinent clinical fractures are displayed 

Surgery of Complicated Duodenal Ulcer 

Frederick P Ross, Richard Warren, Edmund C. 
Meadows and Robert H Vaughan, Veterans Admin 
istration Hospital, West Roxbury, Mass 

The exhibit is concerned with a group of 225 patients who, 
during a period of three and a half years, came to surgery from 
a total group of 850 patients suffering from duodenal ulcer and 
its complications Varying categories of patients are shown with 
the surgical treatment used Special attention is given to per¬ 
forated ulcer, massive hemorrhage, the difficult duodenal stump 
and special problems 
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Quantitative Studies on the Mechanisms of Gastric 
Secretion 

Lester R Dragstedt, Edward R Woodward, Edward H 
Storer, Harry A Oberhelman Jr. and Ctnms A 
Smith, Unnersity of Qncago School of Medicine, 
Chicago 

A quantitative method has been developed for the collection 
of gastric secretion from Pavlov pouches and the totally isolated 
stomach of dogs for periods of several weeks to many months 
As a result of these studies it is concluded that of the total 
amount of gastric juice secreted in a 24 hour period, approxi- 
matelj 45 per cent is dependent on nervous stimuli, 45 per cent 
results from the antrum mechanism and 10 per cent or less from 
the intestinal phase of secretion The significance of these find 
mgs in the therapy of peptic ulcer will be pointed out 

Operative Cholangiography—Its Technic and Value 

N Frederick Hicken and A J McAllister, University 
of Utah Medical School, Salt Lake City 
Drawings, transhtes, and roentgenograms depict the technic, 
indications for and value of operative cholangiography Repre¬ 
sentative cases are selected from the 2,200 cholangiograms 
Special emphasis is placed on the value of.this procedure in 
localizing common duct hepatic duct and liver stones Also the 
significance and frequency of refluxing into the pancreatic ducts 
The technic, indications and errors encountered during cholangi¬ 
ography are stressed The value of cholangiography in detecting 
need for instrumental exploration of the common bile is 
presented. 

Prevention of Intravascular Clotting by Maintenance of 
the Plasma Antithrombin Level 
John H Kay, Samerill B Hutton, George Balla and 
Alton Ochsner, Tulane University School of Medi¬ 
cine, New Orleans 

Statistical analysis of the antithrombin level in phlcbothrom- 
bosis and the prethrombotic state will be presented The effect 
of maintaining the antithrombin level by the use of alpha 
tocopherol and other substances on the incidence of intravascular 
clotting will be demonstrated statistically 

Surgical Management of Lesions of the Esophagus and 
Stomach 

Kenneth C Sawyer, Alexis E Lubchenco and Ray G 
Withah, Denver 

This exhibit consists of transparencies from 18 cases with 
roentgenograms, gross and microscopic illustrations of specimens 
of various malignant lesions of the esophagus and stomach The 
exhibit is primarily to illustrate the range of operability 

Antibiotics In Experimental Gas Gangrene 

William R. Sandusky, University of Virginia Depart¬ 
ment of Medicine, Charlottesville, Va 
Pictures and charts present the technic and results of a lab¬ 
oratory studv concerned with the use of the newer antibiotics.— 
aureomycin, chloramphenicol and bacitracin—in the prevention 
of experimental gas gangrene m guinea pigs Excellent pro 
phylactic results have been obtained with these antibiotics 

Neoplasms of the Stomach Other than Carcinoma 

Harold Lincoln Thompson and Joseph M Oyster, Los 
Angeles 

An exhibit based on a studv of 120 cases of neoplasm of the 
stomach other than carcinoma from clinical and pathologic 
material at the Los Angeles General Hospital The clinical 
features indicate that even in benign tumors certain of the symp¬ 
toms are so serious or so urgent as to be a threat to the life of 
the patient A significant proportion of all tumors were accom¬ 
panied with severe bleeding A lesser group of tumors were 
accompanied with malignant degeneration 


Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H Falls, Chicago 


Bactenologic Aspects of Vaginal Trichomoniasis 

Elmer Belt and J Jerry Lash, Elmer Belt Urologic 
Group, Los Angeles 

The exhibit shows pictures of diverse flora associated with 
trichomonad vaginitis, causative organism of the so-called syn¬ 
drome, Trichomonas vaginalis vaginitis, and graphic data sup¬ 
porting laboratory investigations which tabulate organisms asso¬ 
ciated with the specific vaginitis Graphic data show growth 
curves of in vitro studies of the effect of vaginal bacteria on 
the growth of Trichomonas vaginalis Legends of explanatory' 
statements accompany the exhibit Data have been drawn from 
a two year clinical and laboratory study of the problem of 
vaginitis, representing material selected from over 100 cases and 
correlating over 250 strains of bacteria. 

Lens Hysteroscope—Diagnosis of Benign and Malignant 
Lesions of the Uterine Canal 
William Blount Norment, Greensboro N C 
The exhibit presents a lens hysteroscope for examination rf 
the uterine canal with colored photographs of benign and malig¬ 
nant growths of the fundus of the uterus made through the 
lens h\steroscape in the living These are the results of eight 
years experience with photography and observation with a lens 
hysteroscope of benign and malignant tumors of the uterme 
canal 

Mesonephric Remnants in the Human Female 

John W Huffman Northwestern University Medical 
S'-hool, Chicago 

The exhibit demonstrates with plaster and wax models the 
normal embryonic development and regression of the mesoneph¬ 
ros in the human female and portrays by photographs, 
photomicrographs and color transparencies the histologic charac¬ 
teristics of the normal mesonephric remnants and the pathologic 
entities developing from them The models will be developed 
serially so that the viewer may follow the growth and degenera¬ 
tion of the mesonephros in its embryonic stages and to correlate 
persistent remnants in the adult with their embryonic ante¬ 
cedents The photographs and photomicrographs will illustrate 
vaginal, cervical corporeal broad ligament and ovarian benign 
and malignant tumefactions of mesonephric origin 

Intraperitoneal Injection of Blood 

William C Keettel Robert Hardin and Kenneth 
Kingsbury, State University of Iowa Hospitals, Iowa 
City 

Citrated blood and unmodified blood in varying amounts, as 
well as isotonic sodium chloride solution, were injected into 
the cul-de-sac of patients to be subjected to laparotomies The 
physical and pelvic findings are noted Laboratory findings such 
as the changes in white blood cell count, sedimentation rates, 
hemoglobin nonprotem nitrogen, free hemoglobin and icteric 
index are depicted in chart forms In some instances tagged 
cells were injected to determine whether intact cells entered the 
peripheral circulation In addition, the histologic, anatomic and 
bacterial changes are illustrated. 

Obstetric Forceps 

Frederick H Falls, University of Illinois College of Medi¬ 
cine and Charlotte S Holt, Illinois State Department 
of Public Health, Chicago 

The exhibit is designed for teaching the subject of obstetric 
forceps delivery to postgraduate and undergraduate students 
Sculptured models life size to scale are used with actual instru¬ 
ments in place These are supplemented by drawings and let¬ 
tered charts giving indications and details of technic in the appli¬ 
cation of forceps Maternal and fetal pathology incident to this 
operation is covered together with a section devoted to anesthesia 
during forceps delivery and management of the newborn after 
forceps 

The Pubococcygeus Muscle—Impaired Function and 
Therapy 

Arnold H Kegel, Los Angeles 

The supportive and splnncteric functions of the pubococcygeus 
were studied m relation to various degrees of genital relaxation 
and urinary stress incontinence in 500 patients This important 
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muscular diaphragm, which is not reached by episiotomy or usual 
repair procedures, is shown to respond to muscle education and 
resistive exercise In the treatment of 300 patients suffering 
urinary stress incontinence, 93 per cent were relieved In obstetric 
and gynecologic repair, active exercise aids in restoration of 
tone, elasticity, and function of the tissues Anatomy, physiology 
and mechanism of injury and repair are shown by means of 
roentgenograms, moulages and diagrams 

Practical Office Gynecology 

Walter J Reich, Mitchell J Nechtow and Angela 
Bartenbach, Chicago 

The exhibit shows practical procedures in office gynecology, 
such as the diagnosis and treatment of trichomonas vaginitis, the 
technic of electrocauterization for chronic cervicitis, the man¬ 
agement of condyloma acuminatum, the endometrial biopsy, 
uterotubal insufflation in the study of sterility, the Huhner test,’ 
biopsy for the diagnosis of carcinoma, Wylie pessary for pri¬ 
mary dysmenorrhea, injection treatment for intractable pruritus 
vulvae and the use of a simple mtrapelvic hydrotherapy appa¬ 
ratus for pelvic inflammatory diseases 




20 1950 


Section on Ophthalmology 

The section exhibit committee of the Section on Ophthalmol¬ 
ogy consists of Georgiana D Theobald, Oak Park, Ill, chair¬ 
man , Donald J Lyle, Cincinnati, and Phillips Thygesgn, 
San Jose, Calif 

Development of the Ophthalmoscope-—Helmholtz Cen¬ 
tenary 

Frederick C Cordes and Michael J Hogan, University 
of California School of Medicine, San Francisco, and 
OjuunH Ellis, Los Angeles 
The exhibit contains various types of ophthalmoscopes starting 
with an original Helmholtz ophthalmoscope and going through 
the various modifications up to and mcludmg the recent electrical 
models In addition, there will be some data on Helmholtz, 
together with his photograph 

Atlases of Ophthalmoscopy, 1850-1950 

C Wilbur Rucker and Thomas E Keys, Mayo Cbmc, 
Rochester, Minn 

The ex'hibit presents a collection of all of the important atlases 
of ophthalmoscopy which have appeared since the invention of 
the ophthalmoscope by Helmholtz in 1850 The senes demon¬ 
strates the development during the past century of printing tech¬ 
nics and of know ledge of the disorders of the retina A pamphlet 
will be available for distribution which will give an annotated 
description of each atlas 

Primary Chorioretinal Aberrations with Night Blindness 

Harold F Falls and F Bruce Fralick, University Hos¬ 
pital, Ann Arbor, Mich , Frank D Carroll, New 
York, David G Cogan, Boston, and P J Lfinfelder, 
Iowa City 

This exhibit reviews the classification of the primary chorio¬ 
retinal aberrations with night blindness together with the clinical 
picture, heredity and pathology of the various subclasses of con¬ 
ditions falling into this group The exhibit presents the unani¬ 
mous views of the above committee appointed by the American 
Academy of Ophthalmology and Otolaryngology 

Ophthalmology—External Diseases, Pathology and Bac¬ 
teriology „ _ , , _ , . f 

Dudlei P Bell, University of California School of 

Medicine, San Francisco 

The exhibit shows external diseases m ophthalmology cor¬ 
related with pictures of the pathologic section and bacteria found 
m each case Each disease entity is presented with a printed 
description m each case 

Diseases of the Fundus Oculi in Stereoscopic Trans- 

Pa GtEN Flo\d and Peter C ICkonfeld, University of Illinois 
College of Medicine, Chicago 

The exhibit consists of 28 individual stereograms, each 
mounted in its own viewing apparatus, of various pathologic 


th^W ? ndltlons A1! are actua ' fundus photographs taken \uth 
the Nordenson camera The cases are selected to include SO r 
as possible, all general types of fundus lesions By this method 

V3Sua,,zatl °n is obtained which is frequently 
not obtainable in ordinary monocular ophthalmoscopy y 


Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Sechoi 
on Laryngology, Otology and Rhinology is James B Coster 
St Louis ’ 

Technic of Tracheotomy 
A C Stutsman, St Louis 

The exhibit deals with the technic of tracheotomy Methods 
of avoiding comphcations are described and newer uses are 
given, such as in the treatment of tetanus and poliomyelitis 

Direct Laryngoscopy—Simplified Technic 

Sam E Roberts and Frank S Forman, University of 
Kansas School of Medicine, Kansas City, Kan 

Mannikins made of plaster of pans with mouth and larynx 
in latex Self-retaining, dual distal lighted laryngoscopes will 
be demonstrated Each visitor will be allowed to pass the 
laryngoscope and view the laryngeal lesion There are many 
models depicting a wide vanety of laryngeal pathology 

The Attic-Aditus-Antrum Area—Surgical and Nonsurgi- 

cal Visualization 

Howard P House and Gilbert R Owen, University of 
Southern California School of Medicine, Los Angeles 

The surgical visualization of the Attic-Aditus-Antrum area 
will be illustrated by a series of colored drawings The endaural 
approach to this area will be demonstrated by revealing the 
surgical technic of the simple, modified radical, and radical mas¬ 
toid operations The surgical anatomy will be described in detail 
The nonsurgical visualization demonstrates a diagnostic roent- 
genographic method covering cases studied during the past five 
years Original films, technical and pathologic details are 
demonstrated 

Tuberculous Laryngitis Treated by Chemotherapy 

Linden J Wallner, George C Turner, Meier R Lich¬ 
tenstein and Henry C Sweany, Municipal Tubercu¬ 
losis Sanitarium, Chicago 

The exhibit demonstrates as completely as possible the case 
history, roentgenograms and photographs of patients, including 
pretreatment and post-treatment roentgenograms, color photo¬ 
graphs of the larynx and transparency charts illustrating the 
important changes Legends, charts and tables of the results of 
treatment in 100 cases are included 

Radioactive Cobalt—Use m Tumors of the Nasal Cavities 
Lewis F Morrison, Bertram V Low-Beer and Francis 
A Soov, University of California Hospital, San Fran¬ 
cisco 

Drawings, photographs and models show the methods of 
application of radioactive cobalt to tumors of the nose, naso¬ 
pharynx and sinuses Pictures and photomicrographs of illus¬ 
trated cases are included _ 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is Albert V Stoesser, Minneapolis 


of Arkansas School of 


Endocrine Problems in Children 
William A Reills, University 
Medicine, Little Rock 

The exhibit presents practical endocrine problems m infancy 
and childhood covering pituitary, hypothyroidism and hyper 
thyroidism (including radioiodine, I m , studies and therap>), 
hypoadrenocortical and hyperadrenocortical syndromes (m 
infancy) of hyperplasia and tumors, precocious puberty ana 
ovarian syndromes (agenesis, tumors especially arr ‘ ,en ^ las , 
mas) Photographs and legends covering diagnosis and esi*cn 
therapy of proved interest and use to practitioners are 
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Positive Pressure Oxygen Air Dock Designed for Resus¬ 
citation of the Asphyxiated 'Newborn Infant 
Allan Bloxsom, St Joseph’s Maternity and Children’s 
Hospital Baylor University College of Medicine, Hous¬ 
ton, Texas 

The positue pressure air lock provides heated and humidified 
oxy gen and -air under pressures found at labor Provision is 
made for cycling of the pressures to approximate the timing 
of labor uterine contractions Pressures to expand the chest 
are believed not to exceed 5 cm. of water A number of infants 
resuscitated in the positive pressure oxygen air lock have 
been habituated with no stimulation or other treatment by physi¬ 
cians or nurses A few premature infants have required a stay 
in the lock of seven to ten days The infant death rate at 
St Joseph s Maternity and Children s Hospital during the few 
months period the positive pressure oxygen air lock has been 
in use has fallen from 1 94 per cent to 1 45 per cent 

Infantile Cerebral Palsy—Climcopathologic Correlation 
M A Perlstein and Herman Josephy, Brain Registry, 
American Academy for Cerebral Palsy, Chicago 
The exhibit presents clinical and pathologic correlations of 
the bram m cerebral palsy Gross specimens, photomicrographs 
and photographs as well as pneumoencephalographs and plates, 
of clinical cases of cerebral palsy are shown, m an attempt to 
demonstrate the correlation which exists between the etiologies 
of cerebral palsies, their pathologic representations in the brain 
and the cluneal syndromes observed. Etiologic and pathologic 
classifications of the disease are presented. 

Congenital Tumors with Structural Defects in Childhood 
Harold W Darceon, Children’s Tumor Registry, Memorial 
Hospital, New York, and John hi Kenney, Santa 
Rosa, Calif 

Congenital structural defects are observed with frequency m 
pediatric practice. Many childhood neoplasms are of a congenital 
nature The exhibit shows examples of the not infrequent occur¬ 
rence of the tumor and structural anomaly in the same child. 


Section on Experimental Medicine and Therapeutics 
The representative to the Scientific Exhibit from the Section 
■on Experimental Medicine and Therapeutics is Robert W 
Wilkins Eoston 

Effects of Increased Adrenal Cortical Function on Tumor 
Growth 

Olof H Pearson, Leonard P Eliel and Frederick C 
White Sloan-Kettcnng Institute, Memorial Hospital, 
New York 

The results of experimental studies on the use of pituitary 
adrenocorticotropic hormone (ACTH) and cortisone in patients 
with neoplastic disease wall he presented with photographs, 
charts roeitgeiiograms and photomicrographs Data on patients 
with chronic lymphatic leukemia acute leukemia and lympho¬ 
sarcoma vail be presented. Metabolic data will be illustrated 
with simplified diagrams Histologic and hematologic data will 
be illustrated in photographs and roentgenograms Side effects 
of treatment with ACTH and cortisone sncli as edema, potas¬ 
sium deficit and alkalosis, wall be illustrated m diagrams and 
charts 

Treatment of Tuberculosis of Bone and Joints with 
Streptomycin 

Fnux Jansev, Bradley W Carr and Edward A Millar, 
Veterans Administration Hospital, Hines, Ill 
A survey is presented of cases of tuberculosis of bone and 
joints treated at Hines Hospital since February 1947 and serial 
follow up with pertinent roentgenograms and photographs 

Cortisone (Compound E) Pharmacology and Clinical Use 
James Mallory Carlisle \ugustls Gidson and Ernest 
Scximatolla, Merck &. Co Inc. Rahwa\, N J 
The chemistry, hormonal interrelationships and metabolic and 
hormonal effects of cortisone arc portraved in a scries of illus- 
, trated charts Graphs, photomicrographs, electrocardiograms 


and photographs demonstrate the clinical effects of cortisone in 
a variety-of diseases in which it has been used with success 

Effect of Pituitary and Adrenal Cortex Hormones and 
Pyromen in Allergy 

Theron G Randolph, John P Rollins and Michael 
Zeller, Northwestern University Medical School, Chi¬ 
cago 

This exhibit consists of a poster demonstration of the com¬ 
parative effects of pituitary adrenocorticotropic hormone 
(ACTH-Armour), concentrated adrenal -cortex extract (ACE- 
Upjohn), cortisone (compound E-Merck) and pyromen (Baxter) 
on the clinical course, the tolerance for specific foods and inhal¬ 
ants, eosinophils and other blood elements, skin test and passive 
transfers in cases of bronchial asthma hay fever and other 
allergic syndromes Se\ eral patients have received successive 
courses of these therapeutic agents The exhibit also includes 
a description of the direct counting chamber glycol-stain technic 
of enumerating eosinophils with comparative data in the use of 
this and other eosinophil technics 

Studies on the Fate of Nicotine m the Body 

H B Haag, P S Larson and J K. Finnegan, Medical 
College of Virginia, Richmond, Va. 

Charts and posters depict what happens to nicotine in the 
burning cigaret percentage of inhaled nicotine retained by the 
"body, effect of />n on the urinary excretion of nicotine, relation 
of nicotine dosage to percentage excreted in urine, rate of excre¬ 
tion and rate of detoxication, relative rate of elimination of 
nicotine by several species of animal and possible metabolites 
of nicotine 

Steroid Therapy in Cancer 

S G Tayt.or III, Roger Morris Jr , Danely P Slaugh¬ 
ter, L Walter Fex, James D Majarakis and Ron¬ 
ald G Haley, Presbyterian Hospital and University of 
Illinois College of Medicine, Chicago 
Charts, graphs and photographs summarize results obtained 
-with treatment of about 80 patients with advanced cancer of 
tlie breast during the last four years with emphasis on indica¬ 
tions, contraindications and limitations of these forms of therapy 

Dynamics of Endocrine Disease 

Laurance W Kinsell, Sheldon Margen, George 
Michaels, Lieut Harry Barton (MC), USN, and 
Robert Reiss, Metabolic Research Unit, University of 
California School of Medicine—U S Naval Hospital 
and The Institute for Metabolic Research of Highland- 
Alameda County Hospital, Oakland, Calif 
The exhibit presents in diagrammatic fashion the normal and 
pathologic physiology of the glands of internal secretion in the 
light of present day concepts of endocrine disease 


Section on Pathology and Physiology 

The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is J J Moore, Chicago 

Diagnostic Tests 

Harold Kautz, Council on Pharmacy and Chemistry, 
American Medical Association, Chicago 

The exhibit presents a classified list of special clinical and 
pathologic laboratory procedures employed in the diagnosis of 
disease and estimation of altered function The material is sub¬ 
divided under (1) organic and systemic functions, (2) structural 
changes, (3) causative agents and (4) serologic and imrauno 
logic reactions Color transparencies of typical hemato¬ 
logic smears of the peripheral blood and bone marrow in various 
conditions are included A pamphlet giving information on nor¬ 
ma! and interpretive values of various tests wall be made avail¬ 
able for distribution to visitors 

Flicker Photometry in Cardiovascular Disease 

A C Ivv and L R Krasxo, Universitj of Illinois College 
of Medicine, Chicago 

The exhibit pre c ents a sturdj accurate flicker photometer 
suitable for office use together with a demonstration of the 
results of its use m patients with cardiovascular disease The 
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state m the return aud appears to be of value mtl'ZnosS normal TJZl° ® UPP . I .T ent , the demonstrat,on Records from 


state in the retina aud appears to be of value in the diagnosis, 
prognosis and therapy of cardiovascular disease 

Cutaneous Patterns of Violence 

Jesse L Carr Unuersity of California School of Medicine 
and Inspector F La Tulipe, San Francisco Police 
Department San Francisco 

Photographs and charts show wound, laceration and contusion 
patterns from trauma bv various types of instruments both 
from accidental contact and in criminal violence The work 
is a combined effort of the University of California Depart¬ 
ment of Criminology the California Institute of Forensic 
Sciences, the Medicolegal Department of the Medical School, 
the San Francisco Police Department and the San Francisco 
Coroner’s Office 

A New Polychrome—Preparation and Use 
Benjamin T Terry, Tacoma, Wash 

Directions for making polychrome methjlene blue and the 
stain itself have been greatly improved Ammonia is so vola- 
tile its strength is now determined immediately before each 
use Other changes haie been made The new polychrome 
is richer in red aud is a mixture of polychromes made at the 
same time but differing in the degree of ripeness The various 
steps in making the polychrome stain will be demonstrated 
and the new stain will be shown under the microscope on razor 
sections cut at the exhibit on a small plastic, pocket size micro¬ 
tome Anyone who will follow directions accurately should 
now be able to make with ease and certainty a beautiful and 


* * * -- xvecoras trnm 

rmal patients as well as from patients with cardiovascular 
disease will be posted A method for measuring the speed of 

,to e ve'?e»r ” 1SlrUm "' , alw be shro " »«" 

Cytologic Diagnosis of Cancer 

Herbert F Tract, James F Rinehart, Milton Rosen¬ 
thal, Seymour M Farber, Lewis Morrison, Wil¬ 
liam J Kerr and Morris E Dailey, University of 
California Hospital, San Francisco 

The exhibit consists of photomicrographs and color trans¬ 
parencies shoumg diagnostic cells taken from positive smears 
Cell types from various sources as veil as cells which show 
the various diagnostic criteria of malignancy as seen m smeared 
cells are shown Microscopes with smears showing classified 
cells will be available The preparation, staining and screening 
of material taken from various sources will be demonstrated, 
with an explanation of the various technical aspects of the 
cytologic method and related problems 


Section on Nervous and Mental Diseases 
The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is A B Biker, Minneapolis 

Cerebral Angiography 

George \\ Smith and L 0 J Manganiello, Unuersity 
Hospital, Baltimore 


verv rapid stain for frozen and razor sections of tissue 

Neoplasia and Hyperplasia m Rats—Results of Chrome 
Injection 

Henry D Moon, Miriam E Simpson, Choh Hao Li 
and Herbert M Eiaxs, Institute of Experimental 
Biologv, Unuersity of California, Berkeley, Calif 
Plateaued female rats were given injections of pituitary 
growth hormone tor long periods Manv neoplastic and hyper- 
plastic changes occurred m the tissues of these rats, whereas 
no similar changes occurred in the control of rats given injec¬ 
tions of albumen Lymphosarcomas arising in the lungs were 
present in 6 of 15 rats and peribronchial lvmphoid hyperplasia 
occurred in all rats treated with growth hormone Hyper¬ 
plasia of the adrenal medulla occurred in all experimental 
rats Large nodular as well as focal areas of atypical (neo¬ 
plastic) hyperplasia in 10 of 15 experimental rats Practically 
all of the growth hormone injected rats had fibroadenomas of 
the mamman tissue Two of the rats bad bizarre ovarian 
neoplasms 


Armed Forces Institute of Pathology 

Brig Gen Raymond O Dart, Armed Forces Institute 
of Pathologv, Washington, D C 
An illustrated presentation of the features and responsi¬ 
bilities winch make this redesignated and reorganized institute 
an activity and a resource of great significance to civilian and 
military medicine It is now jointly operated by the Armed 
Forces and serves as a central laboratory for the Veterans 
Administration 

Blood Diseases—Clinical and Hematologic Manifesta¬ 


tions 

Carroll L Birch aud Louis R Limarzi, University of 
Illinois College of Medicine, Chicago 
The blood, bone marrow and clinical characteristics of the 
common hematologic diseases are shown by slide projectors 
and color transparencies In a viewing box a duplicate set of 
sixty transparencies is displayed for detailed stu y 

MeaBurement of Peripheral Arterial Circulation 

Caul A Johnson, St Luke’s Hospital and University of 
Illinois College of Medicine, Chicago 
An instrument for the graphic recording of the peripheral 
arterial circulation will be demonstrated The circulatory effects 
of smoking Will be projected on the screen from subjects chosen 
t Sndom from J auto Lanier,, slate nail be projected 


This exhibit includes the historical background of cerebral 
angiography' The technic is described and demonstrated The 
indications and contraindications as well as the untoward 
effects are listed on posters The anatomy of the cerebral 
vascular tree is demonstrated in an artist’s drawing and by' 
specimens injected with a contrast medium The normal 
cerebral angiogram and representative cerebral angiograms with 
case histories are demonstrated in patients having aneurysms of 
the circulus arteriosus, verified bram tumors, brain abscesses, 
Sturge-W eber disease, porencephaly', hvdrocephalus and anomal¬ 
ous cortical \essels In cases in which a correlative pathologic 
brain specimen or biopsy is available these are presented 

Psychiatric Treatment in General Hospitals in United 
States and Canada 
A E Bennett, Berkeley, Calif 
Results of a survev of all psvchiatric facilities existing in 
general hospitals are shown Adiantages and disadvantages 
of such departments are given Illustrative department model 
plans from various areas display the physical, organizational 
and personnel that make up a complete, adequate department 
Partial service umts are also described The future needs, 
percentage of beds, personnel and departments now in planning 
are shown 

Treatment of Intracranial Aneurysm 

Harold C Voris, Mercy Hospital and the Stritch School 
of Medicine of Loyola University, Chicago 
The rationale of the surgical treatment of intracranial 
aneury'sm in various locations is illustrated by large charts 
Arteriograms of typical aneurysms and drawings and photo¬ 
graphs of surgical procedures and anatomic specimens arc 
included An evaluation of internal carotid ligation and direct 
intracranial attack on intracranial aneurvsm is made The use 
is stressed of preoperative angiography in verifying the presence 
and location of an aneurysm and in aiding in the determination 
of the adequacy of the collateral circulation 

Neurosyphilis—Treatment with Penicillin and Malaria 

Therapy 

Winfred Overholser, St Elizabeths Hospital, Washing¬ 
ton, D C. 

Two groups of patients will be presented (a) patients 
treated with penicillin and (b) patients treated with both peni¬ 
cillin and malaria Material obtained six months, one, two, 
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three, four and five years after treatment will be shown The 
effects of treatment on the cerebrospinal fluid, correlated with 
clinical data will be demonstrated. 

Cerebral Localization by Electroencephalogram 
1 Leslie B Mann Jr., Institute of Nervous Diseases and 
College of Medical Evangelists Los Angeles 
This exhibit consists of models and charts indicating locali¬ 
zation of cerebral lesions on the basis of electroenccphalographic 
findings The various factors invohed in the production of 
false and true localizing records are considered Included in 
the group of tracings will be pertinent records showing changes 
produced by verified organic lesions including neoplastic, vascu¬ 
lar, traumatic and degenerative diseases Models and drawings 
show presumed mechanisms of alteration in the wave patterns 

Effect of Head Posture on Spinal Fluid Manometries 
Lawrence I Kaplan and Foster Kennedy, New York. 
This is a demonstration of a new diagnostic test, a modi¬ 
fication of the Queckenstedt test, to detect early compression 
of the cervical cord Jugular compression during manonietric 
studies is performed several times, with the head flexed, 
extended, laterally flexed or rotated and m the neutral position 
Subarachnoid block in one and not the other positions has been 
found in 15 cases showing normal results by the ordinary 
technic. These abnormalities have been correlated with the 
operative findings 

Methods for Studying Lobotomy 

Charles E Henry and Robert E Arnot, The Institute 
of Living, Hartford, Conn 

This is a joint exhibit of clinical investigations of lobotomy 
patients From the EEG laboratory corticograms taken before, 
during and after operation are demonstrated A new “postage 
stamp" electrode permitting direct cortical recording throughout 
mil be demonstrated on a brain model From the psychologic 
laboratory, reports of preoperative and postoperative tests are 
shown From the therapeutic research laboratory a method of 
critically interviewing lobotomj candidates will be demonstrated 

A Hypothesis of Schizophrenic Behavior 

R. L Jenkins and Lucy Ozarin, Veterans Administra¬ 
tion, Washington, D C 

This exhibit presents the causative elements and developments 
in the process of schizoid withdrawal and retreat into autistic 
phantasy leading to the progressive maladaptation and habit 
„ deterioration of the schizophrenic patient Recent experimental 
work on animals demonstrating how repeated frustration pro¬ 
duces stereotyped nonadaptive behavior is included The 
reversal of these processes through modem psychiatric therapy 
is shown, illustrated by photographs of therapeutic activities 
in Veterans Administration hospitals 

Advances in Electroencephalography 

r A Grans and W D Stephenson, Veterans Adminis¬ 
tration Hospital, Hines, Ill, and Pearce Bailey and 
H A. Kildee, Veterans Administration, Washing¬ 
ton, D C 

An eight channel Grass electroencephalographic instrument 
will be demonstrated, enlarged images of the tracings as they 
are made will appear on the wall of the booth, at the same 
time a transparent plastic brain will reveal by the use of lights 
the anatomic portion under examination Geographic distri¬ 
bution of Veterans Administration installations having electro¬ 
encephalographic laboratories and qualified personnel, type of 
instruction in electroencephalograph) given and contribution to 
the field of electroencephalograph) are shown 


Section on Dermatology and. Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatolog) and Syphtlology is Francis W Lynch, St 
^aul 


Leukoplakia of the Mouth—Differential Diagnosis 

Clinton W Lane, St Louis, Ashton L Welsh, Cin¬ 
cinnati, Walter C Herold, Colorado Springs and 
John H Lamb, Oklahoma City 
The color transparencies wall be used to show the differen¬ 
tial diagnosis of various stages and various locations of leuko 
plakia of the mouth, including the lips Etiology, symptoms, 
prognosis and treatment will be included in the description of 
the different cases A graphic exhibit will be included in the 
demonstration and a talk (tape recorder) on galvanism of the 
mouth 

Lipomelanotic Reticular Hyperplasia of Lymph Nodes 
Cleveland J White, Stntch School of Medicine of Loyola 
University and Thomas C Laifply, Wesley Hospital, 
Northwestern University Medical School, Chicago 
Chronic dermatitis, often localized, particularly when accom¬ 
panied with pruritus, may result in a characteristic type of 
hyperplasia of lymph nodes The microscopic features include 
distortion of the normal architecture, marked hyperplasia of the 
reticular cells, which contain melanin, sudanotropic droplets, 
with infiltration of eosinophilic cells Fifteen cases of derma¬ 
titis accompanied with this type of lymphadenopathy are charted 
as to clinical features and course with illustrative microphoto¬ 
graphs Photographs of this nonspecific dermatitis and typical 
lymph node picture are presented. 

Cancer of the Skin and Mucous Membrane—Methods of 
Treatment 

C F Lehmann, J L Pipkin and A C Ressmann, 
San Antonio, Texas 

The exhibit illustrates the various types of skin malignancies, 
showing the methods of treatment, such as surgical excision, 
electrocoagulation, cautery, roentgen ray, strong 10 mg radium 
needles and the weak 1 mg radium needles by means of colored 
transparencies and colored Kodachromes 

Sunlight and the “Cancer Skm” 

Charles Phillips and E N Walsh, Scott and White 
Clinic, Temple, Texas 

This is a study in the evolution of some types of precancerous 
lesions into actual carcinoma of the skin in persons whose skins 
have an unusual susceptibility toward the development of 
epithelioma, with sunlight as an extrinsic factor It is demon¬ 
strated by moulages, drawings, photographs and photomicro¬ 
graphs of actual lesions Accompanying legends describe this 
process as seen m a senes of over 4,000 clinical cases 

Bromide Intoxication—Treated with a Diuretic Chloride 
Theodore Cornbleet, University of Illinois College of 
Medicine and Cook County Hospital, Chicago 
Ammonium chloride (and related chlorides) was given to 
patients that had bromide eruptions and to volunteers that took 
bromides Between times sodium chlonde was given to them 
too by a set plan that alternated with the ammonium chloride 
In this way compansons were made, and results showed that 
ammonium chloride removes bromide from the bod) faster than 
sodium chloride Ammonium chlonde belongs to the so called 
acid diuretic chlorides group This exhibit uses drawings 
graphs and figures to explain how and why these diuretic 
chlondes are supenor to the sodium salt—the one that is stand¬ 
ard for treating bromide eruptions toda) 

Dermatitis from Local Anesthetics 

C Guy Lane, Boston, Ralph Luikart, II, Santa Bar¬ 
bara, Calif, and J Walter Wilson, Los Angeles 
Dermatitis caused by contact with local anesthetics is rela¬ 
tive!) common among dentists and in persons who use prepara¬ 
tions containing such agents for the relief of itching Cases 
of dermatitis due to local anesthetics reported in the literature 
are tabulated in this exhibit. The chemical composition of 
some of these agents is shown to indicate relationships which 
may account for multiple awl csosa aensYtaaVrors 
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Melanin Pigmentation—Biochemistry and Clinical 
Applications 

Thomas B Fitzpatrick, Mayo Foundation, Rochester, 
Minn, and A Bunsen Lerner, University of Michi¬ 
gan Medical School, Ann Arbor, Mich 

A summary of recent advances m the biochemistry of melanin 
ormation is presented The biochemical mechanisms underlying 
melanin formation are shown and the enzymatic processes 
involved therein are correlated with experimental and clinical 
observations on melanin pigmentation The enzyme tyrosinase 
catalyzes the oxidation of the aromatic ammo acid, tyrosine, 
to di-hydroxyphenylalamne (dopa) and the oxidation of dopa 
to melanin Tyrosinase is widely distributed in nature and 
has been demonstrated m plants, insects, marine anrmals and 
more recently in mammalian tissues including human skm 
On the basts of the biochemical data presented and with the 
help of color photography, certain clinical syndromes associated 
with increased or decreased melanin pigmentation are explained 
These include Addison’s disease, the role of the pituitary m 
human melanin pigmentation, the use of locally applied chemical 
inhibitors of melanin pigmentation in human subjects and gen¬ 
eralized melanin pigmentation associated with metastatic mel¬ 
anoma and melanuria 

Blood Factor in Acute Disseminated Lupus 
Erythematosus 


J A m i 
™ 20 1950 

disease but 1S found in the north era portions of the 
United States as well as Canada in approximate!} the same 
amount as in the southern portions of the United States A 
history of treatment and a description of laboratory methods 
o diagnosis is given A demonstration is given shoiumr 
a E ^ a mcba histolytica and the comparative nonpathogemc 

Q Fever 

Robert J Huebner, Edward Beeman and Lauri Luoto 
National Institutes of Health, Bethesda, Md , James 
H Steele, Communicable Disease Center, Atlanta, Ga, 
and William L Jelljson, Hamilton, Mont 
The exhibit presents a review of present knowledge of Q 
fe\er, its distribution in the United States and elsewhere and 
its clinical and epidemiologic features Special emphasis is 
given to studies of the disease m California, where it is 
endemic 


The Community Health Council 

Thomas D Dublin, National Health Council, New York 
This exhibit shows how medical and other groups in the 
community can work jointly for better health through the 
medium of the community health council 


John R Haserick and Lena A Lewis, Cleveland Clinic, 
Cleveland 

The blood factor in lupus erythematosus which induces the 
clumping of leukocytes and the lupus erythematosus cell when 
added to normal human or dog marrow or cellular concentrates 
of peripheral blood will be illustrated It will be shown that 
the lupus erythematosus factor is directly associated with the 
gamma globulin fraction of the plasma Investigations on other 
characteristics of tins factor will be presented Emphasis will 
be placed on the technic of using blood and bone marrow 
preparations as indicators of the presence of the lupus ery¬ 
thematosus factor The plasma L E test, based on the identi¬ 
fication of the L E factor, will be illustrated and its value in 
the diagnosis of systemic lupus erythematosus will be shown 

Photography in Dermatology 
Paul Fasal, San Francisco 

The technic of close-up photography with 35 mm cameras 
enabling dermatologists to take Kodachromes of skm lesions in 
office or while doing field work is demonstrated. Drawings, 
photographs and tables explain various types of equipment and 
light sources Kodachrome transparencies of clinical lesions and 
histopathologic slides document the various applications of 
photography in dermatology These cover a wide range of 
dermatoses, as observed by a dermatologist in office and clinics, 
on house and hospital calls and while doing postgraduate and 
research work at home and abroad The creation of a central 
registry for dermatologic photographs is advocated 


Section on Preventive and Industrial Medicine 
and Public Health 


Chloramphenicol Therapy in Chronic Ulcerative Colitis 
(One Year Study) 

Z T Bercovitz and Theodore Bawer, New York Um- 
versity-Bellevue Medical Center, Post-Graduate Med¬ 
ical School, New York 

A study of the clinical progress of 24 patients observed for 
one year reveals that 67 per cent of all patients suffering from 
chronic ulcerative colitis show either pronounced or moderate 
improvement during the first month of observation, onl> 33 
per cent failing to show any favorable change There was 
decided inhibition of the growth of both Escherichia cob and 
streptococci from the first to the fourteenth day of chloram¬ 
phenicol therapy After the fourteenth day, there was, m spite 
of continued administration of chloramphenicol, a reversal of 
the bacterial flora, both quantitatively and with respect to the 
cultural characteristics There is no apparent causal relation¬ 
ship between the bacterial flora, as determined by the usual 
cultural methods, and the clinical response, which seems to be 
generally favorable Chloramphenicol therapy is of definite 
value in the initial treatment period and in subsequent relapses 
Chloramphenicol can he used repeatedly and for prolonged 
periods without evidence of toxic side reactions In the post- 
therap} period, patients continued to be improved for extended 
periods of time, both symptomatically and sigmoidoscopically 


Section on Urology 

The section exhibit committee of the Section on Urology 
consists of John H Morrissev, New York, chairman, Roger 
W Barnes, Los Angeles, and W W Scott, Baltimore 


The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A Davis, Akron, Ohio 

Ringworm of the Scalp Caused by Trichophyton 
Sulfureum 

Everett R Seale and J B Richardson, Houston, Texas 
1 lie exhibit includes photographs, cultural findings, incidence, 
photomicrographs of hairs and the results of treatment of 
ringworm of the scalp caused by T sulfureum 

Amebiasis 

E W Dennis, D A Berberian and John W Hart, 
Sterhng-Winthrop Research Institute, Rensselaer, N Y 
The exhibit presents a description of the distribution of 
uncbiasis and the incidence of the disease m various countries, 
explained by charts and graphs showing tint amebiasis is not 


Biopsy of the Kidney for Suspected Neoplasm 

Henri M Wfv raucii, James L Goebel and J Braxdox 
Bassett, Stanford University School of Medicine and 
Veterans Administration Hospital, San Francisco 
Although biopsy of the kidnev is condemned as being haz¬ 
ardous, a method has been developed and its safety proved by 
the experimental use of radioactive isotopes Nine illustrative 
cases demonstrate the clinical application of the method 


Jreteral Injury—Diagnosis and Treatment 

Robert J Prentiss and Ralph B Mullenix, San Diego 
The exhibit is based on the office experiences in the treatment 
f ?4 private patients who have suffered injury to the ureter 
unng open surgical treatment The methods of diagnosis, 
nnciples, methods and results of treatment are presented 
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Obstruction of the Aglomerular Kidney 

Trank Hinvian Jr and Stanvvood S Schmidt, Um- 
\ersity o£ California School of Medicine, San Fran¬ 
cisco 

Since atrophy of the kidney due to hydronephrosis is not 
comparable to atrophy following obstruction in other organs, 
experiments were conducted on kidneys of aglomerular fish, 
the principal difference from mammalian kidncjs being the 
absence of glomeruli and their mechanical filtration The 
pertinent features of hidronephrosis in the glomerular mam¬ 
malian kidney are illustrated through the use of charts and 
illustrations and compared with the results of obstruction of 
the primary excretory duct of the aglomerular fish, Porichthys 
notatus Photomicrographs and retrograde pyelograms show 
the results in this fish Living specimens of marine teleosts 
mth aglomerular kidneys will be exhibited 

Transurethral Prostatectomy—Nesbit Technic 
Robert T Plumb, Sail Diego, Calif 
The exhibit presents a series of painted clay models which 
have been sculptured to show various steps in transurethral 
prostatectomy 

A Substitute Bladder and Urethra Using Isolated Cecum 
as Bladder and Ileum as Urethra 
James W Merricks R. K Gilchrist, Howard H 
Hamlin and I T Reiger University of Illinois 
College of Medicine (Rush), Presbyterian Hospital, 
Chicago 

An exhibit of charts depicting (1) historical background, 
(2) indications for the procedure, (3) the results of animal 
(dog) experiments, with gross specimens, (4) photographic 
enlargements of illustrations of technic for isolating cecum 
and terminal ileum, urcterocecostomy, restoration of bowel 
continuity by lleocolostomy and dermal ileostomy with control 
of urine by ileocecal valve and (5) clinical histories with 
photographs of urograms 

Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Robert J Jon. in, Boston 

Sling Procedure for Correction of Splay Foot, Hallux 
Valgus and Metatarsus Primus Varus Deformities 
Robert J Joplin, Massachusetts General Hospital, Boston 
This operation was devised to correct splav foot, hallux 
valgus and primus varus deformities and to relieve the so called 
metatarsalgia produced by depressed metatarsal beads The 
technic of the operation consists of transplanting the adductor 
hallucis muscle through the neck of the first metatarsal and 
protecting this muscle by passing the fifth extensor tendon 
across the foot beneath the necks of the metatarsals to maintain 
the corrected position of the foot This tendon is used also 
to reef the capsule of the first metatarsophalangeal joint on its 
medial side thus correcting the valgus position of the great toe 
Die lateral head of the flexor hallucis brevis muscle is care¬ 
fully pres'rved together with its sesamoid to prevent overcor- 
rcction or a varus position of the great toe Thus the normal 
length of the great toe is maintained while its take off strength 
is preserved The head of the first metatarsal is restored to 
its normal anatomic position over its two sesamoids The 
'lire idmg of the foot is reduced and the calluses beneath the 
metatarsal heads disappear Since October 1947, there have 
bun 102 sling procedures performed on 69 patients Roent¬ 
genograms and photographs of feet before and after operation 
will lie shown 

The Clinical Significance of the Contact-Compression 
Factor in Bone Surgery 

G W N Egcers, Thomas O Shindler and Charles M 
Pomerat University of Texas—Medical Brandi, 
Galveston 

Tin. exhibit consists of microscopic studies of surgical 
fracture sites showing osseous actnitv with bony union m 
surgical fracture sites where the bone is under a contract- 


compression factor It shows in the same bone in the same 
animal, under identical conditions within microscopic distance, 
that the surgical fracture site without compression contact 
shows no evidence of active union The conclusions m regard 
to the desirable influence are demonstrated m experimental 
animals (rats) The use of the internal contact splint and 
principles involved m accomplishing the clinical application of 
the contact-compression factor will be demonstrated Other 
illustrations and diagrams showing the use of the factor with 
such operative procedures as fusions of the knees, the spine 
and the hip and similar demonstrations will be presented 

Bone Metastases of Neurogenic Tumors of the Sym¬ 
pathetic Nervous System in Children 
E William Immermann and Edward L Compere, Chil¬ 
dren’s Memorial Hospital, Chicago 
The exhibit deals with a study of 32 cases of neuroblastoma 
treated at Children’s Memorial Hospital over a period of 25 
years (1924-1949) Fourteen of these cases had evidence of 
bone metastases, eleven had no bone changes and seven cases 
were undetermined Transparencies show roentgenograms, 
patients gross and microscopic pathology of those cases with 
bone metastases Charts show the statistical analysis of the 
primary site of the tumor, orthopedic complaints, age and sex 
The skull and the long bones were the primary sites of predilec¬ 
tion of the metastases The bone changes observed were 
multiple, localized or diffuse destructive lesions in the meta- 
physis of long bones, the pelvis and the skull 

Suction Socket Prostheses 

Charles O Bechtol, University of California and 
Veterans Administration Berkeley 
The purpose of tins exhibit is to demonstrate the latest 
technics in the actual fabrication of the suction socket prosthesis 
as well as many of the common errors in fitting and almement 
of this type prosthesis Live demonstrations will be presented 
The exhibit also includes the latest development in upper 
extremity prostheses and other timely research 

Tarsal Anomalies and Peroneal Spastic Flat Foot 

Frederick S Wedster and W M Roberts, Lincoln 
Orthopaedic Clinic, Lincoln Neb 

This is an exhibit of certain bony congenital anomalies of 
the foot which are responsible for the majority of cases of 
so called spastic flat foot The clinical significance of these 
anomalies has been almost completely ignored, and until 
recently they have generally not been recognized Photographs 
of feet from a diagnostic clinical standpoint are shown, as 
well as roentgenograms and photomicrographs of the anomalies 
themselves The various clinical syndromes are enumerated, as 
well as the indicated treatment of each 

Methods of Mechanical Retardation of Length Growth 
of Bone 

S L Haas, Stanford University School of Medicine, San 
Trancisco 

Tile exhibit shows experimental work performed on dogs 
m which three methods were used to hinder length growth 
(1) wire loop about the epiphyseal cartilaginous plate, (2) staples 
placed about the epiphyseal cartilaginous plate and (3) nails or 
pins passed across the epiphvseal cartilaginous plate Studies 
were made to determine whether normal or partial growth took 
place after removal of the restriction Unilateral restriction of 
growth was also studied 

Vascular Complications in Orthopedic Surgery 

Donald S Miller and Leo Markin, Chicago Medical 
School, Chicago 

The exhibit presents a resume of the complications «cen in 
a large hospital The diagnosis of vascular conditions classifi¬ 
cation of complications and treatment are included This is a 
simple approach to a relatively common problem 
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Hansen’s Disease (Leprosy)—Orthopedic Manifestations 
and Treatment' 

J Warren White, LreuT Jack W Millar (USN) and 
Richard S Dodge, Honolulu, Hawaii 
The exhibit shows photographs of typical deformities, dia¬ 
grams explaining development of deformities resulting from 
anatomic position of lesions, charts showing changing of 
treatment and prophylactic measures employed against typical 
complications 

Section on Gastro-Enterology and 

The representatives to the Scientific Exhibit from the Sectio 
on Gastro-1Enterologj and Proctology are Everett D Kieeeer, 
Boston, and J P Nesselrod, Evanston, 111 

Adenomas of Colon and Rectum 

Robert Turell, Beth Israel and Harlem Hospitals, New 

York , 

The exhibit depicts all types of adenomas of the cokm and 
rectum, namely, the sessile and pedunculated small and large, 
lobulated and villous, benign and malignant, and t I t 
thermic and surgical technics of removal Colored lantern 
shdTshowing a vanetj of pathologic specimens and a latex 

model are included 


An ,r e 7 (T^ 

A TTZ m ‘J)ZTc Calami Stritch School 
ZZ: University and Northwestern 

University Medical School, Chicago 
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the enzymatic action of pepsin, trypsi h gastnc 

to the efficacy of the antacid^therapy m pahen s v & 
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medical management 1 rvntic antipeptic and antt- 
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its physical chemical proper Roentgenogranls and 
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j Acute Anal Lesions'—Stereoscopic Koda- 
Common and Acute a ™ 1 

chrome „ ( Me d,cal Evangehsts, Los 

David Miller, coueg 
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The more common anal”J 0 “° 5 Mes stereoscop,cally, thus 
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H Ra Rossmiller and John r 
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The plasma proteins ha ed wl th those occurring m 
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limiting plate which consists of hepatic cells The ramification 
of the portal veins is show'll The hepatic artery supplies, 
separately, the paraportal and the central parts of the lobules 
The bile canalicuh have solid w'alls of their own The exhibit 
consists of drawings, models, photographs and specimens 

Clinical Manifestations and Management of Jaundice 

Frederick Steigmann, Karl A Meier, Hans Poprer, 
Edwin Stevens and Robert Goldbloom, HePtoen 
Institute of Cook County Hospital, Unnersit} of Illi¬ 
nois College of Medicine and Northwestern Umrersity, 
Chicago 

Drawings, photomicrographs and tables present a workable 
scheme for the differential diagnosis of jaundice bi clinical 
methods and independently b\ laboratory procedures The 
results of these two diagnostic approaches are correlated 
Furthermore, a classification of jaundice is presented b\ evalu¬ 
ation of the etiologic factors against the background of the 
clinical and laboratory features Based on these factors, an 
applicable plan of therapeutic procedure is outlined 

Chronic Ulcerative Colitis—Its Allergic Aspects 

Albert H Rowe, Albert H Rowe Jr and Robert 
Tufft, Oakland, Calif 

Statistics on 102 cases studied during a 14 year period show 
incidence of allergy in the personal and family histories, fre¬ 
quency of positive dietary and drug histories of allergy, 
occurrence ot complications, lever and arthnW and * n 
reactions ,0 foods and inhalants Outhne o( 

rs X 


Section on Radiology 

The representative to the Scent,Be Eshibi, Iron, the Section 
on RadX is S W Do»«.»so„, Ann Arbor, Mich 
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Cancer of the Tongue— Diagnosis and Treatment 

George S Sharp, Frank C Binkley, Eugene W 
Demaree, Robert C Wood and Herbert F Wil¬ 
liams, Pasadena, Calif 

The recognition of every abnormal pathologic process and 
prompt biopsy for a definite microscopic diagnosis is imperative 
to increase the five year cure rate by the present methods with 
radium, roentgen ray and surgical treatment Precursory 
lesions are shown with their prophylactic therapy All clinical 
types of cancer are presented, and actual radiation technics 
arc shown with physical calculations of the tumor doses 
required for the tarious tumors 

Cerebral Arteriography 

C R. Hughes, R E Wise and J R Hanvan, Cleieland 
Clinic Foundation, Cleveland 

This is an exhibit of representative cases from a review of 
ISO cerebral arteriograms, showing localization of tumors by 
vascular displacement, tumor stains associated with various 
neoplasms, arteriovenous anomalies and aneurysms with a 
description of technic 

Accessory Sacroiliac Articulations with Arthritic 
Changes 

Lee A Hadley, Syracuse, N Y 
Accessory articulations may occur between the ilium and the 
sacrum in addition to the normal sacroiliac joints The most 
common is an articular facet which projects downward and 
medially from the posterior superior iliac spine to a point 
on the sacrum just lateral to the second posterior sacral 
foramen Arthritic changes noted were narrowing and irregu¬ 
larity of joint space, exostoses of the joint margins and 
sclerosis of underlying bony tissue Some of the joints become 
ankylosed Most of these patients complain of low back pain, 
and some of them indicate the vicarious joint as tender to deep 
pressure A review of tire radiographic studies of 200 consecu¬ 
tive private patients having these symptoms revealed 33 S 
per cent showing evidence of accessory sacroiliac articulations 
Arthritic changes were seen in 36 per cent of these joints 
The exhibit consists of dissected specimens and radiographs 
illustrating this condition 

Nasopharyngeal Irradiation—The Relative Merits of 
Roentgen and Radium Therapy for Benign Conditions 

L H Garland, H A Hill, Martha E Mottram and 
M A Sisson, San Francisco 

Charts demonstrate the anatomy of the nasopharynx and the 
pathology of lymphoid hyperplasia, also comparative dosage 
with radium and roentgen therapy and the advantages and dis¬ 
advantages of both 

The Role of Radioactive Isotopes in the Private Clinic 
Thomas B Carlile, John H Walker, Joseph H 
Crampton, C S Stone Jr, Hugh W Jones, Ran¬ 
dolph P Pillow and William Hannah, Mason 
Clinic, Seattle, Wash 

Charts show organization and personnel of Isotope Depart¬ 
ment, as well as equipment required, training of personnel, 
special requirements and utilization of isotopes 


Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
oji Anesthesiology is Scott M Smith, Salt Lake City 

Automatic Encephalographic Control of Anesthesia 

R G Bickford, Albert Faulconer Jr,, D E Soltero 
and C W Mayo, Majo Clime, Rochester, Minn. 

The exhibit demonstrates a new method for the control of 
general anesthesia in animals and in man The method 
employs the electroencephalogram, which has been shown to 
provide a reliable index of anesthetic depth, to regulate the 


dosage of anesthetic agent (ether or barbiturate) By this 
means smooth anesthesia of any desired depth is automatically 
maintained by a system which continuously compensates for 
any deviations from the required level The automatic control 
is sufficiently accurate to maintain an uninterrupted state of 
anesthesia for periods up to three days in animals It has been 
applied successfully to the maintenance of ether anesthesia 
in man 

Endobronchial Anesthesia for Intrathoracic Surgery 
John J Bonica and Phillip H Backup, Tacoma General 
Hospital, Tacoma, and William M Hall, Vancouver, 
B C, Canada 

The exhibit demonstrates the technics of endobronchial 
intubation for one-lung anesthesia which may be used for 
various intrathoracic surgical procedures particularly pneumo¬ 
nectomy and the surgical treatment of lung abscess and broncho¬ 
pleural fistula The exhibit consists of a plastic model of the 
tracheobronchial tree to which have been attached rubber 
models of the lungs, which are expansible Various types of 
endobronchial tubes are also shown The technics of "blind” 
and direct vision endobronchial intubation can be demonstrated 
After the tube is in the proper bronchus, it is connected to a 
gas machine and the intubated lung is inflated, showing the 
selective collapse of the "diseased” side Drawings, photo¬ 
graphs and roentgenograms aho show the technic. 

Pharmacodynamics of d-Tubocurarine Chloride 

Frank J Murphy, R C Gill, George Dundas, P J 
Bailey and H Farquhvrson, University of California 
School of Medicine, San Francisco 
The exhibit presents (1) botanic specimens and artefacts 
showing ethnobotany, (2) crude curare specimens, (3) specimens 
showing steps m refining and pharmacologic evaluation of 
curare extractives, (4) charts showing nonanesthetic uses of 
curare, (5) charts showing chemistry of early curare prepara¬ 
tions which were and arc used clinically and (6) graphs, charts 
and photographs showing present methods of evaluation and 
analysis of chemically pure d-tubocuranne chloride and its 
pharmacodynamics 

Regional Methods of Anesthesia for Surgery, Diagnosis 
and Therapy 

John W Pender, John S Lundy, R C Adams and 
D G Pugh, Mayo Clinic, Rochester, Minn 

Exhibit shows technic of regional methods of anesthesia and 
their application to (1) surgery and (2) injection of various 
agents used in diagnostic and therapeutic blocks It consists 
of two life-size models showing the needles in proper position 
for various types of nerve blocks The technics illustrated 
will be exemplified by a series of abstracts of case histones 
and roentgenograms showing needles in position for (1) diag¬ 
nostic injections of a variety of agents for the definition of 
pain pathways as an aid in the selection of the most effective 
therapy, such as therapeutic injection, radiotherapy and neuro¬ 
surgery, and (2) therapeutic applications of these technics 

Spinal Anesthesia for Cesarean Section 

John Adriani, Douglas Batten and W Branks 
Stewart Chanty Hospital, New Orleans, La 
Photographs and diagrams illustrate the technic, complica¬ 
tions and their management Emphasis is placed on the hazards 
of spinal anesthesia in cesarean section and the factors influenc¬ 
ing its safety 

Tetracaine Hydrochloride for Nerve Block and Infiltra¬ 
tion Analgesia 

Daniel C Moore, Mason Clinic, Seattle. 

The exhibit shows the advantages of tetracaine hydrochloride 
as well as its low toxicity in dilute effective concentrations 
Charts show the type of blocks, operations performed and the 
number of procedures as well as the physical status of the 
patients 
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Section on General Practice of Medicine 

The representative to the Scientific Exhibit from the Section 
on General Practice of Medicine is Richard Mills, Fort 
Lauderdale, Fla 

Endocrine Factors in Infertility 

Sheldon A Payne and Edward T Tiler, The Shelton 
Clinic, Los Angeles 

The exhibit presents charts and drawings summarizing the 
normal endocrine relationships in fertility of both male and 
female together with the more common disturbances of these 
relationships which result in sterility of both sexes Thera¬ 
peutic results m such disturbances as failure of ovulation, 
threatened and habitual abortion, defective spermatogenesis and 
impotence are outlined and analyzed 

Studies m Prognosis 

Louis I Dublin and Earl C Bonnett, Metropolitan 
Life Insurance Company, New York 

Charts show statistics of mortality among persons with 
specific history of disease or findings reported or discovered 
on insurance examination The groups include persons with 
elevated blood pressure, cardiac murmurs and gallbladder dis¬ 
ease and those given a glucose tolerance test Factors influ¬ 
encing the prognosis will be shown Tins material illustrates 
the type of information on prognosis available from life insur¬ 
ance records as well as the factual basis of life insurance 
medicine 

Two Animal-Human Parasites—Life-cycles, Diagnosis, 

Effects and Prevention 

C D Van Houweling, J S Bencston, E A Benbrook, 
R J Cyrog and J V Lacroix, American Veterinary 
Medical Association, Chicago 

The exhibit emphasizes the prevention of Trichinella spiralis 
and Cysticercus bovis infections in man Photomicrographs, 
photographs, specimens and drawings depict the parasites, their 
life cycles, effects in swine, cattle and human beings, methods 
of diagnosis and the importance of cooking meats to specified 
temperatures 


L A M a 
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phj sicians as a result of symptoms attributed to other conditions 
like asthma, bronchitis and catarrh ' 

Granulomas of the Lung—Bactenologic and Pathologic 
Study of Resected Lesions g 

Lyle A Weed and L B Woolnek, Maio Clinic, Roches- 
ter, Minn 

Pulmonary granulomas may appear grossly as (a) solid 
spherical nodules, (b) diffuse infiltrating or (c) cystic lesions 
Histologic examination of such tissues is frequently nonspecific. 
A definitive diagnosis must be made before rational chemo¬ 
therapeutic treatment can be carried out This requires isola¬ 
tion and identification of the causative agent To do this, it is 
necessary to make a thorough bactenologic study of the surgi- 
cally removed specimen This exhibit presents (a) gross 
morphology and histopathology of surgically resected pulmonary 
granulomas, (b) method of bactenologic examination of such 
tissue and (c) types of causative agent identified 

Plastic Sponge m Surgical Treatment—Its Use in Pul¬ 
monary Tuberculosis 

Allan Hurst, John B Grow, Harold M Perlmutter 
and Samuel Levine, National Jewish Hospital, Denver 
Experimental work with plastic sponges of various types has 
been done in animals, particularly dogs The authors used 
vinyl copolymer, formahmzed polyvinyl alcohol, cellulose and 
others The first two types have been used in extrapleural 
operations as plombage substance in humans The exhibit 
consists of charts, photographs, microphotographs and roent¬ 
genograms both of experimental work and work with patients 

Paraaminosahcyhc Acid (PAS)—Chemotherapy in Tuber¬ 
culosis 

Emil Bogen, Arthur Djang and Drake Will, Olive 
View Sanatorium, Olive View, Calif 
Fifty samples of PAS from various sources are shown and 
their physical and chemical properties compared The develop¬ 
ment of this treatment is briefly reviewed In vitro and in 
vivo experimental results are summarized Clinical experiences 
with PAS, administered in different ways, alone and together 
with streptomycin, m the treatment of tuberculosis are described 


Illustrations of a Common Type of Cancer 

E Lawrence Keyes and Hyman J Goldman, St Louis 
University School of Medicine, St Louis 
The exhibit consists of a photograph plus descriptive charts 

Treatment of Superficial Cancer by General Practitioner 
Charles F Sherwin, St Louis University School of 
Medicine and Barnard Free Skin and Cancer Hospital, 
St Louis 

For skin and lip cancer of the squamous and basal cell variety, 
simple excision under local anesthesia with a margin of 1 cm 
of normal tissue with immediate suture suffices to cure the 
average small cancer, provided full thickness of skin be excised 
Suture is often unnecessary on the face, simple cautery excision 
of full thickness skin with a minimum 7 mm margin beyond 
the visible and palpable border proves adequate Wounds heal 
readily, though slowly, the ultimate scar is as good and often 
better than the scar resulting from skin graft to the face 
Skin grafting is rarely necessary for the smaller lesions the 
average practitioner is apt to encounter Melanoma requires 
much wider excision and should not be attempted outside a 
hospital _ 


Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the Section 
on Chest Diseases is Edwin R Levine, Chicago 


Diagnostic Problem of Tuberculosis m Older Age 
Robert J Anderson, H F A Long, R I Pierce and 
Ira Lewis, United States Public Health Service, 
Washington, D C 

The exhibit presents a series of roentgenograms of tubercu¬ 
losis pathology among persons in older ages who came to 


Postmortem Pneumothorax—Study of Chest Mechanics 
David Salkin, Hopemont Sanitarium, Hopemont, W Va, 
and the West Virginia University' School of Medicine, 
Morgantown, W Va 

Artificial pneumothorax was induced in cadavers with exten¬ 
sive pulmonary tuberculosis Many' of the results obtained were 
strikingly similar to those seen m living patients with pneumo¬ 
thorax The chief observations included movement of the bony 
thorax, movement of the diaphragm, changes in the shape and 
position of the heart, mediastinal herniation, selective pulmonary 
collapse, lobar atelectasis and decrease in size of pulmonary 
cavities Since these effects occurred in cadavers, the import¬ 
ance of the purely mechanical aspects involved in pneumothorax 
is stressed These findings are discussed from the standpoint 
of their contribution to the physiology of pneumothorax, roent¬ 
gen interpretation and clinical application 


Mew Concepts of Bronchial Neurophysiology and Their 
Clinical Applications 

Karl P Klassen, Douglas R Morton and George M 
Curtis, Ohio State University, Columbus 
Certain new concepts of bronchial neurophysiology evolved 
by bronchoscopic and roentgenographic studies before and after 
high vagus transection are presented The presence and referral 
of pain of tracheobronchial origin was demonstrated by elec¬ 
trical stimulation through a bronchoscope High unilateral 
vagus section immediately below the recurrent laryngeal nerve 
not only abolished pam but also cough from the homolateral 
bronchial tree without impairment of tracheobronchial clearance 
and without any discernible effect on bronchial caliber ine 
latter finding was confirmed by the persistence of broncho- 
spasm in patients with intractable asthma subjected to bilateral 
bronchial parasy mpathectomy Accordingly, on the basis oi 

the above clinical evidence, high homolateral vagotomy was 
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performed in a series of patients found to hate inoperable 
bronchogenic carcinoma at the time of exploratory thoracotomy 
Subsequent postoperative evaluation revealed substantial allevia¬ 
tion of pam and cough without untoward sequelae Additional 
clinical application of the above principle is being directed 
toward the control of intractable cough and pam of bronchial 
origin 

Section on Physical Medicine and Rehabilitation 
The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is Walter J Zeiter, 
Qcveland 

Speech Rehabilitation 

Law'rence J Linck and Javne Shover National Society 
for Crippled Children & Adults, Inc, Chicago, and 
Herbert Kocpr Baker, American Speech and Hearing 
Association 

This exhibit will consist of four booths, each dealing with 
one aspect of speech therapy (1) cleft palate, (2) articula¬ 
tion, (3) stuttering and (4) cerebral palsy In each booth, a 
physician who specializes in the management of the particular 
speech defect and speech clinicians will demonstrate the appro¬ 
priate methods of examination and speech therapy on a patient 
suffering from the condition under consideration 

Rehabilitation of the Amputee—New Developments and 
Research m Artificial Limbs 
Comdr T J Canty CMC, USN), and Cast B W 
Hogan (MC, USN), U S Naval Hospital, Mare 
Island, Vallejo Calif 

Rehabilitation of the amputee is depicted by means of photo¬ 
graphs and 8 amputees demonstrating training in the use of 
their prostheses A display panel of the latest types of pros- 
theses that have been developed at the artificial limb depart¬ 
ment of the U S Naval Hospital on Mare Island will be 
exhibited 

Total (Vocational) Rehabilitation—An Arm of Medical 
Practice 

Thomas B McKneely, Office of Vocational Rehabilita¬ 
tion, Washington D C , Sydney S Norwich, San 
Francisco, and Harry D Hicker, California Bureau 
of Vocational Rehabilitation Sacramento, Calif 
Complete rehabilitation, ending with remunerative employ¬ 
ment in a medically approved job is presented as an arm of 
medical practice Guidance, vocational training and job place¬ 
ment are available to any patient needing them to overcome job 
handicaps Corrective medicine, surgery and psychiatry are 
provided by local rehabilitation agencies to the medically indi¬ 
gent services being rendered by physicians of the client’s own 
choice The use of the patient s own surgeon physiatrist and 
hmbmaker is demonstrated in a clinical setting which can be 
duplicated in every sizable community m the United States 
I he demonstration will use San Francisco physicians as well as 
consulting demonstrators with clients of the local rehabilitation 
agency as patients Vocational training of amputees is shown 
using the machine lathe. As examples of the most severely 
handicapped paraplegics will demonstrate medical and vocational 
steps in rehabilitation 

Self-Help Devices in Activities of Daily Living 

Georve G Deaver, Donald A Covalt and Howard A 
Rusk, New York University College of Medicine, 
New York 

The exhibit consists of photographs and models of self-help 
devices which can be utilized by physically handicapjied persons 
to perform the basic activities of daily living When physical 
improvement has reached a maximum, many persons are left 
" 'Hi residual disabilities which make it impossible for them to 
perform functional activities without assistance but the means 
of simple mechanical devices many times makes it possible for 
the physically handicapped person to perform the activities nec¬ 
essary in work and self care without assistance (This exhibit 
was made possible through a research grant from the National 
Foundation for Infantile Paralysis) 


Rehabilitation of the Blind 

Louis B Newman and Russell Williams, Veterans 
Administration Hospital, Hines, 111, and ABC 
Knudson and Charles W Bledsoe, Veterans Admin¬ 
istration, Washington, D C 

Tins exhibit demonstrates the therapy by which the newly 
blinded are helped to master their disability at Hines Hospital 
Two phases of this treatment will be shown (1) physical 
conversion of common skills to performance without sight and 
(2) environmental factors whereby a suitable attitude toward 
life without sight is cultivated 

Pool Therapy in Poliomyelitis 

Hart E Van Riper and Catherine Worthingham, 
National Foundation for Infantile Paralysis, New York. 
The use of the therapeutic pool as a treatment medium for 
patients with poliomyelitis and other patients is the theme of 
the exhibit which features a one-quarter scale pool with basic 
equipment The physical and physiologic principles underlying 
the technic of therapeutic exercise are stressed Demonstrations 
of therapeutic exercises in the pool will be earned out in cooper¬ 
ation with the following staff members of the Orthopaedic 
Hospital m Los Angeles Charles L Low man Susan G 
Roen and Estelle Martin 

Basic Physiology of Skeletal Muscle and its Clinical 
Applications 

Khalil G Wakim, Earl C Elkins and Donald J 
Erickson, Mayo Clinic Rochester, Minn 
The properties, structure and function including electrical 
and chemical processes in normal muscle are correlated and 
demonstrated Three common methods for the diagnosis, prog¬ 
nosis and assessment of therapy of lesions of the muscles are 
presented and appraised. The purpose, technic and results of 
these methods are described Therapeutic exerase and electrical 
stimulation of muscles is presented from standpoint of purpose, 
methods and desired results Data showing the effects of 
therapeutic exerase and electrical stimulation of normal, flacad 
and spastic muscles on the arculation in the treated extremities 
are presented 

Newer Methods of Muscle Reeducation Employed m the 
Rehabilitation of Neuromuscular Disorders 
Herman Karat, O Leonard Huddleston and Rene 
Cailliet, Kabat-Kaiser Institute, Vallejo, Santa 
Monica, Calif, and Washington, D C 
Patients having various types of neuromuscular disorders 
will be presented to demonstrate the newer methods of muscle 
reeducation The physical medicine treatment of neuromuscular 
disorders such as multiple sclerosis, cerebral palsy, cerebellar 
disorders anterior poliomyelitis and progressive muscular 
atrophy will be described and demonstrated Photographs and 
charts showing some of the results accomplished bv physical 
medicine and physical rehabilitation will be shown and discussed. 


MISCELLANEOUS EXHIBITS 
Aid to Physicians 

R. O Bullis, Los Angeles County Physicians Aid Asso- 
aation, Los Angeles 

Posters, drawings, pictures, maps and pamphlets present the 
story of the Los Angeles County Physicians Aid Assoaation 
created by the Los Angeles County Medical Assoaation as an 
agency to care for elderly and/or sick physiaans and their 
dependents 

Medical Education 

Donald G Anderson, F H Arestad and E H Leveroos, 
Council on Medical Education and Hospitals, American 
Medical Association, Chicago 

This exhibit displays data on medical education registration 
and approval of hospitals, training of interns and resident 
phy siaans, and technical hospital personnel and medical 
licensure. Data is included pertaining to lists of approved 
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medica! schools, hospitals approved for internships and resi- 
dencies, approved technical schools, medical school enrolments 
and the Survey of Medical Education 

Voluntary Health Insurance 

George Cooley and Howard Brower, Council on Medical 
Service, American Medical Association, Chicago 

A map shows the percentage of eligible population enrolled 
in voluntary health insurance plans (hospital and medical) 
together with charts and graphs showing the growth in health 
insurance, types of plans available to the people and a number 
of interesting plan characteristics and developments 

Certain Aspects of Aviation and Space Medicine 

Capt Alfred A Gentilcore (USAF, MSC), Office of 
the Surgeon General, Washington, D C , Brig Gen 
Otis Benson (USAF, MSC) School of Aviation Medi¬ 
cine, Randolph AFB, Texas, and Col Walter Carl¬ 
son, Aero-Medical Laboratory-Wright-Patterson AFB, 
Dayton, Ohio 

The exhibit presents certain physiologic and psychologic 
findings pertaining to the effects on man of speed and 
temperature 

Medical Motion Pictures 

H Prather Saunders, American College of Surgeons, 
Chicago 

The exhibit will consist of charts, posters, photographs and 
a stereoscopic demonstration of the guiding principles in evalu¬ 
ating medical motion picture films and the evolution of the 
program of the American College of Surgeons m this field over 
the past fifteen years A demonstration of the method of 
improving and standardizing medical motion pictures 

Hospital Aid to Medical Practice 

Maurice J Norby, American Hospital Association, 
Chicago 

The exhibit shows the services of the American Hospital 
Association available to the medical profession through mem¬ 
ber hospitals with which they are affiliated, these include a 
lending library from the most complete reference file of hospital 
literature in the world, as well as officially approved manuals 
of operating procedure, organizational patterns and administra¬ 
tive relationships A stainless steel, fully equipped scale size 
model formula room will be demonstrated 


\r A M v 
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solution and the thrombin solution, (2) preparation of the .renal 
pelvis for injecting the fibrinogen and thrombin, (3) simultaneous 
inj < ? ct '°. n of J* 6 fibrinogen and thrombin into the renal pelvu 
and (4) withdrawal of the coagulum with the stone enmeshed. 
oiJent, 13 minutes 

Tumor of the Testicle 

James C Sargent, Veterans Hospital, Wood, Wis, and 
Marquette University School of Medicine, Milwaukee 

The film presents several major clinical types of testicular 
tumors with comment on those most malignant and least radio¬ 
sensitive for which radical regional gland dissection seems 
indicated The operation of orchiectomy with radical gland 
dissection is shown with running comment on its major technical 
points Sound, 14 minutes 

Fenestration Operation for Otosclerosis 

George E Shambaugh Jr and Paul Holinger, North¬ 
western University Medical School, Chicago 

This film describes the principle of the fenestration operation 
by means of animation It takes up the indications and then 
depicts the operation on a patient, including the preoperative 
preparation, and the patient three weeks and three years after 
operation Silent, 25 minutes 

A Bronchoscopic Clinic m Kodachrome 

Paul Holinger, Kenneth C Johnston and Frank J 
Novak, University of Illinois College of Medicine, 
Chicago 

In this film, 10 cases of bronchopulmonary pathology are 
shown The history and physical and roentgen findings of each 
case are briefly given, followed by photographs of the pathologic 
changes seen through the bronchoscope. In cases m which a 
biopsy is taken, photomicrographs of the tissue specimen likewise 
are shown The film includes pictures of the bronchoscopic 
operating room and the technic of the bronchoscopic procedure 
The methods used m endoscopic photography are elucidated 
together with a sequence showing the camera equipment being 
used to photograph the tracheobronchial tree during a broncho¬ 
scopic examination Silent, 30 minutes 

Arytenoidectomy—Open Approach for Bilateral 

Abductor Paralysis 


A Nationwide Program for the Handicapped 

Lawrence J Linck, National Society for Crippled Chil¬ 
dren and Adults 

The exhibit shows services and facilities available to phy¬ 
sicians m the care and treatment of handicapped persons 


MOTION PICTURES 

Two motion picture theaters will be in operation continuously 
throughout the week They will be located in Masonic Hall, 
adjacent to the Civic Center, where the films will be shown once 
daily, Monday morning to Friday noon, on a definite schedule 


DeGraaf Woodman, College of Physicians and Surgeons, 
Columbia-Presbyterian Medical Center, New York. 

This motion picture demonstrates a typical case m which 
paralysis oi the vocal cords had resulted from a nerve injury 
during thyroid operation at an earlier date The removal of 
one arytenoid cartilage and lateral fixation of the corresponding 
cord are shown This procedure widens the glottic clunk, thus 
providing an adequate airway for breathing and leading to 
improved phonation Close-ups of the vocal cords and record¬ 
ings of the voice, both preoperatively and postoperatively, 
indicate the results accomplished A short section on yoice 
training methods recommended for such patients is shown 
Sound, 12 minutes 


Subdiaphragmatic Renal Exposure Via Eleventh Rib 
Resection 

Henry Bodner, Hollywood, Calif 
The film shows improved exposure for the extremely large 
kidney, utilizing a resection of the eleventh rib and still remain¬ 
ing subdiaphragmatic by stepping down incision to upper border 
of the twelfth rib Excellent exposure also afforded for adrenal 
and spleen in this manner Silent, 14 minutes 


Pelviolithotomy—Fibrinogen-Coagulum Technic 


Col J C Kimbrough (MC) and Major Robert B Rowe 
(MC) Walter Reed General Hospital, Washington, D C 


The picture 
pelvis by the 
cedures are 


shows the removal of a calculus from the kidney 
fibrmogen-coagulum technic The following pro- 
emphasized (1) preparation of the fibrinogen 


Direct Laryngoscopy—Simplified Technic 

Sam E Roberts and Frank S Forman, University of 
Kansas Medical Center, Kansas City 

This picture demonstrates in full the anesthesia used, mechani¬ 
cal laryngeal head supports, self-retaming, dual distal lighted 
laryngoscope Operation with the anesthesia is completely 
demonstrated on 6 patients Silent, 16 minutes 

Esophagogastrostomy for Achalasia of the Esophagus 

John L Madden, St Clare’s Hospital, New York and 
Long Island College of Medicine, Brooklyn 

This film depicts in detail the technic of lateral anastomosis 
between the esophagus and the fundus of the stomach, proxima 
to the obstruction at the cardia Sound, 24 minutes 
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Ruptured Intervertebral Disk 

Robert Dean Woolsey, St Louis 
The film presents diagnosis, treatment and postoperative care 
in ruptured intervertebral disk Silent, 29 minutes 

Injuries of the Peripheral Nerves 

Loyal Davis and George Perret, Chicago, and Chamblce, 
Ga 

This film illustrates the pathology which arises when a peri¬ 
pheral nerve is severed and the physiology of regeneration after 
the nerve is repaired There is depicted the anatomy of the 
peripheral nerves most frequently injured, and some well selected 
cases are used to illustrate the clinical results following nerve 
injuries Sound 30 minutes 

Hemicolectomy for Carcinoma of the Right Side of the 

Colon (One Stage Procedure) 

Philip Thorek, University of Illinois College of Medicine, 
Chicago 

This film reveals the surgical treatment for adenocarcinoma 
of the ascending colon The patient is a 56 year old man who 
presented a ronobstructing lesion of the right side of the large 
bowel In the absence of distention, primary anastomosis was 
considered the procedure of choice. Following mobilization of 
the ascending colon in the proper avascular cleavage plane, the 
last 0 inches of ileum, cecum, ascending colon, hepatic flexure 
and the proximal half of the transverse colon are removed An 
aseptic' end to end lleotransverse colostomy was performed 
Preoperative and postoperative roentgenograms and the patient 
one vtar postoperatively are shown Colored illustrations 
amplify the film Silent, 18 minutes 

Surgical Treatment for Patent Ductus Arteriosus 

George H Humphreys, College of Physicians and Sur¬ 
geons and Columbia-Presbytenan Center, New York. 

A 3A year old girl with a patent ductus arteriosus is examined, 
and the effects of the condition are demonstrated The typical 
'coffee-mill" murmur is heard on the sound tract, and the 
reontgenogram shows characteristic changes in the outline of the 
heart The surgical approach is made through the anterolateral 
chest wall at the level of the second interspace The anatomy 
of the region around the ductus is demonstrated. In tins pro¬ 
cedure the ductus is ligated at each end, doubly clamped and 
divided A second ligature placed under each clamp secures the 
stumps Several months postoperatively the patient is shown 
to be much more active, no murmur is heard, and the cardiac 
silhouette on the roentgenogram is nearly normal Sound, 11 
minutes 

Side to Side Anastomosis of the Portal Vein to the 
Venacava 

Arthur H Blakemore, Presbyterian Hospital, New York 
A right thoracoabdominal approach for the establishment of 
a portal vein to venacava anastomosis for portal hypertension is 
illustrated m color Resection of the ninth rib and section 
of the anterior leaf of the diaphragm permits rotation of the 
inferior border of the liver upward and greatly increases the 
operative exposure of the hepatoduodenal ligament as well as 
the venacava This enables the operator to approach the 
portal vein laterally and posteriorly without the necessity of 
mobilizing the common duct The technic of a side to side 
anastomosis of the portal vein to the venacava is demonstrated 
Silent, 12 minutes 

Breast Cancer—The Problem of Early Diagnosis 

National Cancer Institute, United States Public Health 
Service, Bethesda, Md, and American Cancer Socr- 
etv, New York 

This is the second in a senes of professional teaching films 
It begins with animation showing the embryonal development 
of the breasts and histologic changes resulting from hormone 
activity The proper technic in breast examination by the 
physician is stressed as is the importance of biopsy as the only 
certain means of distinguishing between benign and malignant 
tumors Sound, 34 minutes 


Surgical Treatment of Hirschsprung’s Disease 

Robert B Hiatt, College of Physicians and Surgeons, 
Columbia-Presby terian Medical Center, New York. 

The film presents a brief explanation of the syndrome, by 
diagram and roentgenogram, followed by the operation First, 
through an abdominal incision the peritoneum is opened, and 
the lower, achalasic portion of the sigmoid is mobilized A 
clamp is then inserted mto the rectum from below, closed around 
a knuckle of the intestine, and the rectum everted After the 
abdomen is closed, the everted rectum and achalasic portion of- 
sigmoid are excised, and the mucosa of the remaining sigmoid 
sutured to that of the anus The sphincter mechanism remains 
intact, and bowel movements return to normal postoperatively 
Sound, 15 minutes 

Femoral Herma in the Female and in the Male 
RavmondW McNealv, Chicago 

The film shows the surgical repair of a femoral hernia in the 
female in detail from identification and location of landmarks 
of the femoral artery' to the interrupted retention sutures of wire 
at the completion of surgery The surgical repair of a femoral 
hernia in the male is also presented, demonstrating similarity 
of femoral herma in male and female Silent, 18 minutes 

Control of Filanaeis m Tahiti 

John F Kessel, University of Southern California, Los 
Angeles 

The film depicts activities of the research and control program 
on filanasis in Tahiti (a joint endeavor of the French Colonial 
Medical Service and the University of Southern California) 
Laboratory scenes, clinic scenes, photomicrographs of larvae and 
adult worms, of vectors and a description of methods of control 
are included Silent, 22 minutes 

Schistosomiasis 

Department of the Arwv, Office of the Surgeon General, 
Washington, D C 

The film portrays the relationship of three types of schisto¬ 
somiasis with particular reference to their geographic habitat, 
epidemiology, symptomatology and general control measures 
Depicted in detail are the various technical, clinical and labo¬ 
ratory procedures necessary for tlie diagnosis and treatment 
of lnfectioi with Schistosoma japomeum Sound, 27 minutes 

Arthropod-Borne Virus Encephalitides 

Department of the Army, Office of the Surgeon General, 
Washington, D C 

The film presents a disease problem which is approached by 
differentia! diagnostic measures It portrays the diagnosis, 
treatment and control of Japanese B encephalitis in particular 
and illustrates the proper approach to the investigation of such 
a problem Sound, 33 minutes 

Congenital Anomalies of the Heart and Great Vessels 
T J Drv,J E Edwards, R L Parker, H B Burchell 
and A H Bulbulian, Mayo Clinic, Rochester, Minn 

The film is a pictorial presentation of important congenital 
anomalies of the heart and great vessels such as (a) tetralogy of 
Fallot, (b) Eisenrnenger complex, (e) ventricular septal defect, 
(d) patent ductus arteriosus, (e) complete transposition of the 
great vessels, (/) persistent truncus arteriosus, (g) coarctation 
of aorta and (h) vascular rings In each case, the significant 
anatomic deviations from the normal, are demonstrated by means 
of colored models, and the abnormal circulation resulting from 
such an anomaly is explained by means of schematic diagrams 
The mechanisms which produce specific clinical signs and symp¬ 
toms are correlated with pathologic findings, and the rationale 
and method of treatment, vv here applicable, are explained Sound, 
45 minutes 

Active or Spring Splinting of the Hand 
Sterling Bunnell San Francisco 

This motion picture shows a system of active or spring splint¬ 
ing to bring about the position of function in the hand and to 
exercise the hand and forearm, thus preventing stiffening The 
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combinations have been added ^Silent; ljfmmutes^ Spl " ,tS ^ amF'tub™ r Cnere “ m Ulth rectat stricture, chemical proctitis 

Utes and tuberculous ulcerative proctitis Silent, 25 minutes 


Surgical Approaches to the Scapulohumeral Joint 

Lerov C Abbott, Veterans Administration and University 
of California School of Medicine, San Francisco 

The film shows the anatomy of the scapulohumeral joint with 
animation Surgical approaches for repair in recurrent dis¬ 
location, arthrodesis of shoulder and removal of calcified deposits 
are presented Sound, 30 minutes 


Ti tM°KriTu? MefCUry Sulfide for Intrac table Anogem- 

r obert Turell, Beth Israel Hospital, New York. 

The film illustrates technic, indications and follow-up observa¬ 
tions of this form of therapy based on. a study of over 100 
patients Complete microscopic studies of tattooed skin are 
included Silent, 16 minutes 


The Operation of a Bone Bank 

Philip D Wilson, Hospital for Special Surgery, New 
York 


Thiuramdisulfide (Antabuse) in the Treatment of 
Alcoholism 


This film is designed to illustrate how a bone bank for refrig¬ 
erated, homogenous bone is organized and employed The 
usual sites from which bone is obtained for this purpose and the 
method of storing it in a deep freeze unit are shown Typical 
orthopedic operations in which it is used are briefly illustrated 
Roentgenograms and microscopic studies based on experimental 
data show how well such b6ne is assimilated into the body 
The many advantages to orthopedic surgeons of using refriger¬ 
ated, homogenous bone are summarized Sound, 22 minutes 

Sling Procedure for Correction of Splay Foot, Hallux 
Valgus and Metatarsus Primus Varus Deformities 


A E Bennett and L G McKeever, A E Bennett Neuro- 
psychiatric Research Foundation and Herrick Memorial 
Hospital, Berkeley, Calif 

Illustrative cases of chronic alcoholism before, during and 
after thiuramdisulfide treatment are shown Preliminary hos¬ 
pital and laboratory studies are necessary in the selection of 
patients for treatment Test reactions of the drug with alcohol 
and some methods to control the more severe reactions are 
shown Follow-up psychotherapeutic procedures are essential 
for sustained results Silent, 15 minutes 

Familial Periodic Paralysis 


Robert J Joplin, Massachusetts General Hospital, Boston 

The film shows the extensor tendon of the fifth toe trans¬ 
planted around and beneath the neck of the fifth metatarsal 
m the same plane and parallel with the fibers of the transverse 
head of the adductor hallucis muscle and passed through the 
neck of the first metatarsal The adductor hallucis tendon is 
detached from the proximal end of the first phalanx, separated 
from the flexor hallucis brevis tendon and passed through 
the same opening in the neck of the first metatarsal and 
attached to the capsule on the medial side by a silk suture. 
The complete operative procedure is depicted, and preoperative 
and postoperative radiographs are included Silent, 15 minutes 

Proctoplasty in Radical Hemorrhoidectomy 
A Gerson Carmel, Cincinnati 

This motion picture shows methods of avoiding undesirable 
sequelae such as stenosis and seepage that are prone to follow 
removal of large amounts of hemorrhoidal tissue m extensive 
cases Plastic procedures are employed which include whole 
thickness sliding grafts, relaxing incisions, circumferential 
suturing in segments that have been radially removed and 
suturing of partially detached cut skin edges to the superior 
portion of the muscular anorectal ring and mucous membrane 
Silent, 25 minutes 

Proctosigmoidoscopic Findings 

David Miller, College of Medical Evangelists, Los 
Angeles 

This film shows the normal rectum, rectosigmoid and lower 
sigmoid both on insertion and withdrawal of the sigmoidoscope. 
The more common types of pathology seen on sigmoidoscopy 
are presented, such as melanosis coll, rectal and sigmoid 
polyps, rectal malignancy, rectal stricture from amebic ulcera¬ 
tion, postradiation proctitis*chronic ulcerative colitis, nonspecific 
in its various stages, and several other cases of ulcerative 
colitis Silent, 9 minutes 

Inflammatory Ulcerative Disease of the Rectum and 
Sigmoid Colon 

Ja\ M Garner and J Peerman Nesselrod, North¬ 
western University Medical School, Chicago and 
Evanston Hospital, Evanston, Ill 

The film consists of proctoscopic views in color, illustrating 

amebic ulcerative colitis, chronic ulcerative colitis, lympho- 


Harold N Perelson, University of Southern California 
School of Medicine, Los Angeles 

A motion picture study demonstrating the recovery in mus¬ 
cular power of a patient in an attack of familial periodic 
paralysis following massive doses of potassium citrate given 
orally and correlated with changes m the serum potassium 
level and the electrocardiogram Silent, 12 minutes 

Chrome Barbiturate Intoxication 

Harris Isbell and Victor H Vogel, United States Public 
Health Service Hospital, Lexington, Ky 

Motion pictures taken of five human subjects over a period 
of five months show chronic barbiturate intoxication from 
daily administration of different barbiturates and severe with¬ 
drawal therefrom, including convulsions and temporary psy¬ 
chotic behavior Silent, 16 minutes 

Familial Cerebellar Ataxia m Four Brothers 

Winfred Overholser, St Elizabeths Hospital, Wash¬ 
ington, D C 

The film shows four brothers, the first three and the last 
born of eight siblings In each gait difficulties developed at 
the approximate age of 7 Ataxia, weakness and speech 
difficulty were progressive Each showed intellectual retarda¬ 
tion (mental age approximately 8) and emotional immaturity 
The familj history did not show similar disease These cases 
belong m the group of heredofamiliar spinocerebellar degenera¬ 
tions and are considered to be variants of Friedreich s disease 
Silent, 11 minutes 


Rehabilitation of a Pianist 

Henrv H Kessler, Kessler Institute for Rehabilitation, 
West Orange, N J 

The film shows operation of cmeplastic motors placed m 
the stumps of a bilateral arm amputee. The subject demon¬ 
strates the use of the prostheses attached to these muscles 
for such activities as writing and smoking and use of inter¬ 
changeable hooks and dress hands The subject, a pianist, 
then plays several selections with the cmeplastic books This 
film is a demonstration of the applications of cineplasty a 
surgical technic whereby the healthy muscles in the amputee s 
stumps are utilized to activate a prosthetic arm and hand or 
arm and hooks independently Sound, 1/ minutes 
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ABBOTT LABORATORIES 
Booths AS E B 10 

The Abbott exhibit features Norisodrlne 
Sulfate Po-n tier v 1th the Aerohalor—for oral 
inhalation therapj In asthmatic conditions 
An action dlsplnj shops how the powder 
Is released Inhaled and carried to achieve 
n bronchodilatlng etTecL Other products 
exhibited Include Desoxjn Hydrochloride 
a cerebral stimulant, Nembutal, a short¬ 
acting barbiturate with 44 clinical uses 
and Pentothnl Sodium an Intravenous 
anesthetic. Samples and literature on 
other Abbott products ore available 


tke\ ^ecUrucal 


AIR SHIELDS INC 
Booth LL 29 

The Isolettc Chappie infant incubator is 
being demonstrated In booth LL-29 This 
unique Isolation Incubator remains closed 
at all times, providing for the premature 
infant the benefit of unchonging atmos¬ 
pheric conditions 


W D ALLISON CO 
Booth H 25 

\V D Allison Company has a repre¬ 
sentative display of their ph>slcians 
famous uood furniture as well as their 
new DuraSteel metnl line It will pav 
jou to see what is now being offered m 
modem equipment. Allison can also help 
>ou with floor planning if you are con¬ 
templating building or remodeling 


ALMAY BEAUTY PREPARATIONS 
Booth H 33 (EJ/ a ) 

Almaj is exhibiting the latest develop¬ 
ments in hypmdlergenlc cosmetics These 
fnshionobly feminine cosmetics Iwne been 
dc\ eloped in the pharmaceutical labora 
lories of Scliicffelin Compauj Almaj 
Face Powder is prepared from inorganic 
ingredients and excludes the usual pig¬ 
ments made from aniline djes Lipsticks 
include perfumed, unscented without 
dye, and special formula Lipstick raw 
materials testing kits are on display 

A S ALOE CO 
Booth C 22 

THE AMERICAN ACADEMY OF 
GENERAL PRACTICE 
Booth LL 31 

The unprecedented growth and the or¬ 
ganizational structure of the \cndeniy are 
portrayed Pages from the significant new 
medical journal, GP arc featured along 
with illustratl\e literature and examples 
of official Academy reports Charts show 
membership growth The literature dem¬ 
onstrates the program in continuation post¬ 
graduate study and trnining for general 
practice 


A diversified program of valuable information, practical ideas, 
new methods an opportunity to acquire first-hand 

acquaintance with developments in nearly every line of the medical 
industry attractive displays of more than 300 firms 

showing hundreds of products, with ‘‘newness” the dominant note 
demonstrations which ordinarily could not be seen outside 
a well equipped laboratory—that’s w'hat the Technical Exposition 
in the Civic Auditorium offers attending physicians at the San 
Francisco 99th Annual Session, lune 26-30, 1950' 

From the pharmaceutical industry alone, more than 75 manu¬ 
facturers present important products Leading publishers make it 
possible for you to personally examine almost any book of current 
interest Producers of dietary products discuss them in the light of 
today’s knowledge Makers of improved, scientific instruments 
and equipment of all kinds infant items cos¬ 

metics and toiletries developed under formulas that recognize 
known factors of interest to physicians give you a handy 

opportunity to see or test their specialties 

The arrangement and numbering of the booths make it easy 
to locate any of the exhibits spread throughout three floors of the 
Civic Auditorium Main arena, Mezzanine (second floor), and 
Low er Level Booths with numbers A to I are on the mam floor, 
those lettered M or N, on the second floor, and those w ith LL on 
the lower level In the main hall (front lobby) are General Regis¬ 
tration, Alumni Registration, Transportation desks, and other 
services for your convenience 

Plan to visit the exhibits every day They open at 8 30 
Monday morning, June 26, and remain open until Friday noon, 
June 30 Daily hours are 8 30 a m to 6 p m , except on Friday 
To get a general idea of what may be found m each booth, 
brow se through the following pages w hich contain brief, descnptn e 
items under each firm’s name 

THOS R. GARDINER 

Business Manager and Director of Technical Exhibits 
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AMERICAN CYSTOSCOPE MAKERS, INC 
Booths E 17 19 

An interesting assortment of their new 
csopliQgoscopcs bronchoscopes, castro- 
scopes, and endoscopic photographic equip- 
form (i, part of the Ameiicnn 
Cystoscopc Makers exhibit A complete 
line of catheters, diagnostic and operating 
instruments, and elccti o-mcdlcal equipment 
are also displajed 


AMERICAN HOSPITAL SUPPLY CORP 
Booth H 5 

Two pioducls which deserve special lt- 
tention me the hrnsno-lvy 1 licitr Pho¬ 
tometer and the Statlcator The Flickei 
Photometei utilises the Wicker l usiou 
Thieshold to renal the tendenej toward 
heart disease Announced only recently 
the 1 licker Photometer has already 
received wide acceptance from cardiol¬ 
ogists and promises to materially enhance 
the ciTectiieness of physical examinations 
In d ngnosing hypertensive and/or coro- 
narv heal t disease The Statlcator is a 
warning device for revealing (lie piescnce 
of static in the opi rating room In time 
for its detection before building up dan¬ 
gerous explosive voltage 


AMERICAN OPTICAL CO 
Booths G 5 7, 9 II 

AMERICAN PHYSICIANS ART ASS’N 
Lower Level 

Tills yeiu’s Art Inhibition promises to 
be the most diversified and artistic ever 
conducted by APAA Over eight hundred 
creations—oil paintings, water colors 
sculptures, photographs, etchings, jewelry, 
miniatures, fine needle work, ceramics, 
polished stones and mosaic etc—are ade¬ 
quately displayed Decorations for this 
enlarged art booth covering 5500 square 
feet of hanging space with excellent light¬ 
ing bunting-coveied walls, secretary tables 
chairs and comfortable settees have all 
been arranged by the executive secretary, 
Francis H Redcvvill The physician-artists 
have become so proficient that this year 
a large number of trophies nre to be 
awarded in 10 different types of media— 
the nrires to be presented to winners and 
televised all over the west during the APAA 
banquet, held on Tuesday night, June 27 

AMERICAN SEAL KAP CORP 
Booth N 27 


AMERICAN STERILIZER CO 
Booths F 22 G 23 

Clinical demonstrations of the Ameri¬ 
can 1075 Operating Tabic and DMC Limit, 
Amcrlcnn-UacEnchem Obstetrical Table 
Albet-Comper Orthopedic Tabic, and 
Ovcrholt-Compcr Thoracic Table arc being 
given nt the American Steriliser booth with 
a live model Also on exhibition is their 
All-Purpose Autoclave Model 8810 Tiiis 
small poi table pressure steriliser with 
semi-automatic operation is meeting with 
increasing enthusiasm ns it becomes moie 
widely used It gives the small office and 
clinic complete pressure sterilizing facili¬ 
ties, including instruments, wrapped 
fabrics, and sterile water 


AMERICAN SURGICAL TRADE ASSN INC 
Booth LL-23 

The American Surgical Trade Associa¬ 
tion features typical office layouts r or 
physicians, whether for the general prac¬ 
titioner oi specialist If you are planning 
a new office, visit this exhibit and lem n 
how you may secure a free copy of their 
thirty-two pnge booklet devoted to office 
planning, prepared in cooperation with the 
United States Public Health Service 


AMES COMPANY, INC 
Booth F 31 

Ames medical service representatives 
arc showing for the flrst time their new 
Universal Model Cllnitest Urine-sugar 
Analysis Set This set docs not replace 
the picsent No 2100 Clinltest Set It is 
small, compact in arrangement, and con- 
tolas Clinltest tablets hernicUcn ly sealed 
In foil llunvlntest Reagent Tablets also 
are exhibited for the flrst time This Is 
Ames Company's new test for albumin 


AMPEREX ELECTRONIC CORP 
Booth LL 9 


APPLETON CENTUBY CROFTS, INC 
Booth A I 

Nicholson J Eastman’s just published 
revision of Williams’ Obstetrics is the fea¬ 
tured new title in the Applcton-Century- 
Crorts exhibit In bootli A-l Also on dls- 
plny ate advance proofs of George C 
Slinttuck s Diseases Of The Tropics and 
Olof LarscH s Anatomy Of The Nervous 
ojplcm Ail othei current medical titles 
of tills 125-year-old publishing house me 
available for examination, including the 
late 19-19 edition of John A Kolmei’s 
Clinical Diagnosis, Warren H Cole s Octo¬ 
ber 10-10 edition of Operative Technic In 
Specially Surgery and the Oclobcr 1919 
edition of Kelly <£. Hite’s Microbiology 


ARLINGTON CHEMICAL CO 
Booth D 17 

Representatives nt the Arlington booth 
will he happy to answer any questions in 
re erence to Arlington products Tcntuied 
me Cuniinoids, their Council-accepted pio- 
t<ln liv droly sate their complete line of 
allergens, and their newly released salt 
substitute, Gustaninte 


THE ARMOUR LABORATORIES 
Booths D 13 15 

Information on recent developments in 
flic field of endocrinology by The Armour 
Laboratories may be obtained from any 
of ibe representatives present nt the 
Armour booth This informative exhibit 
merits your thoughtful attention 


THE GORDON ARMSTRONG CO, INC 
Booth F 28 

Interest in booth T-28 centers on die 
Armstrong \-4 Baby Incubnioi—accepted 
bv tlie Council on Physical Medicine ami 
Rehabilitation of the American Mediud 
Association and approved by Undernrileis’ 
Laboratories as weli as the Canadian 
Standards Association Over 10,500 of 
these outstanding incubators nrc now in 
use 


ASSOCIATED MEDICAL CARE PLANS 
Booth M 4, 5 

Associated Medical Carc Plans offer an 
educational and informative exhibit show¬ 
ing the contributions made by the physi¬ 
cians or tlic United States and Canndn in 
developing and supporting the Blue Cross 
and Blue Shield Plans, together with a 
brief summary of the importance of these 
Plans in making a prepaid health avail¬ 
able to tlic public on a picpaymcnt basis 

AYERST, McKENNA & HARRISON LTD 
Booths H 12 14 

The centci of attraction here is Prcnnrin 
(Estrogenic Substances, water-soluble) — 
a highly effective and well-tolerated prep¬ 
aration of naturally-occurring, orally - 
active, conjugated estrogens (equine) The 
potency of Prcmarin is expressed in terms 
of Its principal estrogen, sodium esironc 
sulfate Picmnrin provides convenience 
oT administration and flexibility of dosa„t 
Toui potencies of Prennrin Tablets and 
the liquid form nre presented 


Jam v 
May 20 1<L0 

BAKER LABORATORIES INC 
Booth M 17 

A visit here will acquaint you with ii,„ 
Improved Bakers Modified Milk—a com 
pietely prepared formula for bottle toll 
infants Only Grade A cows’ milk is jlld 
ns the basis or this formula and nt no 
increase in price The high protein 
f-d ‘Him u " H carbohydrates, the replace,] 
fat, added vitnniins mineral salts mid Iron 
coupled with simplicity of preparation and 
low cost assure satisfaction for doctor 
nui se, mother and babj * 


Booth C 25 

Although, ns heretofore, the exhibit of 
C H Bnrd Inc is predominantly uroloci 
nil, several new nnd Interesting non- 
urologienl Instruments are displayed 
These include new tubes for tracheal 
nnexibesin for choledochostomv, for the 
control of bleeding from esophagi nl 
varices, and for the core of “colostomies ’ 


BAUER & BLACK 
Booths E 13 15 

The Bauer &. Black exhibit fealuris 
a complete new line of standard hospital 
dressings in convenient economical pack¬ 
ages for the docloi s olllce, unique new 
bandages, mndc of Wcbiit non-wovin 
fabric, for orthopedic cast padding, Rondic 
bnll-shapcd sponges, Hcrllx Rolls, of soli, 
ctinklcd gnure, Gurlfy dressings and 
adhesive for every surgical need, nnd an 
Intel cstlng line of Curlty sutures 

W A BAUM CO INC 
Booth C 3 

All four models of the Bauimuiomctcr, 
the Phlebnumiinonicter, nnd tlic new Alr- 
Lok Luff are being demonstrated at booth 
C-3 Physicians enn see nt first hand the 
simple mid effective principle behind the 
amazing new Air-Lok Cuff and have 
an opportunity to discuss their liloodprcs- 
sure requirements with Bnum representa¬ 
tives 


BAUSCH & LOMB OPTICAL CO 
Booth F 30 

Latest Bauscli A Lomb developments In 
modern ophthalmic diagnostic and refract¬ 
ing equipment nre shown in booth T-30 
Or particular note nrc tlic new Portnble 
Slit Lump and the Ortho-Poise Trial 
Frame Also displayed arc the “L” 
camera foi photomicrography, tlic “E” 
research microscope with low position, 
flue adjustments. Fluorescence accessories 
for quick positive T B diagnosis, and 
Phase contrast accessories for examining 
unstained specimens 


DON BAXTER, INC 
Booth C 30 

1 eatured in the exhibit of Don Baxtei, 
Inc nrc Vncolitcr parenteral solutions, 
including Hyprotigen, a protein hvdrot- 
ysatc solution Also shown is an interest¬ 
ing new line of Baxter dependable plastic 
tubes and catheters, including a Levin-type 
stomach tube and a nasal oxygen cntlietci 


THE BABEE TENDA CORP 
Booth N 2 

Three Babcc-Tenda Safety Choirs includ- 
ng the new Extendo model, nre shown 4 n 
looth N-2 With simple, seif-locking push 
mttons, the iegs of tile new model can he 
nised to table level for feeding baby at 
lie family tabic or lowered to the regular 
rosition for playtime Another interesting 
nodel is the C P Babce-Tcnda, designed 
•specially for babies or young children 
vith cerebral palsy', poliomyelitis or any 
irthopcdic difficulty It offers comfortable, 
cicntlflc support with security from falls 

BABY FORMULAS 
Booth LL 8 

Tills un-to-the-minute display shows a 
icnle model plant featuring the industrial 
ireparatlon or infant formulas With an 
iverage production of 0000 bottles daily 
3nl>y 1 ormulas make deliveries of complete 
"ceding requirements to nine hospitals in 
he Bay area nnd hundreds of private 
tomes in San Francisco Tlic subscribing 
hospitals deliver a total of ov cr 12,000 
n vear One out of cvcitt xnrcc 
babies born in San Francisco is led by 
Baby Formulas while in the hospital 


BECK LEE CORP 
Booth H 23 

Here you will see Die most rcccut devel¬ 
opments in electrocardiographs Newly 
designed instruments with many exclusive 
features for convenience nnd safely arc 
shown Trained rcprcscntnUvcs in attend¬ 
ance will be pleased to answer any ques- 
Uons you might bnvc about this retanrknh c 
equipment You will find tills Complete 
display of all types of electrocardiographs 
both Interesting nnd Informative 

BECTON DICKINSON & CO 
Booths G la, G 12 

BEECH NUT PACKING COMPANY 
Booth F 4 

xarfctles of Stonlncd and Junior foods 

_con\cnlcntl> nnd consistently packed bj 

class Jars D Nutritionists in attendance }1H 
jfc”glad io answer any questions regurdi g 
these foods, which have been fan 10 
eastern physiclnns for well over a <]cc! d . 
hut arc Relatively new on the west eras! 
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BELL & HOWELL CO 
Booth N 19a 


THE BEST FOODS INC 
Booth H 27 

rnllHliteiilng facts nl)out Nucoa a s\hole 
sonic nutritious \cgetnble , I '. t ‘ 

which contains 15 000 units of 'Itnuun A to 
the pbund arc available at this exhibit 
Alio of direct significance are the famous 
Best 1 nods Hellmanu s Rail Mnyonmuse 
mid other Best hoods products Miss 
Elsie Stark Director of Consumer plnca 
tion. welcomes questions about the 

products 


BIB ORANGE JUICE FOR BABIES 
Booth F 21 

With a mechanical miniature of the Bib 
plant dispensing chilled orange Juice this 
exhibit presents the latest development In 
pcdlntric feeding Tlu wide vuriutlon of 
ascorbic acid In ordinary oranges and bow 
scientific control mn\ guarantee n polencv 
of nt least 40 mg of natural vitamin C 
rttallied In each 100 cc of the finished 
product Is demonstrated 


BU-HUBER KNOLL CORP 
Booth F 15 

A visit to the Bllhuber-hnoll booth will 
acquaint you with the developments on 
their tine medicinal chemicals such as 
Bronnirnl Diloudld Metrnzol Thcocnlcln 
etc TheSe time tested prescription chemi¬ 
cals are prescribed alone or in combina¬ 
tions to meet the needs of the Individual 
patient They fill an Important place In 
the physician's nrmumentarlum of depend¬ 
able medication 


THE B1RTCHER CORP 
Booth M 15 

On display at the Blrtcher booth will 
be found the latest de\elopmcnts In elec- 
tromedicnl-electrosurglcnl apparatus \ou 
may examine the new personally certl 
fled Electrosurglcal Unit the Blrtcher 
fnstal Bandmaster Short Wave IMn- 
tlurmy together with n representative 
display of accessories which max be used 
in conjunction with this equipment 


THE BLAK1ST0N COMPANY 
Booths B 5 7 

Contemporary subjects by well-known 
medical men are the feature of Blnklston s 
exhibit Spotlighted is a giant revolving 
book of Harrison s Principles of Internal 
Medicine The result of 3 sears work uv 
oxer 50 medical authorities It integrates 
the pre-clinleni sciences with clinical 
medicine to combine knowledge of discuses 
with understanding Sharing honors for 
jour attention nre Ivys Peptic l tcer n 
long awaited book b> n foremost author 
its Ulal Won s Sew Could Medical Die 
tlonarg the first completely new medical 
dictionary in 38 yems say the publishers 
Mote s Proceedings of the First Clinical 
ACTII Conference bnsic Information on 
its clinical use and the new A M A 
Handbook of Physical Verffctne and Re- 
habilltatlon Blnklston representatives 
will he glad to discuss these new books 
and those now In preparation 


THE BOOK SHOP BINDERY 
Booth H 20 

In this exhibit the plivsfcfan may see 
nt a glance what can bo accomplished In 
his own office or reception room by the 
use of distinctive publishers authorized 
bindings for his medical journals Severn! 
shelves of standard Journals trimly bound 
with title dotes and the owners name Jn 
gold on the coyer* may be Inspected for 
materials and workmanship Most im¬ 
portant the physician will discover the 
immediate Impression crented upon ob- 
seryers by Hie tJmc-xaving space saving 
* yy cl I tailored bookshelf 

THE BORDEN COMPANY 
Booth* E 9 II N 12 (NJ/ 2 ) 
lor almost a century, Borden’s and their 
nutritional specialists linye been working 
linnd-ln hand with the medical profession 
in the interests of public health and better 
nutrition \\ lint they have learned in the 
past wIU Inspire and guide them In the 
future \our confidence imposes upon 


them a responsibility In continuing to 
meet the highest standards of modern 
nutritional science Representnth es at the 
booth yvelcomc the opportunity to discuss 
Borden products with you 


THE GEORGE W BORG CORP 
Booth* N 9 II 

General practitioners as well as oth r 
physicians xx111 he interested In seeing the 
new 1 Ifty-Ninety diagnostic x-ray unit 
on display iu booths N 9 and N-ll As 
the name implies it has a capacity of o0 
mllliamperes at 90 peak kiloyolts this 
equipment includis a hand tilting table 
that permits both horizontal and vertical 
radiography and fluoroscopy Outstanding 
features are electronic stabilization elec¬ 
tronic timing automatic line computa¬ 
tion and preset mlUInmperes 


JOHN H BRECK INC 
Booth F 44 

In addition to their complete line of 
hair and sculp preparations John II 
Breck Inc feature Baby Brack prepara¬ 
tions Including an ointment to aid In pie 
yen ting diaper rush Lnvo for v\ ashing 
baby from top to toe soap singly and in 
gift sets and Breck industrial hand prep 
arotions Work Cream Hand ( leaner 
Water Resistant Cream and pH7 Protic- 
the Cream 


GEORGE A BREON & CO 
Booth G 3 

Interest nt the Breon exhibit centers on 
their Msulfnzole designed particularly for 
the treatment of non-specific ulcirntlve 
colitis Technically Informed representa¬ 
tives are on hand and welcome your visit 
wliethct* you wish to talk technicalities, 
economics or politics! 


BRUCE PUBLISHING COMPANY 
Booth LL 3 

Saw-Ce Mah (Medicine Man) n fascinat¬ 
ing novel by a well-known surgeon—Louis 
J Gnricpy M D of Detroit Michigan—is 
featured nt the Northland Press-Bruce Pub¬ 
lishing Company booth Woven into the 
intriguing story or a young mans struggle 
to become a successful physician nre dis 
cusslons of medical schools internships 
general practice specialization group prac¬ 
tice etc A book that every phvslclnn will 
want to read Snu> Ce Mah lias well been 
called the storv of every medical man 


THE BURDICK CORP 
Booth* E 14 N 6 

Included In the Burdick display of 
Important physical medicine equipment nre 
Council accepted diathermy apparatus 
ultraviolet and Infra-red lamps and the 
Rhythmic Constrictor A feature of 
especial interest Is their EK-1 Direct- 
Recording Electrocardiograph which is 
demonstrated with an ‘Electronic licnrl * 


BURN8 CUBOID CO 
Booth A 17 

The colorful masonite display has come 
to symbolize Toot comIort f to hundreds 
or doctors at annual and clinical sessions 
The central theme again emphasizes foot 
balance as the Important theme of real 
foot comfort A large Cuboid balancer 
portrays prominenUy the shape and ana¬ 
tomical spacing of the raises ” 


BURROUGHS WELLCOME &, CO INC 
Booth t 13 

B W A Co’ representatives have o; 
hand some of the latest clinical finding 
on two of tlielr outstanding products 
Glob In Insulin B W & Co an nccepto 
Intermedinte-nctIng Insulin, ready to uu 
requiring no preliminary mixing nn 
Digoxin B W & Co, a • highly purified 
crystalline glycoside obtained from th 
leaves of Digitalis Lnnntn 


BURTON MFG COMPANY 
Booth F 33 

Their newly developed Super Power 
Light is on display at the Burton booth 
This unit is said to provide hospital-type 
lighting for the doctors olfice at a low 
price Recent advertising and literature 


Indicate that the unit Is extremely popular 
In addition Burton nlso exhibit their line 
of ultraviolet black lights recently ac¬ 
cepted by the AM A Council on Physhul 
Medicine and RihnbilltntJon Their usu il 
lines of microscope Illuminators examin¬ 
ing lights iiluminuted magnifiers are also 
dlspluxed 


CALGON INC 
Booth LL 22 

A great aid to soap In attaining health¬ 
ful cltnnlincss Is demonstrated bv Calgon, 
Inc in the redissolving of hard wulcr 
deposits by tjilgon Calgon Mimlnaks 
soap film assures brighter softer clothes 
demur dishes and scum-free personal 
bathing In mechanical dishwashing ( al- 
gonite compounded of Calgon and alkali 
solves the sanitation problem arising from 
film-n tnined soil 


CAMBRIDGE INSTRUMENT CO INC 
Booth F 32 

The new Cambridge SlnipH Scribe model 
direct writing portable electrocardiograph 
Is one of many important developments 
on view Simpli-Trol portable and mo¬ 
bile models of the Cambridge Stnndnrd 
String Galvanometer Electrocardiographs 
nnd ricctrocurdiogrnph-Stt thogmph-Pulse 
Recorders are featured The Cambridge 
1 lectroky mograph Tor recording heart bor¬ 
der motion nnd the Cambridge Plethysmo 
graph which furnishes standardized quan¬ 
titative and reproducible records of 
variations in volume of human extremities 
nre other important instruments on view 


CAMEL CIGARETTES 
Booth* H 29 34 

Camel Cigarettes feature color slides of 
background data from their newest 
research—weekly examinations of the 
throats of hundreds of men nnd women 
smoking Camel Cigarettes exclusively for 
thirty days 


CAMERON SURGICAL SPECIALTY CO 
Booth H 19 

See the new binocular spectacle loupes, 
mirror type hcndlltes suction coagulation 
handle with numerous accessories Tor all 
phases of electro surgery, olectrocauter- 
izntion electro coagulation desiccation nnd 
fulgumtfon Cameron suigicnl units clec- 
tro-dingnoxtic lamp and instrument outfits, 
the new stainless steel Boros flexible 
csophngoscopc and other peroral equip¬ 
ment congululr and dunllte sigmoido¬ 
scopes tele vuglunllte Illuminated specula 
endoscopes nnd retractors flexible gnstro- 
scopes and stomach camera 


S H CAMP &. COMPANY 
Booth E (6 

Displayed here is n complete line of 
Comp anatomical supports for prenatal 
postnatal orthopedic visceroptosis sacro¬ 
iliac hernial and other specific conditions 
Experts from the (amp stnfT will he gljd 
to answer questions pertaining to the 
scientific application of these supports 
nnd to advise regarding the availability of 
them in Authorized Service departments of 
stores throughout the country 

CARNATION COMPANY 
Booth C 2| 

At booth C-21 you will see an animated 
exhibit showing a series of colored trnns- 
lltes highlighting the modern evaporating 
production methods used by the Cnrnatlon 
Milk Company Clear and concise reasons 
for prescribing Carnation Evaporated Milk 
for Infant feeding child feeding nnd gen- 
end diet purposes nre indicated Interest¬ 
ing literature Is available for distribution 


G W CARNRICK CO 
Booth N 39 

A showing of the recently Introduced 
DIoloxol (brand of mephenesinl affords nn 
opportunity to learn more about this new 
muscle relaxant for certain spastic and 
neurologic disorders Other products dis¬ 
played nre Thelestrln In Sesame Oil nnd 
Tlielestrln In Aqueous Suspension—inject¬ 
able estrogen preparations available in an 
exceptionally wide range of potencies nnd 
package forms Specimens and profes¬ 
sional literature on all items nre available 
at the booth 
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WILMOT CASTLE CO 
Booths 0 24 26 

l!ahfF ,< ^ S r l0n ' pr<K ! f ’ P° r I obI c, surgical spot¬ 
lights of an advanced design are being 
shown by YVilmot Castle Company 1 loal- 
mounting, ensj provision foi bulb 
replacement, etc, are sonic of the advau- 
tigcs jou will hear about 


THE CENTRAL PHARMACAL CD 
Booth N 31 

Their new and improved Theophjliinc 
Compound—Tlieophj lllne-Sodium Gljci- 
nnte (Sjmophylnte)—is emphasized m 
Central s booth Also dlsplaj cd arc Cen¬ 
tral s original triple-sulfa preparations in 
suspension, palatab and tablet forms, and 
•heir aqueous suspensions of natuial 
estrogenic substances—E stronol A 
iriendlv welcome Is extended to all 
phj sicians 


CHICAGO PHARMACAL COMPANY 
Booth C 31 

One of tile countrj’s oldest pharmaceu¬ 
tical houses (originating as Halsey 
Brothers, 1855) but a new A M A exhibitor 
at the Sail Francisco 1850 meeting, Chicago 
Pharinacnl Companj stress flist their com¬ 
plete manufacturing facilities and show the 
manufacture of digitoxin from the green 
plant to tlie tablet in the Chhncdlc Inn- 
oratories Exhibited second me the mnnj 
available, convenient dosage forms of 
estradiol, U S P Calcium therapy (lcvu- 
linate form) data also protides consider¬ 
able interesting discussion mntcrlal 


CHILCOTT LABORATORIES 
Booth H I 

Chilcott Laboratories, Division of die 
Mai tine Companj, exhibit Cellotlitl, dra¬ 
matic new constipation coriectlvc which 
has attracted such widespread clinical 
interest This unusual preparation — 
meths (cellulose in easj-to-take tablets 
-—acts to protide bland, inert bulk selee 
tlvelj in the colon where bulk is needed 
to encourage peristaltic function nnd noi- 
mnl elimination Extensive clinical data 
on the use nnd advantages of Cellotlijl m 
stubborn constipation nnd related disfunc¬ 
tion is available 

CHILEAN IODINE EDUCATIONAL BUREAU 
Booths M 23 24 

The Chilean Iodine Educational Bureau 
exhibit calls attention to the place of 
iodine in surgerv, medicine, nnd nutrition 
Snmnlcs of USP N E , and Council- 
accepted preparations containing Iodine 
me displojcu Representatives on hand 
olfei the Bureau’s ser\lccs without cost or 
obligation 


CHURCH & DWIGHT CO INC 
Booth E 7 

The use of Arm & Hammer and Cow 
Bland Baking Soda ns a dentifrice is em¬ 
phasized in the Church A Dwight exhibit 
( olorful little booklets suggesting Us ap¬ 
plication in cleaning teetli are on display 
and hnnd\ pocket-sized samples especlallx 
suitable foi traveling maj be lind at the 
booth 


C1BA PHARMACEUTICAL PRODUCTS, INC 
Booth D 2 

Tnlargcd kodneliromcs showing -various 
dirmatosLs—cnrcfullv selected Irom the 
pictorial (lies of the Department of Derm- 
alofog\ and Sjphltologv, Skin and Cancer 
Unit of the New York Inmeisitj Hospital 
—are utilized hi the Cilia exhibit Hcp- 
riMntalives will he glad to discuss Hie 
ink or Pjribuiwunhie in the svmptomnUc 
truitimnt of alluglc conditions 


CINCHONA PROD INSTITUTE INC 
Booth LL 13 

This exhibit shows coloied illustrations 
or tin Plasmodium of mulniia 
drawings madc at the Institute of Tioplcil 
Hvgluic In Amstei dam It also shows 
illustrations of cinchona plantations in 
Jinn, rtsimeh laboratories, and ,.n 
outline of the lesearch grants made bj 
tiic < Indiana Producls institute to xaiioas 
inullcul colleges Publications on the use 
or cinchona alkaloids arc available for 
distribution 
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CLAY ADAMS CO 
Booth N 33 


INC 


COCA COLA COMPANY 
Booth I 20 

Ice-cold Coca-Cola is being served 
through the courtesy and cooperation of 
the Coca-Cola Bottling Companj of Cali¬ 
fornia, San Trancisco, and flic Coca-Cola 
Companj 


Booth N 18 (SJ/ 2 ) 

investigations relative to ihc use 
of mineral oil are available at tlUs exhIWt 
Investigations of the absorption of mineral 
* , «nd the ciTect of mineral oil 
soluble vitamins in the diet have revealed 
interesting data which Is p resend 

Samples otlJSP Mineral Oil are mall- 
Dilnei-nl^oH 11 " " llh )1,ern,ure concerning 


WARREN E. COLLINS, INC 
Booth A 26 

At booth A-2C Warren E Collins, Inc, 
exhibits the 10 50 model of Hie Drinkcr- 
Collhis Duplex Bespirntor The new Col¬ 
lins Bcspiromcter used in pulmonnrv dis¬ 
ease is also shown The Collins Meiabolex 
(waterless), tlie Benedlct-Both (water- 
seal) wlilch meets the mosl exacting 
metabolism requirements, the Collins 
Yitnlonieler (vital cnpacitj ), mid the Col¬ 
lins Oxjflo (open top) oxjgen tent will be 
of special interest 


COLSON EQUIP «L SUPPLY CO 
Booth LL 17 

Included in this exhibit of hospital fur¬ 
niture and equipment are two new items 
of general interest the Bnvihont Electric 
Runabout, which can be ndapled to Hie 
inflrmitfes of the invalid bj modiilcatlon 
of controls and seating arrangement, and 
a new Bedside Llectric Compress Heater 
to handle compresses of any size up to 
au average hath towel 


COLWELL PUBLISHING CO 
Booth A 9 

Complete medical records, attractively 
and logically designed—that s the keynote 
of the Colwell exhibit You will sec a 
wide variety of forms for medical 1ns- 
toiles in many sizes nnd slvies The Dull:, 
Log for Phj sicians provides the basis of 
a svstem of sound practice management 
nnd complete figures for jour tax returns 
Here is a chance to talk over the business 
side of jour practice with experienced 
lepresentntlvcs 


CSC PHARMACEUTICALS 
Booth I-11 

The CSC dlsplaj presents the phenom¬ 
enon of antibiotic sjnergism Graphic 
lepiesentntioii is made of results obtained 
both in the laboratory and experimciitnllj 
In patients To prove svncigfsni between 
two antibiotics it Is nccessirv to demon¬ 
strate that a mixture of tin antibiotics 
each present In sublelhal concentration, is 
in itself let lull to the test organism 'this 
lias been accomplished not onh with a 
vaiielx of test organisms in vitro, hut 
also with patients nflllcted with subacute 
bacterial endocarditis due to streptococci 
highlj resistant to penicillin alone 


COMPASS TRAVEL BUREAU INC 
Booth LL-16 

Compass Travel Bureau specializes in 
travel airangemcnts for phvsicians, nnd 
tills veur, ns in previous jenrs has n series 
ol escorted medical lours to Lurope some 
of them arranged to coincide with the fol¬ 
low ing international medical congresses lo 
he held in ruropc this summer Cancel 
Ophthnlnvologj, Hndiologv, Pediatrics, Cm- 
diologv and Psvchintrj 
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Booths E 4 6 
Especially interesting to pin sicians is 
the section of Cutter’s exhibit devoted to 
human blood frnction products 1 rnctlo i- 
men from pooled human plasma in n 
process developed in cooperation with Dr 
rdwin J Cohn of Harvard Medical School 
these products include Hj pertussis Tor 
passive prevention and treatment or 
whooping cough, immune Serum Globulin 
for measles thernpv i ihrin Foam, an 
absorbable surgical sponge, etc The 
Sartlflnsk Sj stem for administration or 
parenteral tliernpj in the hospital is 
another feature of Cutter’s exhibit Latest 
developments in expendable administra¬ 
tion equipment Is shown, as wed ns the 
Cutter Saftl-Sj stem designed for simpli¬ 
fied blood nnd Dlasmn banking Cuttci’s 
pedinlrlc displnv highlights n complete 
line of purified low-dosage immunlzJng 
agents, including Dip-Pcrt-Tct, nnd 
Allijdrox 


DAVIES, ROSE &. CO LTD 
Booth C 9 

Davies, Rose A Componv take pleasure, 
in again exhibiting at an A M A meeting 
Their preparations best known to the 
medical prnctltloneis of California are 
featured Pil Digitalis, Quinldlnc Sulfate 
Tnblets, nnd Stramonium Pills—already 
widelj prescribed throughout tlie countij 


DAVIS & GECK INC 
Booth C 6 

Davis A Geek, surgical suture manufac¬ 
turers, feature the complete line of DAG 
Atraumatic needle items bv means of in 
ingenious needle chart that nermils sur¬ 
geons nnd the purchaser of sutures lo 
rendilj find die Ijpe of mnferial for a 
particular needle 'the actual needles art 
molded in u plnstic block with complete 
specifications os to diameter or wire arc 
diameter nnd tvpe of point Also shown 
for the first time is a new tvpe of needle 
for eve surgerj incorporating n special 
tvpe of grinding which is described as an 
inverted cutting edge This needle is 
rxtrcmelj sharp and will undoubtedly 
find mans other applications in surgerv 

F A DAVIS COMPANY 
Booth C 1 

New teaching nnd reference hooks are 
dispiav ed for v our examination in booth 
C-l Your special attention is cnlled lo 
the fourth edition of Stroud’s Cardiovas¬ 
cular Diseases, the second edition of Tron- 
coso s Intelnal Diseases nf the Cue- toe 
second edition of McCren’s C/imrat Cf istos- 
coiw The Cyclopedia of Medicine Snr- 
aern and Specialties Other well-known 
units of interest include Clinical undi- 
ologp —Pillmore Itcconslnic/ive and lie- 
pnrntive Surgery —Ylnj , Treatment in 
General llcdictne —Reininnn, Clinical /nhr- 
prelaltons of Laboratory F i n d i n gs- 
Goodnle Clinical Neurology—Alpcrs Pain 
SliiulroMcs —Judo's ich and Bates Dermu- 
tologp —Greenbnum , Proctology —S m i t n 
ind manv others 


CONTINENTAL MEDICAL BUREAU 
Booth H 28 


CORECO RESEARCH CORP 
Booth LL 28 

Exhibited heie is Hie Coj eco Automatic 
iloi Camera designed to photograph all 
rfnee areas of tlie bodv from 1 to 1 
jse-up pletuies to half-bodv size and all 
vities such as mouth tinont, cni, nose 
gina, and lcctum The (unitin cnriiis 
; own specinilj developed, full) color- 
riectcd bulb and a mechanism lor con i- 
ete control of its color tempi rnture and 
posure within the camera itself 
an automatic view finder sjnchronizcd 
itli the automatic camera mechanism to 
omit viewing until n fraction of i 
concl before exposure The Camera pio- 
des for automatic focusing 


OAVOL RUBBER COMPANY 
Booth F 18 

At the 1950 AM A Convention Du'ot 
Rubber Companj introduces the new Dr 
Si ngstnken Tube and Balloon for the con¬ 
trol of bleeding from esophageal varices 
the latest in colostonij and iloostomv ap¬ 
pliances, new developments in surgical 
tubing, and the most recent advancements 
in surgical and hospital rubber specialties 

MRS DAY’S IDEAL BABY SHOE CO 
Booth M S 

Attending pediatricians especinlh vv iB be 
interested in spending some thue ' £ 

booth M-S Capable attendants wilt he 
gind to give nnj and nil assistance po 
lo Inquirers in regard to the care of bd» 
feet and their correct fitting 
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THE DENVER CHEM MFG. CO INC 
Booth M 13 

Galatest for the Instantaneous determi¬ 
nation of urine sugar and Acetone lest 
(Denco) for the detection of acetone in 
urine are exhibited Be y sure to see a 
demonstration of these spot tests for 
sugnr and acetone. Galatest nnd Acetone 
Test (Denco) offer advantages of accuracy 
simplicity and cconomv in routine uri¬ 
nal} sis 

DE PUY MFG COMPANY 
Booth C 24 

I rncture Appliances and their applica¬ 
tion keynote the De Puv exhibit Sher¬ 
man bone plates Smlth-Pcterscn nails 
Lorenzo Hnif-Thread Jbfp screws, nnd other 
Items for internal flxntion of bones—all 
mnde of S.M 0 Stainless Steel—will nlso 
merit jour attention A complete line or 
modem splints nnd other equipment for 
the general practitioner are on dispins 


DEVEREUX SCHOOLS 
Booth M 3 

Devereux Schools provide the physician 
with facilities for the education nnd treat¬ 
ment oT children having academic or 
emotional difficulties Twelve Devereux 
Schools in Penns} lvania as well as the 
Devereux Ranch School in California oiTcr 
n controlled environment and modern 
training shaped to the needs of each child 
At Santa Barbnrn the three hundred and 
flftv acre ranch school bordering on the 
Pacific Ocean has an enrollment of seventj 
children. In Pennsylvania there arc fa 
cilities for over four hundred students 
Representatives at the booth will glndlj 
answer questions or discuss bow Devereux 
may serve you and jour patients 


THE DEVILB1SS COMPANY 
Booth F 1 

The convenience and simplification of 
atomization and nebulizntion therapy is 
emphasized b} DeVilbiss A new pocket- 
tjpc fine sprav atomizer—which offers 
special convenience—and their recently 
released overnight vaporizer are featured 
items A hand pump proving to be an¬ 
other -valuable device for slmpllfjlng the 
home administration of aerosols is shown 
for jour consideration 


DICTAPHONE CORP 
Booth LL 10 

At Its A M A exhibit Dictaphone Cor¬ 
poration is demonstrating how busy 
doctors can save -valuable hours ever} 
week with the Time Master Doctors are 
shown exactly how the Time-Master nnd 
its plastic record the Mcmobelt arc used 
to dispatch correspondence record case 
histories reports diagnoses, and important 
telephone conversations Dictaphone nlso 
explains a new plan that enables doctors 
to obtain Time-Master equipment without 
capital expenditure 


THE D1ETENE COMPANY 
Booth F 16 

Visit the Dictene exhibit nnd examine 
the free diet service Tor phjsicinns 
The diets are nutritionallj well-balanced 
ensj to follow and made to nppear ns if 
thej were tjped in jour office Meritcne 
nn economical and palatable whole pio- 
teln supplement nnd Dletene a Council- 
uccepted reducing supplement are nlso on 
d!spln> 

DOMUS MEDICA 
Booth N I 

V tinich exhibit is presented hj The 
international Socletv of I riends of Domus 
Medico The aim of tills non-profit organi¬ 
zation is the cooperation toward the es¬ 
tablishment of world pence b} promoting 
friendship bonds among phjsicinns The 
socictj under (he honomrj presidencj of 
Prof E. Marquis, is open to phjsicinns 
their families and friends It is organ¬ 
izing corresponding offices and clubs for its 
members all over the world Medical 
Dajs of Friendship are organized under 
Us auspices The General Kecrelarj Aal- 
tntin Charrj M D is editor of the Chron¬ 
icle of ihe Domus Medica (printed in 
rnglish-rrencli 12 000 copies) A medal 
< f Domus Medlcn Is offered to Its fellows 


DUKE LABORATORIES INC 
Booth F 17 

TJie products on dlspln\ nt Duke Lob- 
oratories exhibit include Elnstoplnst 
stretchable, adhesive-surfaced bandages 
and unit dressings, Elastopatch, elastic 
ndhesixe protective coxcrlng for paten 
tests Gelocast, prepared Unna-paste band¬ 
age, Tccto a protective emollient cream 
Mxea Creme Niven Skin Oil nnd Basis 
Sonp—the Prcscrlber s Cosmetics and 
Aqnnphor nn ointment base 

E I DU PONT DE NEMOURS & CO 
Booth H 6 

DUREX PRODUCTS INC 
Booth M 16 

E &. i MANUFACTURING CO 
Booth F-46 

Resuscitation is the theme of tlic C & J 
Manufacturing Company exhibit Both 
mask nnd intra-trachenl techniques of re¬ 
suscitation are discussed in conjunction 
with ingenious clinical dolls which graphi¬ 
cally illustrate the operation of mechanical 
resuseilntors in adult child or infant cases 
Ml of the various models of the famous 
r ^ J Resuscitntor are being demon¬ 
strated 

EASTMAN KODAK COMPANY 
Booths C (3 (5 

Latest developments in both black-and- 
white and color photograph} ns well as 
medical radiography keynote the Eastman 
Kodak exhibit Of particular interest is 
a demonstration of the new Kodak Flexi- 
ehrome Process for the production of full 
color medical illustrations The new 
Kodak Flurolite Camera Combination for 
all tj'pes of medical photogrnphj is nlso 
shown Featured in the radiographic ex¬ 
hibit are new Kodak Contact \-Rny 
Screens A complete line of Kodak films 
and products for radiography and medical 
photographv are included in the exhibit 


EATON LABORATORIES INC 
Booths D 6 17 

Eaton features the latest Council-occepled 
addition to ihe Furncin Family Furacin 
Anlijdrous Ear Solution A T JV 11 —for the 
treatment of bacterial otitis media et ex¬ 
terna Cases of chronic otitis of mnnj 
jears standing lia\e responded well to tills 
preparation Other specialties include 
Tripazine A .NR —a soluble triple sul¬ 
fonamide tablet Paracin N uV R —a seabi- 
cfde pedfculicfde and oxicide usually 
effective in one application Lorophjn 
Suppositories N ALR,—an effective simple 
method for control of conception 

EQIN COMPANY INC 
Booths N 55 57 

The Edin Companj features nn Improved 
Ink-writing electrocardiograph Other 
equipment includes their Cnrdiotachom- 
eters Ink-writing Oscillographs Biological 
Amplifiers and other Interesting develop¬ 
ments This company has pioneered mnn> 
medical research instruments Their engi¬ 
neers welcome your inquiries on special 
problems 

THOMAS A EDISON INC 
Booths N 43 45 

Edison present the Disc Edison Voice- 
writer—an outstanding medium for in¬ 
creasing the qualitj of medical records 
100% in one third of the time required 
for longhand entrj Edison’s new Sub¬ 
scribers Service introduced for ihe first 
time at am public showing offers nil the 
acknowledged benefits of specialized medi¬ 
cal instrument dictation 

J EDWARDS &. COMPANY 
Booth F 26 

Edwards Shoes for children present new 
stvles nnd orthopedic developments Of 
special interest to pediatricians are in¬ 
fants shoes incorporating the new Cradl- 
Hecl —designed to provide a better heel 
seat and encourage proper walking habits 
in beginners Edwards currentlj cele¬ 
brating their fiftieth nnnlversarv 'extends 
appreciation to the manj who have sent 
their best wishes 


EISELE &. COMPANY 
Booth LL I 

Introduced at the Elscle exhibit are their 
new Interchangeable Hypodermic Syringes 
in 2 cc 6 cc and 10 cc sires For com¬ 
plete Information, meet the representa¬ 
tives ot the booth who welcome jour 
•visit and offer n special 50% discount dur¬ 
ing the convention 

ELECTRO PHYSICAL LABS., INC 
Booth F 5 

Cardiotron a pioneer direct-writing 
electrocardiograph is dlplnyed in conjunc¬ 
tion with the Cardlqscan a cathode-ray 
F C-G designed for mam Interesting appli¬ 
cations Cardiotron features complete 
automatic compensation enabling instan¬ 
taneous lend switching and producing an 
abrasion and solv ent-proof truly 
permanent record 


J H EMERSON CO 
Booth C 34 

ENDO PRODUCTS INC 
Booth D 19 

The Endo exhibit blends the old with 
the new In an enrlj American npothecarj 
setting nppear modem Council-accepted 
items of Endo research Noteworthy 
additions to the list are Hycodan a new 
antltussivc effective in smaller doses than 
codeine Mesopin a gastrointestinal nnti- 
spnsmodic of established effectiveness 
Norodin. a modern psjehomotor stimulant 
and antidepressant Hv flavin soluble nnd 
active riboflavin and House Dust Extract 
a most highlv purified concentrate of that 
ubiquitous allergen which has become a 
standard for diagnosis nnd hyposensiti¬ 
zation 

ERB &. GRAY 
Booth M 20 

Erb nnd Gra} exhibit their latest models 
of microscopes Incorporating extrnordi- 
narj recent developments The display 
Includes the Coleman Spectrophotometer 
Models GA and 14, designed speciflcallj to 
meet the needs for modem spectrochcmical 
anahses in clinical laboratories Mso on 
exhibit is the new PrcQlslon-AVarburg ap¬ 
paratus and many other pieces of new 
laborntorj apparatus of particular interest 
to the medical profession 

ETH1C0N SUTURE LABORATORIES 
Booth F 13 

New surgical items are being introduced 
In booth F-13 Among these important 
products are Bio-Sorb Dispensing Packets 
—a new packaging of Tthicon s absorn- 
able dusting powder ready to sterilize 
containing sufficient powder to adequately 
lubricate the hands of surgeon or nurse 
and Ethl-Pack, new individually packed 
surgical silk pre-cut into proper strands 
and readv for sterilization and immediate 
use—n hand} convenient method of 
receiving non-sterile surgical silk 

EUREKA X RAY TUBE CORP 
Booth N 59 

Eureka X-Raj Tube Corporation exhibit 
a complete line of x-ray nnd valve tubes 
including rotating and stntlonar} anode 
units for radiographic and fluoroscopic 
service therapy tubes in all classes and 
herjlllum window tubes for high Intensitj 
soft raj application Featured item* are 
the new and advanced Roturex 50 ro¬ 
tating anode unit for fluoroscopic and spot 
film service the Roturex 51 (first show¬ 
ing) designed for self-rectified equipment, 
and the improved T-RT-H therapv tube 

EVAPORATED MILK ASSN 
Booth M 26 

Register at the Evaporated Milk Associa¬ 
tion booth for a free copj of Infant Feed¬ 
ing with Evaporated Milk —a manual for 
phjsicinns on the use or evaporated milk 
in infant feeding—and for copies of Val - 
ing Babu s Formula —an illustrated book¬ 
let for mothers on formuln preparation 
using terminal heating. Other publica¬ 
tions on tiie role of evaporated milk in 
child nutrition mntemnl and social wel 
fare, public health nnd general nutrition 
are available without charge to professional 
people nnd for distribution to hose * hom 
tbev serve 
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FABRIKATORS INC OF MASS 
Booth N-41 

Of special Interest to visiting physicians 
nnd hospital administrators is the new 
Chestptrntor hospital model portable 
lespirntor, on display in booth N-41 Ihe 
acclaim of this pioduct from all parts of 
the vv orld make it an extremely important 
one for caicful checking and consideration 


FANCEE FREE MFG CO 
Booth 1-24 

It’s a “must” to see, snj Fancec Tree, 
the garter belt for the mother-to-be! Your 
mnternltv patients will enjoj nearing the 
hnncee Tree, not onlj during pregnanes 
hut nfjerwards The all-elastic belt fits 
around the waist fin back, and below the 
abdomen in front, thus eliminating 
pressure 


H G FISCHER & CO 
Booths F-35, 37 

Their Spncesnvei Rndiogrnphic- 
Fluoroscoplc Unit nnd Examining Table 
occupies a prominent place in tho Fischer 
exhibit This modern x-ray apparatus of 
high quality nnd low price is furnished 
in four models 250, 100, 50 and 30 
milllamperes See w hat a small amount 
of office spnee the unit occupies nnd how 
easy it is to change from horizontal 
fluoroscopv to horizontal radiographs 
without moving the patient from the table 
Other modern x-rav and physical therapy 
equipment are also on displnj 


FISHER STEVENS SERVICE INC 
Booth C 28 

This exhibitor maintains mailing lists 
of all practicing pin slclnns in the United 
States, the Possessions and many countries 
of the world The list is used for address¬ 
ing a large share of the direct mull 
literature and samples recehed at doctors’ 
ofllces Stop bv at the booth for counts 
and full details 


C B FLEET CO , INC 
Booth G 21 

Phospho-Sodn (Fleet), n solution con¬ 
taining in each 100 cc sodium biphos¬ 
phate 48 gm nnd sodium phosphate 18 
gm , is exhibited in booth G-2L The 
product’s controlled action, freedom from 
undesirable side effect, nnd ease of admin¬ 
istration are some of the advantages 
illustrated 


FLINT, EATON & COMPANY 
Booth F-14 

The introduction of Choline thernpv in 
earlv nnd late cirrhosis of the liver is one 
of the most interesting of recent medical 
developments An ensv and palatable way 
of administering Choline to jour patients 
Is featured at Hint, Eaton A Companj's 
booth Unusual color photographs or liver 
pnthologj also tell nil Intel estlng storv 
At the exhibit, be sure to ask for vour 
copy of an up-to-the-minute edition of 
a comprehensive digest on the present 
status of Choline tlierapj 


FOLEY MFG COMPANY 
Booth H 30 

The Tolej Food Mill, famous for quickly 
straining fresh cooked foods for babj and 
adult cllets, is demonstrated on actual 
foods in booth H-.i0 Tolej representa¬ 
tives will be pleased to show doctors aild 
their wives just how practical the Folcj 
Tood Mill is for quickly pureeing vege¬ 
tables and fruits, removing all libers, hulls, 
nnd seeds 


F0REGGER COMPANY, INC 
Booth F 19 


G H P CIGAR CO , INC 
Booth I 22a 

Two color films, carrjing narration bj 
Lowell Thomas, are shown by the manu- 
fneturers of El Producto Cigars One of 
the films portrays the intricate equipment, 
skilled vvoi kmansliip, cnrefujlj controlled 
blending nnd mnnufactur lug tnctlicjas 
which assure the uniform mildness of die 
finished product The second film explains 
the packaging methods employed to protect 
the 1 cigar B until It reaches the smoker 


GENERAL ELECTRIC CO 
Booth G 16 

Outstanding features of the exhibit in 
booth G-1G, occupied by General Electric’s 
Lamp Department, are the new De Luxe 
cool-white and De Luxe warm-white 
fluorescent lamps Ideallj suited for hos¬ 
pitals, clinics, consulting and waiting 
rooms, these new lamps provide the right 
light both physically and psvchologicallv 
At the; booth jou are invited to try out 
this illumination on jour own com¬ 
plexion Also on display, are GE’s 
germicidal, health, nnd photo lamps In 
attendance from the Lighting Research 
Laboratories at GE’s Neln Park, Cleveland, 
is air A H Taj lor, research specialist 
on radiant and germicidal energy 


GENERAL ELECTRIC X RAY CORP 
Booth* G 13, 15, 17 

A revolutionary “huildiDg block” design 
that permits x-ray equipment to grow is 
one feature of the General Electric X-Ray 
exhibit The Maxicon line through varied 
assemblj of its 17 components provides a 
complete range of diagnostic apparatus 
Supermix developer nnd fixer are snown in 
new tin containers Plastic inner-lining 
permits “canning” liquid chemicals for 
the first time Also featured are Cardio- 
scribe, direct writing electrocardiograph, 
Inductotherm, hlgh-output dintliemiv unit, 
stainless steel refrigerated dev eloping 
tanks, and other selected x-raj supplies 


\ M \ 
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GRAY MFG CO 
Booth F 24 


GRUNE &. STRATTON INC 
Booth C 23 

These new G <£. S books, just published 
or shown in the form of dummies nnd 
complete proofs, will be of particular inter¬ 
est Soskln, Progress In Clinical Endo¬ 
crinology, Sigler, Cardiovascular Disease 
Rauer, Differential Diagnosis Of Internal 
Diseases, Storch, Clinical Fluoroscopy 
Greenblatt, Arnoi, and Solomon, Studies 
In Lobotomg , Miller, Angina Pectoris tad 
Myocardial Infarction, Wolf, The Urinary 
Function Of The Kidney, Dnmeshek, 
Chemotherapy Of Leukemia And Leuko- 
sarcoma, Meigs and Sturgis, Progress In 
Gynecology, Vol II, Mnlini&c, Breast De¬ 
formities And Their Repair Linksz, Phi/sl- 
ology Of The Eye, Vol I Optics, Mennlnger 
and Devereux, A Guide To Psychiatric 
Books, nnd mnnv others 


GUILDCRAFTERS 
Booth LL 20 

Visitors to the exhibit of Guildcrnfters— 
designers and craftsman of artistic metal- 
work—will see an attractive display of 
medical certificates in metal, special signs 
for doctors, push buttons with the cadu- 
ceus lusculptured or name engraved, Oath 
of Hippocrates, meniorinl nnd heraldic 
plaques, etc 


GENERAL FOODS CORP 
Booth C 37 

Delicious Instant Snnkn Coffee is being 
served at the General Foods exhibit booth 
Professional members of their staff will 
welcome the opportunitj to discuss the 
special qualities of D-Zerta with jou 


GERBER PRODUCTS COMPANY 
Booth F 20 

Gerber’s announce their nevvlj Council- 
accepted bnbj foods—Strained nnd Junior 
Plums with Tapioca, and Strained Sweet 
Potatoes These, plus the complete Gerber 
service of strained nnd junior fruits, vege¬ 
tables, 100% meats, meat-soups, nnd dis¬ 
tinctive cereals, are exhibited The 1950 
edition of Baby’s Book is rendj , also, a 
practical special diet recipes booklet th it 
shows how soft diets mnj be made appetiz¬ 
ing to convalescent adults Professional 
representatives are at the booth to serve 
vou 


GOMCO SURGICAL MFG CORP 
Booth H 24 


B F GOODRICH CO 
Booth LL 33 


GRADWOHL LABORATORIES 
Booth N 8 

At the Gradvvohl booth is an attractive 
presentation nnd interesting information 
on the vnilous activities or this organiza¬ 
tion which include publication or the 
Laboratory Digest, preparation nud sale of 
laboratory lengents, including blood group¬ 
ing sera, nnd training of laboratory per¬ 
sonnel Proper literature rnnv be had 
upon registration 


THE GRAPETTE COMPANY, INC 
Booth N 27a 

Visitors to exhibit N-27n on the second 
oor (near the elevator) me getting an 
Ice cold” reception—a bottle of Grapette, 
jmpliments of The Grapette Compnny of 
nniden, Ark Souvenirs from Arkansas 
re also mesented to visitors 


GRASS INSTRUMENT CO 
Booth N 49 

a booth N-49, Grass Instrnment Conj- 
iv proudly announces their Model ILL 
les Electroencephalograph, recently ac¬ 
ted by the Council on Physical Medicine 
L Rehabilitation of the American Medi- 
Associntion for conformity to standards 
1 approved by the Underwritersi Lahoro- 
les for safety Latest developments in 
essory equipment nnd instruments for 
;tropliysiologlcnl research and operating 
m use are also shown 


HAMILTON MFG COMPANY 
Booths C 33, 35 

Hamilton Manufacturing Company shows 
a representative group of surgical equip¬ 
ment Special features include three com¬ 
plete suites of examining room furnitu-e 
the Nu-Tone suite, conservative in design 
nnd finished in traditional walnut, Nu- 
Trend in modern styling and finish, nnd 
Sieeltone in conventional design, finished 
In gleaming white A newt} designed 
pediatric table in walnut and a laboratory 
bench in new', cream white finish are n|so 
included in the Hamilton displnj 


HANOVIA CHEMICAL A MFG CO 
Booth M 2 


THE HARROWER LABORATORY INO 
Booth G 2 

Gastroscopic illustrations keynote the 
Harrower technical exhibit The healing 
of a large gastric ulcer under medical 
management Is traced bj means of gus- 
troscoplc pictures The coating action of 
Mucotfn, a Council-accepted mucin antacid 
on a gastric ulcer is demonstrated b> 
means of gnstroscopic illustrations Gas¬ 
tric ncidltv control studies with vnrlous 
antacids are graphically presented Special 
ulcer diet booklets, reprints and Mucotln 
samples are available at the exhibit 


H J HEINZ CO 
Booth G 19 

The revised 13th edition of Heinz Nutrl- 
ional Charts is available in booth G-t9 
t is called Nutritional Data, an autliorl- 
ative reference hook on foods and nutrl- 
ton Be sure to ask for it and have your 
inme placed on their mailing list to receive 
he Nutritional Observatory four times a 
•ear Various uses of Heinz Strained nod 
unlor roods—for infant feeding, gastro- 
ntestinal disorders, geriatrics, etc —are 
lighlighted A special dessert treat made 

V?, T?-ox _I.. * 1 mm lift nomnlfi 


PAUL B HOEBER, INO 
Booth A-5 

anv distinguished Hoebcr hooks of 
e 'than usual importance are being 
vn for the first time at the Hocbcr- 
per booth Hoeber hooks supplement 
do not duplicate the books now on 
r shelves AmoDg the new volumes 
will want to see are Jolliffe, Tisnim 
Cannon’s Clinical Nutrition, Bflbk uis 
•etory Mechanism Of The 
ids {2nd Edition), Gold’s Quinidine 
Disorders Of The deart DeJong a The 
rologic Examination, Reynolds i "It 
ogy Of The Uterus (2nd Edition), and 
ly others 
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HOFFMANN LA ROCHE INC 
Booth C II 

The Roche c-clitblt is devoted exclusively 
to their Council-accepted specialty, Pros- 
tlgmln The ninny recognized uses ol 
Prostigmin ore always of Interest to physi¬ 
cians A staff of experienced representa¬ 
tives 111 he pleased to discuss Prostigmin 
and other Roche specialties of interest to 
physicians 


HOLLAND RANTOS COMPANY INC 
Booth G 22 

Acceptability to patients and product 
effectiveness are basic considerations in 
the selection of products for conception 
control The Holland Rantos Company 
exhibit different lioromex Sets xihich jou 
Mill want to see These attractive, prac¬ 
ticable unit packages, and the opportunity 
for comparison of both Jells and cream 
base to determine indixidunl preference 
should appeal to the most discriminating 
patient 

HOLLISTER STIER LABS 
Booth C 43 

The Hollister-Slier Laboratories are 
demonstrating the Importance of clean, dry 
nro pollen in their preparation of pollen 
extends In concentrated form It is a 
valuable experience for the physician to 
observe objectively comparative studies 
of mass amounts of raw pollen It is 
interesting and informative to compare the 
ratio of weight to volume of the various 
pollens which illustrates their airborne 
qualities Botanists and technicians are 
present to assist physicians in tlielr per¬ 
sonal diagnostic or therapeutic problems 
pertaining to the practice of allergy 

HOSPITAL BEDHIGHT COMPANY 
Booth LL 14 

The Hospital Bedhlght Commode shown 
here affords commode service at hed level 
to the hospitalized patient Tills convenient 
commode Is destined to become standard 
hospital equipment for use by cardiac 
patients obese Invalids etc A support bar 
gives added safety and security The 
commode vessel is a standard hospital bed¬ 
pan Both portable and cabinet models 
ore shown 

RICHARD HUDNUT 
Booths H 13 15 

The Richard Hudnut exhibit highlights 
three stellar groups Richard Hudnut Hair 
Preparations DuBarry Beauty Prepara¬ 
tions and Chen Yu Demonstrators in 
costume grace the Hudnut exhibit explain 
the different products to visitors and give 
away a special gift package and special 
literature prepared for the convention 

HYLAND LABORATORIES 
Booth LL 7 

ILLE ELECTRIC CORP 
Booth M 10 

llle Electric Corporation demonstrate In 
exhibit M-10 how the care of Infantile 
paralysis, arthritis, and other disabling 
conditions can be greatly Improved by the 
use of hydrotherapy tanks They will 
display an Improved Mobile Whirlpool 
Bath 

IMPORTED SPECIALTIES IHC 
Booth LL 6 

The Buhl Pocket size Spirometer, which 
weighs less than one pound and tits Into 
a doctor’s kit, is shown in booth LL-6 
The relatively comparable and reproducc- 
able readings of the aneroid model and 
the standard water type spirometer Indi¬ 
cates that the new aneroid unit Is a reliable 
Instrument The small size, ease of use, 
and portnnillty are features or the aneroid 
spirometer of particular value to the 
phj slclnn 


INTERNATIONAL COLLEGE OF SURGEONS 
Booth B 3 

The exhibit of the United Stales Chapter, 
International College of Surgeons, presents 
graphic detailed Information concerning 
the activities of the College in nil Its 
phases, the principles upon which the 
organization is founded and functions the 
location of Its component chapters through¬ 
out the world Its general and educational 
program, and the extent of Its activities 


THE INTL MEDICAL RESEARCH CO 
Booth N 51 

Y’ou will not want to miss the showing 
of the Bucky Combination Therapy Appara¬ 
tus which produces three different Wpes 
of radiation—x-ray up to 80 KV continu¬ 
ous use contact and grenz ray therapy 
Also exhibited Is tbe Bucky Automatic 
Color Camera which enables the physician 
to lake internal and external medical color 
photographs Tbe main feature of this 
camera Is that the quality of the picture 
does not depend upon the photographic 
knowledge of the operator since the camera 
function ts fullv automatic 


IVES CAMERON CO INC 
Booth C 27 

Several new as well as established prod¬ 
ucts accepted by the A M A Council on 
Pharmacy and Chemistry arc featured at 
the Ives-Camcron exhibit A 11 A mem¬ 
bers and their friends will find the I A T C 
representatives well trained and able to 
discuss (he latest accepted use of the many 
vitamins and pharmaceuticals marketed 
by the Ives Cameron Company 

JOHNSON tc JOHNSON 
Booths 0 9 It 


JONES METABOLISM EQUIP CO 
Booth C 29 

The exhibit features the new Jones 
AIultl-Basal metabolism unit This new’ 
unit is the result of careful research over 
a twelve year period beginning back In 
1918 and is the manufacturers answer 
to those of the metabolism-minded pro¬ 
fession who have found themselves limited 
when using the standard tvpe of equip¬ 
ment heretofore available A staff of 
trained representatives are on hand to 
explain how this unit fits the size of the 
machine to the characteristics of the patient 
and to explnln Its several uses 

JUNKET” BRAND FOODS 
Booth H 17 

Essential facLs on the chemistry of Ihe 
rennet enzyme and the nutritional slgnlll- 
cance and psychologic value of rennet des¬ 
serts In the diets of infants and adults 
are explained Tbe enzymatic action of 
rennet In producing sorter, liner, more 
readily digestible milk curds is Illustrated 
by enlarged photos Literature giving the 
dietary applications of rennet products is 
available for your reference 

THE KELLEY KOETT MFG CO 
Booths C 48 50 

heleket proudly presents in booths C-48 
and C-jO another first in the develop¬ 
ment of x ray—their original Add-A-Unlt 
Designed to ‘grow ’ with your require¬ 
ments the Add-A-UnR is well worth your 
inspection Courteous Keleket representn- 
tlxes In attendance will gladly answer 
your questions 

KELLOGG COMPANY 
Booth A 22 

Physicians who arc interested in diet 
therapy will want lo see Kelloggs new spe¬ 
cial diet guide folder In compact form 
are Included bland high residue, low cal¬ 
oric high caloric sodium restricted low 
fat, low residue, high residue, high pro¬ 
tein, and high iron diets as well as diets 
for young children and mothers to be 
These diets have been carerully outlined 
following the recommendations of well- 
known authorities on diet in disease A 
diet manual giving suggestions for addi¬ 
tional restricted diets and various health 
education pamphlets are also available 

KEYSTONE VIEW COMPANY 
Booth A 30 

Orthoptic training techniques and pro¬ 
cedures are being given increased attention 
in both the popular and professional 
presses The keystone View exhibit in¬ 
cludes Its complete line of visual training 
equipment with special emphasis on home 
training prescription units and techniques 
for the diagnosing and training or strnbls- 
mics 

KIDDE MFG COMPANY INC 
Booth C 3 

An entirely new, inexpensive model of 
the kidde Tubal Insufflator is being intro¬ 
duced here This new model incorporates 


the exclusive Gasometer pressure control 
and Plow Meter previously found only In 
the higher priced models The new Model 
700 Insufflator provides complete safety 
and simplicity for physicians having oulv 
occasional requirements for tubal lnsullln- 
llon apparatus The standard model Kidde 
Tubnl Insufflator with Strip Chnrt Kymo¬ 
graph Is being demonstrated, and the Kidde 
Dry Ice Apparatus with the improved 
smntl applicator shown 

LABORATORY EQUIPMENT CO 
Booth LL 12 

Latest precision equipment for the medi¬ 
cal profession manufactured by Relcbeit 
Optlcnt AAorks of Vienna presented heie 
first showing in the United States in 15 
vears Included are microscopes, illumi¬ 
nators phnse microscopy accessories, ultra¬ 
violet fluorescence accessories for the 
microscope Microtomes including sliding 
rotary and frozen section tvpes and knives 
photomlcrogrnphlc equipment and other 
items of interest for the medical and 
research laboratories 


LA FAYETTE PHARMACAL INC 
Booth LL 24 

Pontopnque (ethyl lodophenylundecylale) 
a new contrast medium developed espe¬ 
cially for myelography is particularly 
satisfactory for the study of the lumbar 
region The entire myelogrnphic examina¬ 
tion mav he completed in 20 minutes, 
including the InJeUlon and removal of 
Pontopnque Bccnuse of its fluidity, Pant- 
opaque mav be passed readily and re¬ 
peatedly over a defect in the subarachnoid 
space Clinical evidence Indicates a high 
diagnostic accuracy 


LAKESIDE LABORATORIES INC 
Booth G I 

The Lakeside bootli presents research 
progress for the past two vears In mercu¬ 
rial diuretics The display involves more 
than flfty experimental compounds of 
vorious types, a program continuing at 
the present time and in the foreseeable 
future to synthesize more effecttxe, safe 
useable diuretics The latest news In this 
research Held Is featured 


LANTEEN MEDICAL LABS INC 
Booth C 7 

Representntlx es demonstrate the new 
Lanteen technique, a dual method of con¬ 
traception based on the use of ]Canteen 
flat sprlDg diaphragm and Lanteen sperniu- 
tocldnl Jellv Two new ethical pharma¬ 
ceuticals are being introduced Alkagel 
a pioneer antacid which provides prompt 
and prolonged neutralization of gastric- 
acidity and relief from peptic ulcer and 
Vodlne, Iodine in a special ointment base 
which makes possible rapid bactericidal 
action for skin surface wounds, abrasions 
etc without burning, stinging or staining. 
Descriptive literature and samples are 
available 


LEA & FEBIGER 
Booth B 12 

The Lea S, Febiger exhibit Includes such 
outstanding new books and new editions 
ns Burch. 1 enous Pressure Cozen, O/Jlce 
Orthopedics Kessler, Principles and Prac¬ 
tices of Rehabilitation McManus, Medical 
Diseases of I he hidneu Pullen, Com¬ 

municable Diseases Epstein, Regional 
Dermatologic Diagnosis Holmes nDd 
Schulz Therapeutic Radiology DavldoiT 
and Epstein The Abnormal Pneumo¬ 
encephalogram Gregg, Coronary Circu¬ 
lation Singer, Differential Diagnosis of 

Chest Diseases Palmer, Stomach Dis¬ 

ease as Diagnosed by Gastroscopy Pohle 
Radiation Therapy Goldherger, bnlpolar 
Lead Electrocardiography Bridges, Dietet¬ 
ics for the Clinician Wesson Urol ogle 
Roentgenology Kov Acs Electrotherapy and 
Light Therapy Comroe Arthritis and 

tilled Conditions and many other stand¬ 
ard hooks of practical guidance 


Ltutiat LABORATORIES DIV 
Booths H 8 10 

Lederie Laboratories, Division of Ameri¬ 
can Cyanamld Company feature turco- 
mvcln Literature on the newer findings 
for the use of this versatile antibiotic and 
o special annotated bibliography contain¬ 
ing over 3o0 references are being dislrlb- 
plPd to physicians at Ibe booth Tills 
bibliography is the most comprehensive 
on Aureomvcin exlnnt containing refer¬ 
ences from Ihe introduction of Aureoniycin 
in 1948 to the late spring of this year 
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WALTER J LEGGE CO 
Booth LL 4 


THE LIEBEL-FLARSHEIM CO 
Booth A II 

The Liebel-Flarslicim Company, manu¬ 
facturers of elcclromedica! equipment for 
ovw thirty-five. years, show their latest 
snort-win e diathermy and Bovte electro- 
surgical apparatus for jour examination 
and demonstration Capable representa¬ 
tives are on hand at all times and hope 
Sou 'will stop by to become acquainted 


ELI LILLY AND COMPANY 
Booths C-8, 10 

An actual research procedure used in 
the study of established and promising 
analgesics is featured at the Lilly exhibit 
You are cordially Invited to visit this 
display and witness the determination of 
pain thresholds as registered by the rat 
rail method and also the use of the Hard} - 
"Wolff, Goodell Apparatus Especially 
trained technicians from the Lill} ltescnrch 
Laboratories are on hand to demonstrate 
this interesting experiment Lilly medical 
service representatives from the ban Fran¬ 
cisco area welcome the opportunity to be 
of service in every way possible 


LINCOLN LABORATORIES, INC 
Booth I 21 

Lincoln Laboratories, Inc a pioneer in 
the development of hormone aqueous sus¬ 
pensions, features Aqueous Suspension of 
Progesterone together with a number of 
its leading, well-known parenteral mcdicn- 
tlons Literature and professional samples 
are available. 

THE LINDE AIR PRODUCTS CO 
Booth N 14 

The new R-501 clinical ox}gen regulator 
new L-27 oxvgen therapy llowmetei, and 
new L-2G flowmeter adaptor for industrial 
regulators, spotlight the Linde Ah exhibit 
Walt outlet valves and cylinder manifolds 
for ovvgcn piping systems are also shown 
as well as small and large cjiinders of 
Linde Oxjgen U S P Live displajs In¬ 
clude units from a typical Linde-desigucd 
hospital oxygeu piping s}stem 

J B LIPPINCOTT COMPANY 
Booths B-14, 16 

J B Llppincott Company presents an 
interesting and active exhibit of profes¬ 
sional publishing With the “pulse of 
practice’’ centering in an advisory editorial 
board of active clinicians who constantly 
review the field—current and coming trends 
in medicine and surgery are known con- 
tlnuall} On the studied recommendations 
of these medical leaders, Lippincott Selected 
Professional Books are undertaken 


P LORILLARO CO INC 
Booth H 20 

Tire exhibit bj the makers of Old Gold 
Cigarettes is symbolic of the company’s 
manufacturing policy which has been to 
retain all that Is best in tradltionnl methods 
and combine these with the best that 
Twentieth Centurv science affords The 
booth Is manufactured of the newest of 
plastics, plywood, and illuminated with 
indirect fluorescent light The central fea¬ 
ture is a lighted map showing the extent 
of Lorillard’s manufacturing and sales 
facilities 


LUZIER’S INC 
Booth 1-5 

A complete display of Luzier’s 


Fine 


A LUlUini-lC - 

Cosmetics and Perfumes may be seen in 
booth 1-5 This exhibit will he of special 
interest to dermatologists and allergists us 
well as to the ladies who attend the con¬ 
vention Officials of Luzier’s, Inc, me on 
hand to explain Luzlcr’s Service in Hie 
Held of allerg} 


M & R DIETETIC LABS 
Booth F 2 

Siinllac Division, M &■ R Dietetic Labora- 
toues, leatuie Slmllac, a well-known food 
roi ini ants, and Cercvlm, a ceical food 
Representatives at the booth will appre¬ 
ciate the opportune to discuss the meiit 
and suggested application for both the 
normal and special feeding case 


MACHLETT LABORATORIES INC 
Booth N-26 

Mnchlett Laboratories ore exhibiting a 
S 0 Ku5a Cte ne .?/ rotating anode x-ray lutes 
which cover the range of power required 
by all radiographic techniques, thus mnk- 
,R m* s Precision type of instrument avail¬ 
able to ail users or x-rn} equipment, a 
new member of this Line—shown for the 
P?, Dynnmnx “20,” a small, 
lightweight rotating anode tube especlnllv 
suited for low power x-ray machines 

THE MACMILLAN COMPANY 
Booth G IB 

Medical research assumes an increasingh 
important role in todays practice David 
L Green and \Y Eugene Knox summarize 
the most recent advances In all fields of 
research related to medicine in the newly 
published Research In Medical Science 
Acw advances in surgery also receive their 
deserved amount of attention in The Cere- 
bra j C°rtex 01 Man by Wilder Penfleld 
and Theodore Rasmussen, as well as in 
the second edition of the well known 
Cutlcr-ZolUnger Atlas Of Surgical Opera¬ 
tions 


THE MAICO COMPANY INC 
Booth M-ft 

MALLINCKRODT CHEMICAL WORKS 
Booth I 19 

Featured by MnlHnckrodt for the first 
time is their new contrast medium, Urokon 
bodium, accepted bv the Council on Phnr- 
maev and Lhemisfrv Urokon Sodium 
is recommended for visualization of the 
kidnev ureter and bladder and has proven 
a satisfactory and safe contrast medium for 
intravenous urography and retrograde pye¬ 
lography \-rny films showing the use of 
the Urokon Sodium are on display for your 
examination Brochures, literature and 
reprints arc available to the medical pro¬ 
fession, and Mallinckrod! represenlativ es 
will he glad to discuss this product with 
} ou In addition to Urokon, the usunl oft 
repeated prescription chemicals together 
with Council-accepted x-rny diagnostic 
media are shown 


Tilt 6 Table McF^riTs Hand 

mt inijlc likewise presents n 

stk to — wwus* 


Booth B 6 (EJ/ 2 ) 

Sevenii distinguished new titles are le 
lured here. Especlnllv Important are Hicks 
Hauens Introduction To heu ronn- 
ra°Jhn U '> S C i‘ n ,^ caf Electroencephafog- 
n, P .nrL Bridges Epilepsy And Convulsive 
/ n CAffdren Puffer’s Practical 
Statistics In Health And Medical IVorl 
Ihoms Training For Childbirth, mid 
Lemkau s Mental Hygiene in Public health 
Two hundred other McGraw-Hill hooks 
in medicine and allied fields are shown 

McKesson appliance co 

Booth D 4 


DUNCAN C McLINTOCK CO INC 
Booth M-27 

T i ? e . focnI P° lnt of attention in the 
McLlntock dispin} is their Polyesiol pain- 
relieving bandage, a highly elastic trans¬ 
parent plastic bandage which gives off 45 
to 50 Gm of melh}l salicylate for trans¬ 
cutaneous absorption at a constant rate 
when in use The bandage mny he applied 
for a total of six!} hours (never more 
than ten hours at a time) It can be stored 
between applications without danger or 
deterioration 


McNEIL LABORATORIES INC 
Booth F 12 

Butlsol Sodium, Syndrox Hydrochlorldr, 
Liquold Mer-DInzinc and Liquoid and Tab¬ 
lets Metha-Merdlazlne nre among the new' 
Council-accepted pharmaceutical prepara¬ 
tions exhibited b} McNeil Laboratories 
A warm welcome is extended io their mnnj 
professional friends not onl} from the 
United Slates but from foreign countries 
to stop bv and renew old friendships 


MANHATTAN UNIFORM CO 
Booth LL 27 

MARCELLE COSMETICS, INC 
Booth D 7 

Featured at the Marcelle H} po-Allergenic 
Cosmetic's exhibit is their Foundation 
Lotion for Oil} Skin Tills product has 
been awnrded the seal of acceptance or 
the Committee on Cosmetics of the Ameri¬ 
can Medical Association It is being widely 
prescribed b} those interested in dermatol¬ 
ogy both as an exceiient cosmetic for the 
none patient and ns a flesh tinted v chicle 
into which medication can be Incorporated 
For the 17th consecutive }eor, the repre¬ 
sentatives of MnrccUe Cosmetics will be 
on hand to welcome you 


THE S E MASSENGILL CO 
Booth H 21 

Based on original work of the Massengill 
Research Laboratories, this exhibit shows 
graphically the effect of combining sul¬ 
fonamides The solubttity of the three 
most commonly used sulfonamides—sulfa¬ 
diazine, sulfnmernrine and sulfamethazine 
—Is compared with the solubility of these 
drugs in various combinations—all solu¬ 
bilities computed In normal urine at bodv 
temperature The effect on solubility of 
the addition of alkalizing salts, such as 
sodium citrate, Is also demonstrated 


F MATTERN MFG CO 
Booths F-27 29 

Some of the most advanced improvements 
i modern x-ray equipment are shown by 
' Mattern Mfg Co—including their Push 
utton Control and Photo Electronic Tim- 
ig of VRay Exposures Courteous ana. 
xperienced personnel nre on hand to 
nsvver }our questions 

mofedries x-ray sales co 

Booth N 53 

Many new Items nre featured by Mc- 
‘edries, Including their latest, high!} 
radical nnd efficient combination radi- 
graphic, fluoroscopic x-rav unit This 
ompLctely counterbalanced screen aud 
jbe assembly when used with either a 


MEAD JOHNSON A COMPANY 
Booths A 18 C 12 14 

New, modern exhibits have been pre¬ 
pared 1>} Mend lolinvon & Compnn} Tor 
this meeting hi their main dlsplnv booths 
C-12 and It, nre featured DextrJ-Mnllose 
Oleum Percomorphum, Pnblum Palicnn 
Olac, Cnscc, Nutramlgen, nnd other Mead 
nutritional products In. their protein 
exhibit, booth A-18, you mny enjoy n tasty 
drink of Amlgen along with Lonnlnc ami 
Protenum Members of the Mead Johnson 
staff welcome vont visit to their new 
exhibits 


THE MEDICAL BUREAU 
Booth A 3 

In booth A-3, Burnelce Larson offers the 
facilities of The Medical Bureau, an organi¬ 
zation serving ns counselor In problems 
of medical personnel to medical schools 
and universities, pnblic health organiza¬ 
tions, hospitals and institutions, group 
clinics, phvsicums in nrlvate practice and 
Industry The records of diplomates of 
the American Bonrds qualified to head their 
departments, vounger physicinns interested 
in obtaining training nnd, also, administra¬ 
tors, executive nnd supervising nurses 
scientists laboratory technicians, x-nij 
technicians, social workers nnd dietitians 
are available to those Interested in (he 
completion or reorganization of their staffs 


MEDICAL FILM GUILD 
Booth l-la 

Medical Films Thai Teach presents a 
efresher course in fundamental medical 
irohlems Each film subject is produced 
n the manner of a textbook, profuse!} 
Ilustrated, offering information comparable 
o that found in postgraduate courses us 
,resented at our leading medicnr schools 
Tiesc films review such subjects ns Arterial 
Hood Pressure Theoru-PhysloUmt Me«ura- 
neni, AUergg-lmmunoloQU Diagnosis and 
Treatment Management of the FailO iff 
Jearf, Occupational Health Problems , 
Igpothrrroidism Cervicitis, ACltrUe on 
deafness, nnd xnanj others These hims 
ire n% tillable at no charge to jntej Gr°uP>, 
lospitnl staff conferences, liimtcd nurse 
roups, and to general medical meetings, 
includes projection service at no 
barge, arranged through grants for post- 
(ruduatc instruction 
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medical mailing SERVICE INC 
Booth M 9 

Physicians desiring to mall reprints to 
their colleagues may secure complete, de¬ 
tailed information including counts and 
prices for addressing and mailing to raj 
select group of physlclnns In the United 
States and Canada Many physicians and 
pharmaceutical manufacturers use this ser¬ 
vice Medical Mailing Sen Ice has more 
than twenty years experience In handling 
this work Exhibitors are also Invited to 
call and discuss their direct mall cam¬ 
paigns 

THE MEDICAL PROTECTIVE CO 
Booth I 17 

The Medical Protective representath e in 
booth 1-17 x\ III be glad to explain how Ills 
company meets the exacting requirements 
of adequate linbllity protection which nre 
peculiar to the professional liability Held 
Thoroughly trained in professional liability 
underwriting he Is entirely fnmlllnr with 
the principles of the reciprocal rights and 
duties of a doctor and patient nnd with the 
circumstances peculiar to that relationship 


MEDICAL SPECIALTIES INC 
Booth LL 26 


THE MENNEN COMPANY 
Booth A 13 

The Mennen Company exhibit famous 
Mennen Non-Medlcatcd Bnbj Oil with 
Lanolin new. soft Mennen Babj Powder 
Mennen Castile Bab> Soap nnd Mennen 
Baby Cream 


MERCK «l CO INC 
Booths F 9 II 

The new r Golden Anniversary eighth 
edition of The Merck Manual will be on 
display for physicians' personal inspection 
at the Merck exhibit Other features of 
current Interest to the physician Include 
Informative presentations on Crystalline 
Vitamin Bia the nntl-tuberculnr agents 
l)Ih\ drostreptomy cln Sulfate Streptomycin 
Calcium Chloride Complex ana Pnra-Ami- 
nosnllcylie Acid as well ns Neo-Antergnn 
an nntihlstaminic agent characterized by 
clinically established potency and low 
toxicity 

THE WM S MERRELL CO 
Booth E 2 

Merrcll features Diotlinne Ointment nn 
Improv ed topical anesthetic of prolonged 
effectiveness nnd established clinical safety 
—together with Its companion product 
Dlothane Cream designed for use where 
a vanishing cream base is preferable 
Decnpryn n low milligram-dosage nntl- 
Iristamlnic also is displayed 


MICROTONE COMPANY 
Booth M I 


E S. MILLER LABS INC 
Booth M 25 

An exhibit featuring their Council- 
accepted products has been arranged by 
E S Miller Laboratories, manufacturers 
of ethical pharmaceuticals since 1923 
Practicing physicians will want to become 
better acquainted w 1th these notew orthy 
preparations 

MILLS OF MARIN 
Booth LL 5 

Of special interest to pediatricians will 
be the unveiling of n new type of baby 
carrier the MoMper by Mills of Mann 
Mill Volley California Unlike other 
carriers with ovcr-the-shoulder suspension 
the MoMper is a front-carrying garment 
which distributes tlie baby s weight pri¬ 
marily across the wearers back Without 
exception, mothers who have lind the privi¬ 
lege of testing the MoMper ore enthusiastic 


MINE SAFETY APPLIANCES CO 
Booth M 7 

Mine Safety Appliances Company exhibits 
the MSA Pnrophore and the MSA Oxygen 
Tlierap\ Unit The former Instrument 
utilizes intermittent positive pressure for 
Insufflation In cases or embarrassed respirn 
tion It has been successfully used as 
on emergency respirator in poliomyelitis 
nnd to combat pulmonnrv edema in Irri 
taut gas inhalation The Oxygen Therapy 
Unit dellsers oxygen nt the rate needed by 
the patient and Is especially recommended 


for the emergency ward recover} room 
or patients bedside when oxygen therapy 
is indicated 


J J MONAGHAN CO INC 
Booth M 21 

A recent news story concerning accom¬ 
plishments of the Monnghnn Portnble Bcs 
pirntor is being told by the manufacturer 
In March 1950 the J J Monaghan Com¬ 
pany shipped n respirator at the request 
of the EC A. to Paris Trance by air 
express to cnnble a young Trench girl to 
be flown back to France from England 
where she had contracted poliomyelitis 
During the Bight the respirator operated 
on its owm self-contained battery a unique 
feature of the Monaghan Respirator 


C V MOSBY COMPANY 
Boothi A 2 4 

At the C V Mosby booth you will And 
many new and interesting titles Some 
of the more important full volumes on 
display are Dodson Uroloffical Surgery 
Douglas-Faulkner, Obstetrical and Gyne¬ 
cological Patholoyy Titus Alias of Obstet - 
rlc Technic Mcakins, Practice of Medicine 
Slocum Amputations Cleckley The Mask 
of Sanity Began Doctor Patient and the 
Law Ischlondsky Brain and Behavior 
Ivontor Kasich Handbook of Digestive Dis¬ 
eases plus many others 


V MUELLER & CO 
Booth 1 9 

In the V Mueller &. Company exhibit you 
will see many of the instruments recently 
developed for the newer surgical proce¬ 
dures These highlight a large and com¬ 
prehensive display of line instruments 
sDecial nnd standard for every field 
surgical practice 


of 


NAT'L ASSN OF MARGARINE MFGRS 
Booth LL 75 

Tor n free copy of The Hole of Fats in 
A ulrilion prepared to provide a con 
venlcnt up-to-date source of the more 
significant information nvnllnble about 
fats nnd published by the Research Com 
mlttec or the National Association of 
Margarine Manufacturers stop nt booth 
LL-25 Taste samples of margarine are 
ottered If you have questions about mar¬ 
garine please stop by Tiles will be 
answered Immediately or by letter shortly 
after the convention adjourns 


THE NATIONAL DRUG CD 
Booth N 3 

ReslnaL a newly accepted therapy for 
peptic ulcer Protlnal Powder, n whole 
protein carbohydrate mixture nnd Diph¬ 
theria, Tetanus and Pertussis Vaccine 
Combined triple immunization are the 
featured products at the Notlonnl Drug 
exhibit Also on display is National s vast 
array of Council-accepted biological nnd 
pliarmaceutlcnl products Representatives 
In attendance welcome a discussion with 
physicians on the merits of the products on 
display 

NATIONAL EDUCATION CAMPAIGN A M A 
Booth A ZB 

Literature outlining the advantages of 
Voluntary Health Insurance over the gov¬ 
ernment’s Compulsory plan, nnd pointing 
out the dangers of socialized medicine, Is 
being distributed nt the booth of the Na¬ 
tional Education Campaign of the American 
Medical Association by representatives of 
the campaign directors Order blanks nre 
axallable and the literature which Is 
designed for distribution to the general 
public will be sent without cost to any 
nddress 

NATIONAL ELEC INSTRUMENT CO INC 
Booth C 25 

Visitors to National Electric Instrument 
booth will see interesting proof or lively 
competltlvc functioning under our free 
enterprise system Spread out for exnmi- 
nnUon are some Instruments that ore well 
known to the profession. These show 
signs of the manufacturer s steady pressure 
upon improxement Other products on 
display are new nnd notably interesting 
They disclose how much consistent enter¬ 
prise the manufacturer can employ in Ids 
development program This exhibit will 
appeal to the specialist and the general 
practitioner alike 


NATIONAL LIVE STOCK A MEAT BOARD 
Booth H 32 

THOMAS NELSON A SONS 
Booth B 6 (WJ-J) 

Thomas Nelson & Sons announce thnt 
for the 99lh Annual Session of the A M A 
they plan to lny particular stress on four 
important books—two of them brand new 
nno two published within the last nine 
months Gunecology (the teachings of John 
I Brewer) a new gynecologic textbook 
published in April, 1950 Clinical Thera- 
peullc Radiolog\) edited by Dr U V Port- 
mann with 52 contributors. Monographs 
On Surgery 1950 n new surgery nnnunl 
edited by Dr B Nolnnd Carter with three 
associate editors nnd seventeen contribu¬ 
tors Afomlc Medicine edited by Contain 
C F Behrens of the United Stntcs Nnvy 
In addition all of their hound books pub¬ 
lished In the past two years nnd a few of 
their loose-leaf classics may be seen 


THE NESTLE CO INC 
Booth D 3 

For your relaxation The Nestlfi Com¬ 
pany cordlnlly invites vou to enjoy a deli¬ 
cious hot cup of Nescafe And, for your 
Information specially qualified representa¬ 
tives will he glad to answer your questions 
on any Nestle s milk products—already 
well knowm nnd used for babies ’round 
the world New pieces of professional 
literature are available 


THE NEW YORK MEDICAL EXCHANGE 
Booth C 38 

Pntrleln Edgerly In booth number C-38 
welcomes a discussion with you of oppor¬ 
tunities nvnilnlilc with group clinics In 
vnrlous specialties nsslstnntshlps nsso 
cintlons medical directorships in indus¬ 
trial nnd pharmaceutical fields hospital 
appointments in lhe Reids of pathology 
radiology anesthesiology etc She has 
n list of Interesting openings os well us 
the credentials or some line medical people 
Slop by nnd elint with her 


NORTH AMERICAN PHILIPS CO INC 
Booth N ID 

OHIO CHEMICAL A SURGICAL EQUIP CO 
Booth C 41 

The Ohlo-Scunlnn A-7000 Mnjor Operating 
Table Selcctrol Is the item of Interest here 
Convenient ‘‘true’’ hend-end control of this 
new major operating table Is concentrated 
In Ohio s Selcctrol Positioner 


ORGANON INC 
Booth M 6 

Heparin the body’s nnturnl nntlcongulnnt 
is the subject about which the Organon 
exhibit is centered Subcutaneous injec¬ 
tion nnd other new methods of administer¬ 
ing Liquaemln the Orgnnon brand of 
heparin nre described Newer concepts of 
the mechanism of blood coagulation show¬ 
ing sites of heparin action nre Illustrated 
together with n machine actually demon¬ 
strating the anticoagulant action of hepnrln 
on the blood Dora Acetate (desoxycorti- 
costerone acetate) Oranlxon (mynnesln), 
and Muracll (methyl thlouraell) oilier 
Council-accepted Organon products are 
also featured 


ORTHO PHARMACEUTICAL CORP 
Booth H It 

Featured here Is the new Ortho Kit a 
specially designed woven plastic zipper 
bag containing the essentials for concep¬ 
tion control Ortho representatives nre 
on hand to greet you and discuss nny ques¬ 
tions on Ortho-Gynol Ortho Creme or 
other Ortho control of conception products 


ORTHOPEDIC FRAME COMPANY 
Booth LL 21 

The Orthopedic Frame Company Is 
demonstrating the useful Stiyker Turning 
Frame—how it simplifies the nursing care 
or the paraplegic nnd how Jt ran be used 
in the home as well ns in the hospltul 
Also shown are three new oscillating saws 
the Stryker Cast Cutter Stryker Autopsy 
Saw and the Stryker Bone Saw 
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OXFORD UNIVERSITY PRESS INC 
Booth A 8 

„ P\ f 9 rd University Press displays a 
complete library of all its medical publica- 
tions, botli Ameilcan and import New 
editions and titles include Tulton, Physlot- 
erx, ons System { Boyce, Acute Appen- 
i j t j ’ Fl° r cv, Antibiotics , Tliannhouser, 
Lipidoses, Rosenbaum, Clinical Electro¬ 
cardiography Thurber, Evaluation Indus- 
Disability, Christian, Non-Valvular 
Disease, Keefe r A Anderson, Peni¬ 
cillin and Streptomycin, Samuels, Manage- 
ment Peripheral Arterial Disease, Movitt, 
Digitalis Barncb, Diabetes Knvne, Pul¬ 
monary Tuberculosis Hill, Operative Sur¬ 
gery, Pulton, Frontal Lobotomy, Miles & 
Learmonili, Operative Surgery, Gunn, In¬ 
troduction to Pharmacology Brow nine & 
Atackie, Textbook Bacteriology 


G H PACKWOOO MFG CO 
Booth C 18 

Pn\-Lnno-Sav Heavy Dutv Granulated 
Skin Cleanser, accepted by tlie Committee 
on Cosmetics of the A M A , is highlighted 
in this exhibit Special laboratory equip¬ 
ment, peifected nflci more than three 
years of development work by Packwood 
technicians, now continually tests the 
cleansing eflectiveness of Pax Heavy Duty 
as compaied to other similar type cleansers 
The Pax Electronic Soil Detector measures 
with unusual precision, and without Ihe 
variability of human sight measurement, 
the amount of soil remaining on the skin 
after washing The Pax Suds-O-Metcr 
nccurntelv compares the sudsing ability of 
any powdered or granulated skin cleanser 
Botli machines assuie maintenance of the 
high qunlitv nnd efficiency of this line 
product now so widely used by the largest 
plants In Ameilca 


PARAVOX, INC 
Booth N 17 

Farm ox, Inc Manufactuiei of Pnravox 
Hearing Aids and a regular exhibitor at 
A M A meetings is again with us at the 
99th Annual Session A beautiful plastic 
dlsplax illuminated by neon tubes shows 
the xarious component parts of the Paras ox 
Healing Aids In the proper sequence of 
manufacture and explains how each part 
Anally Aiuls its place in the completed unit 

PARKE DAVIS & COMPANY 
Booth G 8, 10 

A few minutes of \our time xisitmg the 
P-D exhibit will he well spent Featured 
is tlieit new antibiotic—Chioronivcetin 
This nnfihiol/c has been identified chemi¬ 
cally nnd is the Arst to be svntliesized and 
produced on a practical basis in pure crys¬ 
talline form The exhibit illustrates Its 
chemical properties, pharnincologx, nnd 
toxieologx , the laboratory spectra for sus¬ 
ceptible bacteria, rickettsin, nnd xiruses, 
as well ns graphs nnd tables relating to 
its therapiutic application Chloromyce¬ 
tin repiesents an outstanding nchiexement 
in medical science by’ the Parke-Davis 
Research Lnhorntdries Members of the 
Parke Davis medical Seivicc stniT arc 
available fbr consultation and discussion 
iclntlng to ibis new and other well-known 
medical specialties cohiprising theii list 


PARSONS OPTICAL LABS, INC 
Booth N 61 

Instiumonts and accessories of particular 
Intel est to the ophthalmologist—both diag¬ 
nostic and surgical—highlight the Poisons 
exhibit. Contnct lenses of oil txpes and 
purposes, plastic nrostheses, nnd visual 
aids of all kinds, pnrtlculnily sub-normal 
■vision dcilees, are also shown 

PELTON & CRANE 
Booth H 4 


PEPSI COLA COMPANY 
Booths 1 4, 6 

PEPSODENT DIV LEVER BROTHERS CO 
Booths H 38, 38 

Bane, the new personalized home per¬ 
manent with exclusive Dlni-A-Waxe Chnrt, 
will certainly intoicst you—and vour wife 
The individual “Rayve Number” is a pci- 
sonnl guide to the coirect timing proced¬ 
ure that’s best for each Individual tv pc of 
hair nnd the amount of "nve dished 
Scientifically contioiled in every’ step of 
mnnuffictuic by the famous Pcpsodent 
?nhorntories Rayve’s improved cream cold 
Waving formula Is fast, gentle, and so 


simple Extensile patch tests have dem- 
onstrnted Rayve’s high quality and Its 
gentle non-sensitizing composition Trained 
Laboratory personnel aie in attendance, 
eager to give you full details about Rayve 
Home Permanent—accepted by the Com¬ 
mittee on Cosmetics of the Ameiican Medi¬ 
cal Association 


MURLE PERRY 
Booth M 12 

For complete information on Perry col- 
ostoniy and ileostomy products visit booth 
M-12 Presented is a new model, featuring 
advantages nevei before offered It Is 
equally useful ns a colostomy appliance, 
colostomy protector, colostomy irrigator, 
or Ileostomy bag Courteous attendants 
will be happy to give you full information 
about tills new model, as well as their 
complete ileostomy appliances 


PET MILK COMPANY 
Booth E 21 

A miniature working model of an evap¬ 
orated milk plant is exhibited by Pet Milk 
Company This exhibit offers an oppoi- 
tunity to obtain information about the 
production of Pet Milk, Its use in infant 
1 ceding, and the time-saving Pet Milk ser¬ 
vices available to physicians Miniature 
Pet Milk cans are being given to physi¬ 
cians who visit the Pet Milk booth 

PETRA MFG COMPANY 
Booth M 28 

In addition to their regular line of at¬ 
tractive, protective garments for doctor, 
nut sc, patient, etc, Petra Mfg Company — 
manufacturers of Krestex gninients—are 
featuring theii new bootees, espcriallv use¬ 
ful to protect trouseis and shoes in ortho¬ 
pedic or urogicni work These bootees 
made of heavy plastic are designed to 
give Jong, hard wear and to At over any 
shoo A tie on top keeps them securely 
in place 

CHAS PFIZER & CO INC 
Booth I 2 

Graphically presented nt booth 1-2 me 
the complex research nnd development 
work necessary in tile development of a 
new antibiotic Chas Pfizer & Co , Inc , 
shows in a condensed version the ninny 
steps fioni enriy screening of soil snmples 
from all parts of the world to the produc¬ 
tion of a great new antibiotic, Temnmcln 
Also included, besides Terrmnycln, are the 
mans dosage forms of penicillin nnd strep¬ 
tomycin produced by Pfizer—world’s luig- 
cst source of antibiotics 


PHILIP MORRIS & COMPANY 
Booths H 2, II 

Philip Morris nnd Company picsent the 
results oi their research on the irritant 
effects of cigarette smoke An interesting 
demonstration is being made on smokers 
nt the exhibit to show the diffeieuce In 
cigarettes 


PICKER X RAY CORP 
Booth D 1. E I 

Picker \-Rny Corporation display their 
new Constellation motor driven 45 Tren- 
delenbeig x-rnv table it is slioxvn equipped 
vvitii an 8” x 10" motor driven serial Abner 
and features new magnetic locks The new 
Plctionic 500 vertical control panel incor¬ 
porates both electronic nnd photoUming 
Tliis control features safety ciicults includ¬ 
ing heat storage safety cutoff The Meteor 
is a new low-priced combination unit pro¬ 
viding for Auoioscopy and rndioginphy' In 
botli vertical and horizontal positions 


PITMAN MOORE COMPANY 
Booth C 5 

Important among the Pitman-Mooie 
poducts featured me a combination Poison 
y-Poison Oak extract known ns I'oko, 
leasnntly Anvored fluid sulfonamides 

ne, and immune Serum Globulin for the 
lodf flection or prevention of measles 
embers of the Pitman-Mooic scientific 
nff are on baud to discuss recent research 
?\ elopmenfs 

PRESTERN MFG CORP 
Booth LL-10 

The Prestern Manufacturing Corp , manu- 
lcimers of a complete line of x-ray acces- 
iries, are showing their products for the 


J A M \ 

May 20 in (i 


Arst time nt a convention on the 
Featured are a new Hue of 
dryers, x-ray Aim illuminators 
lights, Aim loading bins, Aim 
nets, protective materials, nnd 
items necessary for the x-rny 


"est coast 
'’-my Aim 
) darkroom 
filing cobi- 
many other 

laboratory 


PRIMEX EQUIPMENT COMPANY 
Booth N 37 

The compact, efficient radiographic ciruln- 
niem shown in the Prlmex koothViFEe 

has bmb a ln m rcst *° practitioner who 
has limited oil ce space Attendants will be 
pleased to explain the outstanding features 


» nivn vumrMn i 




Booth B 18 

At Booth B-18, W F Prior Company has on 
display its world famous loose-leaf refer- 
ences Tice’s Practice of Medicine, Lewis’ 
l ractice of Surgery, Brennemnnn’s Prac- 
Urr , of Pediatitcs, and Davis’ Gynecology 
ari rt Ol ,s teti tes A visit will convince all 
practitioners that tile service rcndeicd by 
the Prior Company is vast In its compre¬ 
hensiveness and negligible in its cost 


YRe PROCTER & GAMBLE CO 
Booth 0 6 

The Pioctei fi. Gamble Compnm offers the 
first nve of a series of time-saving leaflet 
pads for doctors Instructions for Honlinc 
Care of Acne, Instructions for Bathing it 
Patient in Bed, Instructions for Bathing 
} oitr Baby, The Hygiene of Pregnancy, and 
Home Care of the Bedfast Patient Addi¬ 
tional leaflet pads, designed to save the 
doctor’s time In answering the patient s 
questions on routine home care, are being 
prepared 


PROFESSIONAL EQUIPMENT CO 
Booths H 31, 33 

Professional Equipment Company exhibit 
their completelv new scries or Tilt Table 
\-Rnv units Fenturc of the exhibit is 
their new 100 MA-100 hV Two-Tube Tilt 
Table equipped with n double focus UlO 
MA tube bend nnd n separate fluoroscopic 
tube bend, pi iced nt #2,895 FOB Chicago 
Included hi this price is the new Profcx- 
rav nli-nutomntlc push-button control, 
designed for triple-interlocking control of 
time-kV-MA factors tbercbv permitting 
full use of 100 MA techniques with tills 
unit 

THE PYRAMID RUBBER CO 
Booth* N 13 15 

How air in the bottle prevents air in the 
infant’s stomach is graphicnliv demon¬ 
strated with Evenflo Nursers at booths 
N-13 nnd 16 A robot-llke device simulates 
n baby nursing to show the action of the 
Evenflo patented twin valve nipple under 
actunl nursing conditions Also on display 
are Evenflo Brushless Baby Bottle Cleanser, 
the new Evenflo Deluxe Nurser with Pyrex 
brand glass, and tlie new Evenflo Electric 
Bottle Warmer 

QUALITY MATTRESS CO 
Booth LL 2 


RADIUM CHEMICAL CO INC 
Booth C 44 

Tbe Bndium Chemical Compnnv, Ine 
exhibit a complete line of radium nnd 
indon applicators nnd nccessoites for the 
treatment of cancer and allied diseases 
Representatives in nttendnncc will he 
pleased to discuss with phvsicinns the use 
of radium and radon In their practice 

RALSTON PURINA COMPANY 
Booth D 5 


RARE GALEN,INC 
Booth* N 5, 7 

At these booths is an Interesting dispinv 
>f Dermolnte and Acidoiate detergents of 
■hoiec vvhen soap is contraindicated Also 
in display are Methvi Testosterone Rare 
nid Testosterone Propionate R J? rc 
ylfcctixe androgen therapv Courteous 
medical serxice representatives In nil cn- 
dance will appreciate the opportunity in 
discuss xxHh you the merits of these nnd 
other products of Rare-Galen 

(Continued on page 128) 
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The Physically Handicapped 

Senate subcommittees now in the process of deciding what to 
do about two pieces of medical legislation have before them the 
American Medical Association s official recommendations 
AHA witnesses urged that 

1 Federal assistance to the physically handicapped be 
expanded, with all of tins activity centralized in the Federal 
Security Agency, which now handles most of it 

2 The committee did not approve, in its present form, a bill 
granting federal assistance to cooperatives and nonprofit asso¬ 
ciations for establishing medical facilities, because of certain 
unwise and other unnecessary provisions 

Dr Henry H Kessler in a statement filed with a subcom¬ 
mittee of the Senate Committee on Labor and Public Welfare, 
endorsed the objectives of S 2273, which would increase the 
authoritj of the Federal Security Agency in rehabilitation Dr 
Kessler, a member of the A M A Council on Industrial Health, 
also is president of two important organizations in this field, 
the National Council on Rehabilitation and the International 
Society for the Welfare of Cripples He has been active in 
rehabilitation of the physically handicapped for 30 years 
First Dr Kessler reviewed the history of rehabilitation, 
stressing the importance of local and private agencies He said 
the time will come when every progressive community will have 
its own rehabilitation center, just as it has its own police station, 
firehouse and hospital At the national level, he praised the 
Federal Security Agency's Office of Vocational Rehabilitation 
for the way it has stimulated progressive technical developments 
for assistance to the handicapped Dr Kessler said the Agency 
has thoroughly demonstrated its competence to administer all 
these actnities "within the limits of its financial appropriations” 
Other bills before the committee would transfer rehabilitation 
activities to the Labor Department to facilitate job placement 
(S 3465) or turn them over to a special new agency (S 1066) 
In opposing the former, Dr Kessler pointed out, "Employment, 
m the last analysis, is the end product of rehabilitation only in 
the same sense that employment is the end product of education.” 
He opposed S 1066 because in his opinion “no good purpose 
could be served” merely by creating a new agency 
FSA Administrator Oscar Ewing also testified in favor of 
S 2273, while Labor Secretary Maurice Tobin argued that the 
program be turned over to his department The hearings were 
called after President Truman admitted he could not settle the 
dispute between Mr Ewing and Mr Tobin Representatives of 
a number of interested organizations urged creation of a new 
department of rehabilitation 

Cooperative Medical Facilities 

Hearings on S 1805, for grants and loans to cooperative 
medical facilities, provoked a few sharp if not heated exchanges 
before another Senate Labor and Public Welfare subcommittee. 
The questioning was done by Senator Forrest Donnell (Republi¬ 
can, Missoun) and Senator Hubert Humphrey (Democrat, 
Minnesota), sponsor of the bill Dr Walter B Martin, A M A 
trustee, was official spokesman for the A M A He noted that 
the bill proposed to help m establishing medical facilities not for 
use of the public at large, but for exclusive use of members of 
the organization, and that there was no appeal from the Surgeon 
General s ruling as to the actual need for such facilities He 
also pointed out that the state would hav e no voice m determining 
need for facilities and that there was no provision for coordi¬ 
nating the new services with other similar services which might 
be available He reminded the committee that under the bill as 
" ritten ‘ federal direction and control over these medical care 
plans wall not merely be a possibility but an actuality ” 

During a question and answer exchange with Dr Martin 
Senator Humphrey agreed to change the bill to make the general 
public eligible for treatment in the clinics to carefully define 
regulations limiting the power of the FSA administrator and 
to redefine the phrase "comprehensive medical care.” However, 
he did not agree to bringing the states into the program because, 


he claimed, state boards were not friendly toward the coops 
and similar organizations Senator Humphrey had no specific 
answer to Dr Martins objection that the bill would set a 
pattern for national socialized medicine If everything objec¬ 
tionable in this direction were removed from the bill Dr Martin 
said, there would be nothing left but "a little Hill-Burton Act 

Representing the Minnesota State Medical Association, Dr 
Reuben F Erickson denounced the bill as unjustified unfair and 
impractical “Members of cooperative groups are neither 
indigent, destitute nor necessarily persons m the low income 
group” he said “A large majority are well able to purchase, 
at the present time, medical care, hospital care dental care and 
allied professional services’ He observed that physicians and 
dentists often purchase their equipment by the payment of 
reasonable amounts over long periods of time under private 
enterprise arrangements, and he asked why groups which hope 
to benefit from this bill could not equip themselves by the same 
procedure. 

Another opposition witness was George H Frates, Wash¬ 
ington representative of the National Association of Retail 
Druggists He argued that prescription services to be set up 
under the bill would result in unfair, tax-free competition to 
druggists 

Senator Humphrey opened the hearings by explaining the 
bill’s objectives and provisions Other favorable witnesses were 

Jerry Voorhi* executive secretary of the Cooperative Health Federation 
of America who detailed cooperatives experiences in health problems and 
their need for clinics medical workshops and other medical facilities 
less expensive to maintain than hospitals 

Dr Dean G Clark president of the federation whose testimony was 
along the same line Senator Donnell questioned him in detail regarding 
the personnel structure and objectives of the Cooperative Health Federa 
tion 

Lloyd Halverson representing the National Graugc who said health 
cooperatives or something like them arc basic to any self help solution 
of rural health problems 

Gerald W Heaney representing the Arrowhead Health Center at 
Duluth Minn Mr Heaney told the success story of a cooperative health 
plan at Two Harbors Minn He said before the plan started there were 
two resident physicians in the town (population 5 000) Now there are 
five four of whom participate in the health plan Mr Heaney told of 
difficulties in arranging contracts with the too Duluth hospitals He also 
said that the St. Louis County (Minn ) Medical Society to date has not 
acted on membership applications of any physicians who are participating 
in either the Duluth or Two Harbors group health plan 

National Science Foundation 

This Congress has established a National Science Foundation 
Legislation on tins subject has been before the last three Con¬ 
gresses, and one bill reached President Truman’s desk in 1947 
He vetoed it because he objected to its administrative structure. 
Almost from the start the American Medical Association has 
approved the idea of a Science Foundation, and it has worked 
actively in support of various bills on this subject 

The Foundation will promote basic research and education in 
all sciences, make grants and loans, award scholarships and act 
as an international clearing house on scientific information It 
wall also take over and maintain a register of scientific personnel, 
which the U S Employment Service started some years ago 
It may engage in work related to defense only at the request 
of the Secretary of Defense, and it may not become involved 
in atomic energy work without permission of the Atomic Energy 
Commission. 

An unpaid board of twenty-four members, appointed by the 
President but subject to confirmation by the Senate wall 
administer the Foundation The operating head will be a 
director, appointed m the same way, but the law provides that 
the President may not nominate him until the board has made 
its recommendations In major decisions the director is required 
to comply with recommendations of the board 

Divisions wall be established to handle medical research, 
mathematical, physical and engineering sciences and biologic 
sciences A fourth division will be concerned with scholarships 
and fellowships Other divisions and special committees and 
commissions may be created by the board Only half a million 
dollars (not yet appropriated) is authorized by the law to 
finance the Foundation in the first year but a maximum of 
§15,000,000 has been set for subsequent years 
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Official Notes 


INVITATION TO TOKIO, JAPAN 


Dr Ernest E Irons 


April 13, 1950 


122 South Michigan Avenue 
Chicago 3, Ill 

Dear Dr Irons 

I have been informed that the Amencan President Lines is 
considering developing a post American Medical Association 
Convention trip to the Philippines, and possibly to Japan, for 
those doctors who may desire to take such a trip 

Will you please extend to the members of the American 
Medical Association an invitation that we would be delighted 
to have them visit us here during such a trip and will be glad 
to arrange for visits to medical institutions which may be of 
interest 

The matter of clearances will, of course, be on a tourist basis 
and provision of billets, etc, will be handled on that basis 
through the usual channels 


Sincerely yours, 

Crawford F Sams, 

Brigadier General, Medical Corps 


Chief 


General Headquarters 

Supreme Commander for the Allied Powers 
Public Health and Welfare Section 
APO 500 


State Legislation , 


Massachusetts 

Bills Introduced—S CIS proposes general amendments to the law 
relating to the organization of nonprofit hospital service corporations 
H 2575 proposes the enactment of a cash sickness compensation law 

Mississippi 

Bills Enacted —H C2S was approved April 14, 1950 It provides an 
appropriation for the construction and equipping of a tour year medical 
school to he operated as a part of the University of Mississippi S 456 
was approved April 17 1950 It authorizes the state board of health to 
establish and provide for health oduoatlon programs In the public schools 
and to employ county health educators for such purpose 

New Jersey 

Bill Introduced—A 217 has become chapter 88 of the Laws of 1950 
It legalizes the filling of prescriptions for narcotic drugs written hy duly 
licensed physicians of other states for patients tesldlng In New Jersey 

New York 

Bills Enacted —A 447 has become chapter 794 of the Laws of 1950 
It amends tho public health law relating to the uniform narcotlo drug act 
by providing that the word 'physician ' as used therein shall Include osteo¬ 
paths A 1637 has become chapter 081 of the Laws of 1950 It amends 
the general municipal law by Indemnifying physicians and dentists for 
services rendered In the course of a home care service maintained by a 
public Institution A 2051 has become chapter 587 of the Laws of 1950 
It authorizes the creation of a corporation to establish maintain and 
conduct a hospital In the state for the treatment of cancer and allied 
diseases A 2452 has become chapter 572 of tho Laws of 1950 It per¬ 
mits the organization of a corporation to be known as tho National 
Association for Mental Health, Inc tho purposes of which would be to 
promote mental health and to work lowani the prevention or mental 
handicap and the Improved care and treatment of persons suffering 
from such handicap A 2890 has become chapter 600 of tho Laws of 
1950 It provides that If neither the medical examiner nor his assistant 
In Dutchess County Is n pathologist, then the board of supervisors shall 
npnolnt an assistant county medical examiner whose only qualification 
for office and duties shall bo that of pathologist S 2248 has become 
chapter 567 of the Laws of 1850 It amends the mental hygiene law 
h> proposing regulations for the licensing of psychiatric clinics 

Virginia 

Blit Enacted,—S 61 has become chapter 569 of the Laws of 1950 

It provides certain amendments to the existing law relating to the 

granting of medical scholarships. 


Coming Medical Meetings 


LuiTmsA ssociation San Francisco 
i,ull 535 North Dearborn St Chicago 10 


June 26-30, 
Secretary 


Dr George F 


A WS~ ■Mar'A 1 ,S-&K if awr 
iSvES? 1 ° Drs ™7 bS”.sST tsa sr 

American Bnmcbo.EMpWo)o<ncal Association San Francisco 'SarkTlfm. 

few?i Dr “”■» W" 

American College of.Chest Physicians San Francisco June 22 25 Mr 
Murray Kornfeld, 500 N Dearborn St, Chicago lO Execuhve SecretTrv 
Amencan College of Radiology San Francisco June 25 Mr William C 
A “ n 20 N t Wacker fenve Chicago 6 Executive Secretary C 
w m i R °,°, frlCa n A f Soclatl ° n Jasper National Park Alberta 

a 8 - 2 LX Lou,s A - Brunst,nff 102 Second A - SW ‘ 

A 24.25 an l?r' a Tnb i x, San F ™ nc '?° Hotel WJutcomb June 

»„ 25 D J J° hn A Reed 1 Nevins St Brooklyn 17, Secretary 

A Dr Vlilr?rJ ,a w %a S °? et Lr J ?f w Vorf - Commodore lone 13 

Dr Malford U Thewlis 25 Mechanic St Wakefield R I Secretary 
American Hearing Somety, Chicago, Drake Hotel June 15 17 Mrs 
v r„ S17 Kour(een(h S( NW Washington 5 D C 


Frances E Lee 
Secretary 

An rv 1C T r YH<mrt Association San Francisco Fairmont Hotel June 22 25 
Dr John J Sampson 1775 Broadway, New York 19 Secretary 
American Laryngolopcal Association San Francisco May 23 24 Dr 
Louis H Clerf I2S S Tenth St Philadelphia 7 Secretary 
Amencan Laiyngological Rhinologica) and Otologicnl Society Sin Fran 
cisco May 25 27 Dr C Stewart Nash 277 Alexander St Rochester 
7 N 1 Secretary 

American Medical Women’s Association Carmel Calif June 20 22 Dr 
Grace Palbott 909 Hyde St San Francisco 9 Secretary 
American Neurological Association Atlantic City Clandge Hotel June 
12 14 Dr H Houston Merritt 710 W 168th St New York 32 
Secretary 

American Ophthalmological Society Hot Springs, Va. The Homestead 
May 31 June 2 Dr Maynard C Wheeler 30 W 59th St New York 
19 Secretary 

Amencan Orthopedic Association Virginia Beicb Va May 23 26 Dr 

C Leslie Mitchell, Henry Ford Hospital Detroit 2 Secretary 
American Otological Society San Francisco May 21 22 Dr Gordon D 
Hoople 1100 E Genesee St Syracuse 10 N Y Secretary 
American Proctologic Society Los Angeles July 15 Dr \\ Wendell 
Green 1838 Park-wood Ave Toledo 2 Ohio Secretary 
American Radium Society New \ork Roosevelt Hotel May 25 26 Dr 
Hugh F Hare 605 Commonwealth Ave. Boston 15 Secretary 
Amencan Society for the Study of Stenlity San Francisco Sir Francis 
Drake Hotel June 24 25 Dr John O Haman, 490 Post St San 
Francisco 2 Secretary 

American Society of X Ray Technicians Columbus Ohio, Descbler Walhck 
Hotel May 28 June 2 Genevieve J Eilcrt RT 16 Fourteenth St 
Fond du Lac Wis. Executive Secretary 
American Urological Association Washington D C Hotel Statler May 
29 June 1 Dr Charles H deT Shivers Boardwalk National Arcade 
Bldp Atlantic City N J Secretary 
Association for the Study of Internal Secretions San Francisco June 
23 24 Dr Henry H Turner 1200 N Walker St Oklahoma City 3 
Secretary 

Conference of Presidents and Other Officers of State Medical Associations 
San Francisco Palace Hotel June 25 Mr John E Farrell 106 
Francts St Providence R X Secretary 
Illinois State Medical Society Springfield Illinois State Armory May 
23 25 Dr Harold M Camp 224 S Mam St Monmouth Secretary 
Maine Medical Association Poland Spring, June 18 20 Dr Frederick K 
Carter 142 High St Portland 3 Secretary 
Medical Library Association Boston June 19 22 Miss Helen Wane 
209 East 23d St New fork 10 Secretary 
Minnesota State Medical Association Duluth, June 12 14 Dr B U 
Souster 496 Lowry Medical Arts Bldg St Paul 2 Secretary 
North Dakota State Medical Association Grand Fork3 May 27 30 Dr 
O A Sedlak 702 First Ave S Fargo Secretary 
Oklahoma State Medical Association Oklahoma City June 4 7 
J Moorman, 210 Plaia Court Oklahoma City, Secretary 
South Dakota State Medical Association Mitchell May 20 23 
G Mayer 2 IVx S Main St. Aberdeen Secretary 
Western Association of Industrial Physicians and Surgeons San Francisco 
June 25 Dr Christopher Leggo C & H Sugar Refining Lorp 
Crockett Calif Secretary . r. 

Western Branch American Public Health Association, Portland Ure 
May 30 June 1 Mr Walter S Mangold University of California 
Berkeley Calif Secretary 


Dr Leu is 
Dr Roland 


See 


International Meetings 

iteraational Cancer Research Congress, Pans, France, July 17 22 
rctanat 6 A\e ^larceati Pans 8 France r . . 71 — 17 

T itfi? A Z °r inrntn c Tnn fields. London W C 2 Englaod 


IntcrTntional Congress on Asthma Mont Dore France June 3^1 Secre 
tanat, 59 rue Bonaparte, Pans, France 
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NAVY 


training reassignments 

Se\en regular medical officers now under instruction at the 
University of Pennsylvania Graduate School of Medicine, Phila¬ 
delphia, have been nominated for new duty assignments m con¬ 
tinuation of their training under the Navy Graduate Training 
Program They are 

Coradr Vernon W H Campbell to instruction in internal medicine, 
Naval Hospital St. Albans L. I N \ 

Comdr George H Davis, to a residency in radiology Naval Hospital 
San Dtrgo Calif 

Lieut Coradr George H Davis to a residency m radiology Naval 
Hospital San Diego Calif 

Lieut Comdr Richard E Kelle> to a residency in dermatology and 
ecrphikilogi Naval Hospital Philadelphia 

Lieut. Comdr William C. Livingood to a residency in otolaryngology 
"Naval Hospital Philadelphia 

Lieut. Comdr James H Lockrvood to a residency in dermatology and 
syphilolog} Naval Hospital Philadelphia. 

Lieut Comdr Louis E Tebow to a resideuci m surgery Naval Hos¬ 
pital, National Naval Medical Center Bethesda, hid. 

Lieut Joseph S BurVle, to a residency m internal medicine. Naval 
Hospital, Philadelphia. 


CAPTAIN ASTON RETIRES 

Capt Melville J Aston (MG), commanding officer of the 
Naval Medical School, Bethesda, Md., retired on May 1 after 
more than 33 years of active duty in the Navy During World 
War I he served aboard the U S S North Dakota Black Haivk 
and Baltimore In the later peace years he also saw duty 
aboard the U SS Amphxon, Shawinut , Chaumont, Arkansas 
and Nctv York After the outbreak of World War II, Cap¬ 
tain Aston was assigned to the US S Solace as senior medical 
officer for which service he received a letter of commendation 
from Admiral C W Nimitz (USN), for handling casualties 
of the attack on Pearl Harbor He also recerved the Legion 
of Merit with Combat Distinguishing Device for service in 


waters frequented by Japanese forces, from December 1941 to 
August 1943 Captain and Mrs Aston plan a trip to Europe 
this summer and then will live m Philadelphia, where he will 
engage in medical activities 


PERSONAL 

Capt F W Farrar (MC) will relieve Capt J L Schwartz 
(MC), as director of the Publications Division, Bureau of 
Medicine and Surgery, and as editor of the United States 
Armed Forces Medical Journal Captain Schwartz, the -first 
editor in chief of the journal will be transferred to the Office 
of Naval Officer Procurement Los Angeles Captain Farrar 
will continue to edit the Medical Ncivs Letter in addition to 
the duties of his new assignment 

Comdr W J Dougherty (MC), head of the Communicable 
Disease Control Section of the Preventive Medicine Division, 
is being assigned to the staff of the Deputy Commander, Mili¬ 
tary Sea Transport Service, Atlantic, in Brooklyn He vail be 
relieved by Comdr Robert E Rock (MC), previously attached 
to the Navy Unit, Government of Guam, as director of public 
health, 

Capt. H K. Sessions (MC), deputy director of the Preventive 
Medicine Division, Bureau of Medicine and Surgery, has been 
.assigned to the Medical Department of the Naval Training 
Center, San Diego, Calif, for duty Capt Frank R. Philbrook 
(MC), now assigned to the Research and Development Board 
of the Navy Department, wall assume Captain Sessions’ duties 
as deputy' director 

Capt LeRoy A Wylie (USNR MC) Director of the 
Reserve Division in the Bureau oi Medicine and Surgery was 
placed on the Retired List May 1, having reached the statu¬ 
tory retirement age He plans to return with his wife to St. 
Petersburg Fla. 


VETERANS ADMINISTRATION 


‘THE GREATEST HOSPITAL-BUILDING 
PROGRAM IN ALL HISTORY” 

The Veterans Administration announces that it will climax 27 
years of hospital construction at the close of this calendar year 
with the greatest hospital-building program in all history going 
into its final stages According to the administration s estimates, 
by the end of 1950 all but three of the 67 new hospitals in the 
program will have been completed or wall be in the process of 
construction The VA Technical Service has been turning out 
plans and specifications at the rate of practically one hospital a 
month, and the hospitals of the entire program are being 
completed at virtually the same speed. Plans and specifications 
for 13 of the last 14 hospitals yet to be placed under contract 
wall hare been completed this year and a total of 26 of the 64 
hospitals will have been opened to receive patients 
VA first entered the hospital construction field in 1923 The 
current program consisting of 82 projects includes new hos¬ 


pitals, additions to certain existing hospitals and conversion of 
certain existing hospitals for the caTe of patients from the type 
cared for in those hospitals in the past. Forty-one of these 
projects are being accomplished by plans and specifications as 
prepared by the personnel of VA Technical Service and one 
by an architectural firm under the direction of Veterans 
Administration 

Of the total number of hospitals now being operated by VA, 
95 either are new hospitals on new sites or include major 
hospital additions at existing hospitals Plans and specifications 
for all 95 projects were prepared by the Technical Service. Even 
m that portion of the 1947 program assigned to the Corps of 
Engineers for design by outside architects the criteria governing 
the design of these hospitals was prepared by VA So far as is 
known, VA is the only government agency that is self contained 
to the extent of preparing all plans and specifications for all 
its projects 


MISCELLANEOUS 


RESEARCH IN PHYSICAL SCIENCES 

The U S Atomic Energy Commission awarded 12 new con¬ 
tracts m physical research totaling §1,345,660 during the first 
three months of 1950 The new contracts were awarded to 12 
different institutions m 10 states, the District of Columbia and 
the Territory of Puerto Rico In the same period the AEC 
also renewed an existing contract The award of the new 
contracts brought to 67 the number of unclassified research 
projects m the physical sciences supported by the ^EC at 
universities and industrial laboratories The AEC also supports 
00 additional unclassified phvsical research projects jointly 


with the Office of Naval Research The largest contract awarded 
during the three month period was for $1,250 000 for the design 
construction and operation for three years of a one billion volt 
electron synchrotron at the California Institute of Technology 

The new contracts were awarded under the AEC policy to 
assist the research programs of universities and other inde¬ 
pendent research institutions m certain fields of science related 
to atomic energy 

Information on how formal proposals for AEC support of 
research projects in the physical sciences should be submitted 
may be obtained from the Division oi Research, U S Atomic 
Energy Commission Washington 25 D C 
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(Physicians will confer a favor by sendlno for this department 
ftoma of news of general Interest such as relate to society activi¬ 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


ALABAMA 

New Hospital in Mobile —The new $585,000 Blessed Mar- 
?? iP e ^ orres hospital lor Negro patients has been opened in 
Mobile Built on a 2 l A acre tract purchased from the city by 
tlie Catholic Diocese 01 Mobile, it has 35 beds but is so planned 
that it may be expanded to 100 bed capacity The hospital was 
built under the Federal Hospital Construction Act and has 18 
beds for general patients, 12 for maternity cases and 5 for 
children in the three 4 bed wards, eight semiprivate rooms, two 
private rooms and the 5 bed pediatric section 

CALIFORNIA 

Eye Research Facilities Expanded —An $18,000 extension 
of the research laboratories of the Division of Ophthalmology 
at the University of California Medical School, San Francisco, 
has been completed The extension provides three new research 
laboratories Construction was financed by private patients 
treated by members of the staff of the division One laboratory 
will be used in research on uveitis and a second in research on 
virus diseases of the ej e, the third laboratory' will be for studies 
of radiation effects on the function of the eye 

Institute on Medicolegal Problems—The Medical School 
and the Law School Lmversity of California at Los Angeles, 
University Extension, will present a three day Institute on 
Medicolegal Problems on the campus of the university, June 
19-21 The course is offered primarily to doctors and lavrjers 
but is open to all interested persons Registration is $10 The 
program includes the following visiting speakers 
Richard Ford Boston Medicolegal Investigation of Sudden Death 
Alan R Moritz, Cleveland The Medicolegal Autopsi Crime Patterns 
Rutherford B H Graduohl, St Louis, Should the Coroner Svstera Be 
Continued? 

The general chairman of the congress is Dr Louis J Regan 
Los Angeles 

DELAWARE 

Anniversary Program at duPont Institute —The follow- 
mg scientific program has been planned for the tenth anniver- 
sary celebration of the Alfred I duPont Institute of tlie 
Nemours Foundation at Rockland Road, Wilmington, June 17 
Alfred R. Shands Jr, Wilmington, Ten Years of the Care and Treat 
ment of Cnppled Children 

Frank H Knisen, Rochester Minn , Plvisical Medicine m Europe with 
Reference to the Cnppled Child 

Miss Winifred C Kahmann Indianapolis Ind, Occupational Therapy 
In a Cnppled Children s Hospital 
Mr Laurence J Link Chicago, Education of the Cnppled Child 
Lee E Farr, Upton Long Island N \ Research in a Cnppled Uni 
dren’s Hospital A Report on Ten Fears Experience at the Alfred 
I duPont Institute , „ 

Mrs William G Hanim Atlanta, Ga , Place of the Parents m the Care 
of the Handicapped Child 

Harold Westlake Ph D Chicago, Speech Problems in the Handicapped 

Herbert K Cooper, Lancaster Pa , Organization of a Model Cleft Palate 

Wintbrop" "m Phelps Baltimore, Md , Cerebral Pals-. A Cause of 

Leshe* B^Hohman Durham N C, Emotional Aspects of Crippling in 
Childhood 

ILLINOIS 

Hospital News — About 8,000 persons attended the dedica¬ 
tion ceremonies of the 50 bed Clay County Hospital in Flora 
March 12 to see the completion of the project that they had 
begun seven vears ago The hospital was built u > ld |r tl^states 
hospital construction program at a cost of about 

Tuberculosis Declines in Illinois—A special report: by 
the state Division of Vital Statistics shows that seven Illinois 
counties reported no deaths from tuberculosis in 1943 During 
the same year sixteen counties reported only one death each 
from this ’disease Putnam County reported no tuberculosis 
deaths during 1946, 1947 and 1948, Schuyler County reported 
none in both 1947 and 1948 Other counties reporting no deaths 
from tuberculosis in 1948 are Calhoun, Edwards, Hamilton, 
Jersey and Wabash The report traced tuberculosis mortality 
from 1945 to 1948 Although 3,159 persons in the state died 
from tuberculosis m 1945, the 1948 figure dropped to 2,657 Less 
than 300 of the reported deaths were among persons under 
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Nutrition Workshop —The third Annual Nutrition Work¬ 
shop for persons interested in community nutrition, sponsored 
A V pri ie iH ln °TT State Nutntl °n Committee and the College of 

m g UrbSpri , » n ‘ V S S 23 y 'V'T*' T" b = “ «" XS 
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Chicago 

City Opens New Heart Clime —The Chicago Health 
Department has established a new clinic at La Rabida Sani¬ 
tarium for the early detection of rheumatic heart d IS easc in 
chi dren to supplement the work of the sanitarium The clinic 
will otter complete laboratory services, roentgen rav, electro¬ 
cardiograph and other aids It will accept referrals by private 
physicians of persons up to 21 years of age. A complete clinical 
report wall be given to the physician 

Personals—Dr Alfred A Schiller of the University of 
Illinois College of Medicine has been awarded $500 for travel 
by the Federation of American Societies for Experimental 
Biology The funds will be used for the presentation of a paper 
beiore the Eighteenth International Physiological Congress at 
Copenhagen, Denmark, August 15-18 The paper is entitled 
Effects of a Vitamin P Flavanoid and Ascorbic Acid on the 
Cutaneous Circulation Determined by a New Quantitative 
Method Dr James W J Carpender, Chicago has been 
named as the official representative of the University of Chi¬ 
cago to the International Congress of Radiology, winch will be 
held in London July 23-30 Dr Carpender will also visit the 
larger radium and x-ray centers m England, Paris and the 

Scandinavian countries-Dr Helmut P G Seckel, issistant 

professor of pediatrics at the umversitv will be at the Univer¬ 
sity of Frankfurt, Germany, from April to October In July 
he will give a paper at tlie Sixth International Congress of 
Pediatrics to be held at Zurich 

Faculty Promotions —Dr Robert M Kark, clinical associ¬ 
ate professor, has been promoted to professor of medicine at 
the University of Illinois, effective July 1 Dr Karl will 
resign as chief of clinical investigation at the Armv Medical 
Nutrition Laboratory, Chicago During the war be was a mem¬ 
ber of a joint United States and Canadian research team winch 
was responsible for improving armv rations He also served 
as consultant in medical research to the Canadian army and 
as head of a medical research unit for the Allied land forces in 
Southeast Asia Born at Capetown South Africa, Dr. Kark 
received Ins advanced education from the University of Cape¬ 
town and from Guy’s Hospital Medical School of the University 
of London Prior to his appointment at the umversitv, he 
served as a Rockefeller Traveling Fellow at the Thorndike 
Memorial Laboratory of the Boston City Hospital and the 

Harvard Medical School-Dr Earl W Cauldwell, a research 

associate in the department of pathology at the University of 
Illinois College of Medicine, has been promoted to assistant 
professor effective July 1 Dr Cauldwell has served as a 
member of the faculty of the university since September 1948. 
He is concerned primarily at present with the study of beta¬ 
tron radiation effects on cartilage, bone and bone marrow The 
studv has been made possible bv a grant from the U S Public 
Health Service 

New Research Hospital—Ground was broken May 13 for 
the $14 000 000 Veterans Administration Research Hospital, 
which will become a part of the Northwestern University Medi¬ 
cal Center The 17 story structure will occupy the entire block 
bounded bv Huron Street, Fairbanks Court, Erie Street and 
McClurg Court Construction work is expected tc require 
about 20 months Dr Richard H Young, dean of the North¬ 
western Medical School, presided Addresses were made bv 
Mr Carl R Gray Jr, administrator of veterans affairs, and 
Dr J Roscoe Miller, president of Northwestern University 
There will be accommodations for 90 nurses and 50 resident 
interns and research workers The Veterans Administration 
and Northwestern’s medical school will work together m oper¬ 
ating the hospital A committee consisting of Dr Young and 
a number of the school’s department heads will serve as con¬ 
sultants, assisting in the medical supervision and staffing ot 
the hospital Equipment to be installed in the new hospital 
includes portable television cameras for three operating rooms 
with outlets to classrooms, lecture rooms and the assembly 
room All necessary television conduits are to be installed in 
the structure so the hospital will be ready to use colcr elevis on 
for medical training X-ray equipment will occupj t!he entire 
second floor A betatron for research work and treatment ot 
malignant diseases will be housed in the second sub-basement 
Research facilities will occupy two entire floors 
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INDIANA 

District Medical Society Meeting—The annual meeting 
of the Third District Medical Society was held at the Colgate- 
Palmolive-Peet Co building in Jeffersonville May 17 After 
a tour through the plant, Dr K Armand Fischer, Louisville 
Ky, presented a paper on ' The Evaluation of Industrial Acci¬ 
dents'’ and Dr \\ inston U Rutledge Louisville, spoke on 
“Industrial Allergies ’ The speaker of the evening was Dr 
Elmer L Henderson Louisville, President-Elect of the Ameri¬ 
can Medical Association 

KANSAS 

Dr Lemoine to Head Eye Department—Dr Albert N 
Lemoine Jr member of the faculty since 1947 has been 
appointed chairman of the department of ophthalmology at 
Kansas University School of Medicine, Kansas City He suc¬ 
ceeds Dr John 4. Billingsley, who is retiring because of illness 
but will remain active in the department Dr Lemoine received 
his medical degree from Washington University School of 
Medicine St Louis in 1943 He was a teaching and resident 
fellow m ophthalmology at Harvard Medical School Boston 
Last summer he was a member of the Alaska Medical Mission, 
conducted jointly by the American Medical Association, U S 
Department of the Interior and the Army Air Forces 

r 

KENTUCKY 

District Medical Society Meetings—Physicians from the 
12 counties composing the Third Councilor District of the 
Kentucky State Medical Association attended a meeting held at 
the Helm Hotel Bowling Green April 11 Guest speakers 
from Nashville Tenn were Dr Harrison J Shull, whose sub¬ 
ject was ‘Diagnostic Considerations of the Jaundiced Patient ” 
and Dr J Allen Kennedy, who spoke on “Cardiac Emergen¬ 
cies -The spring meeting of the Eastern Kentucky Medical 

Association comprising the Ninth Councilor District of the 
Kentucky State Medical Association was held May 11 at the 
Brown Hotel, Prestonsburg Papers were presented by two 
Louisville physicians Dr Charles M Edelen spoke on 
“Surgery of the gallbladder” and Dr Sam A Overstreet on 
‘Massive Hemorrhage of the Intestinal Tract.” Other guest 
speakers were Drs Francis A. Scott and Ray M Bobbitt, both 
of Huntington W Va, who discussed “Diagnosis and Treat¬ 
ment of Backaches" and “Practical Points in the Management 

of Problems of the Female Bladder” respectively-On May 

11 a joint dinner meeting of the Second Councilor District 
Medical Association and the Second District Woman’s Auxili¬ 
ary was held at the Soaper Hotel Henderson Dr George W 
Pedigo Jr Louisville, delivered an address on “Recent Advances 
m Management of Congestive Heart Diseases" 

MICHIGAN 

Hospital Clime Day—Bon Secours Hospital at Grosse 
Pomte will hold its annual clinic day June 6 when members of 
its staff will present an all day and evening program. Chair¬ 
men of the three sessions will be Drs James H Blain Jr, 
Hugh Stalker and Donald G Ross 

McGraw Lectureship—The Detroit Surgical Association 
has established an annual lectureship in honor of Dr Theodore 
Andrews McGraw, founder and first professor of surgery at 
the Detroit College of Medicine An appropriate medal will 
be presented to each lecturer Dr Frederick A Colter, pro¬ 
fessor of surgerv at the University of Michigan Medical School, 
Ann Arbor gave the first lecture May 16 

MINNESOTA 

Poliomyelitis Planning Committee—The State Board 
of Health has formed a statewide planning committee to coor¬ 
dinate the functioning of state and local agencies to deal with 
problems that mav arise in connection with poliomyelitis in 
Minnesota Dr Gaylord W Anderson, director school of pub¬ 
lic Health, University of Minnesota, Minneapolis, is chairman 
of the committee 

Tilderquist Memorial Library—The library of the St 
Louis County Medical Society will be incorporated as the 
David L Tilderquist Memorial Library in honor of the 
Duluth ophthalmologist and otolaryngologist, the library’s “best 
friend and most and patron,” who died September 26, 1948 
The memorial corporation will be separate from the medical 
society At present the library has nearly 3,000 bound volumes 
and receives 105 weekly, moiithlv and quarterly periodicals on 
medicine 


MISSOURI 

Institute on Medical Care —A special Institute on Social 
Aspects of Medical Care will be offered by the Saint Louis 
University School of Social Science in the summer session, 
June 20 through July 7 The institute, which carries two hours 
of academic credit, is planned particularly for members of reli¬ 
gious communities engaged in hospital and clinical administra¬ 
tion or social service m a clinical setting Included in the 
curriculum will be study of the hospital as a social agency in 
a community, means of understanding and meeting the social 
needs of people seeking medical care and the responsibility' of 
hospitals in providing total medical care 

MONTANA 

School Health Conference—On April 15 Dr Frank L 
McPhail, vice president of the Montana State Medical Associa¬ 
tion presided at a special meeting of committee chairmen, repre¬ 
sentatives of each of the component societies and representatives 
of the Woman’s Auxiliary, called to discuss the advisability 
of conducting a Conference on Physicians and Schools It is 
lanned to conduct such a conference in Helena on June 20 
nv itations will be issued to all phv sicians dentists, local health 
planning committees, boards of education, departments of health 
and all other agencies interested m the health of the community 
The purpose of the conference will be to outline basic principles 
for a school health program, to stimulate joint action of all 
interested agencies to develop sound school health services 
and to agree on methods of improving and extending such 
services 

NEW YORK 

Community Nutrition Institute—Syracuse University and 
the New York State Department of Health will jointly' direct the 
fourth Community Nutrition Institute at Syracuse University 
June 10 to July 1 It is an in-service program in public health 
nutrition planned for physicians community nutritionists clinical 
dietitians, public health nurses nutrition instructors, health 
educators and other interested personnel Two hours’ credit 
toward an advanced degree is available to qualified students 
Physicians appearing on the program include 

Wilhelm C Htier>«r Bethesda Md Degenerative Vascular Diseases of 
the Adult. 

Frank H Bctlicll Ann Arbor Mich Re\ieu of the Et olofT' and Treat 
ment of Anemias 

Wmslow T Tompkins Philadelphia Nutrition in Pregnancy 

G Arnold Cronh Syracuse Fatigue Problems Among College Students 

Brunhilde Bruch New \ork Emotional Factors Affecting the Nutrition 
of the Child -and the Adolescent 

A symposium on Opportunities for Nutrition Teaching in 
Clinics will be held Friday morning the participants being Dr 
Louis J Hackett Jr, Albany, Miss Catherine Leamy, Wash¬ 
ington D C Miss Esther Flemming and Miss Harriet Stevens 
and Mrs Dorothy Goldman Syracuse On June 26 Motivatidn 
m Community Nutrition will be discussed by Arthur W Combs, 
PhD., Syracuse, Dr Iago Galdston, New York and Mary E 
Spenser, Ph D Inquiries should be directed to Dr Ann Bour- 
qum College of Home Economics Syracuse University, Syracuse 
10 At the banquet Wednesday at 7 p m Dr Paul R. Cannon, 
Chicago will speak on “The Interrelation of Theory and Practice 
in the Development of Knowledge of Protein Nutrition” The 
approximate cost of $100 for the two week institute includes 
board, room and all fees except a $5 matriculation fee for those 
desiring graduate credit 

New York City 

Academy of Sciences Building—The new building of the 
New York Academy of Sciences at 2 East Sixty-Third Street 
was opened April 11 Henceforth all meetings and activities 
of the academy will be conducted at the new address 

Testimonial Dinner—The Board of Directors and Officers 
of the Warscliauer Haym Salomon Home for the Aged, New 
York, honored Dr Max J Schroeder at a testimonial dinner 
on April 30 in recognition of Ins devotion to the cause of healing 
and alleviation of suffering and in appreciation of Ins untiring 
efforts on behalf of the sick and feeble old men and women, as 
medical director of the home for many years 

Institute on Treatment of Atomic Injuries —New 
York Medical College, Flower and Fifth Avenue Hospitals 
announced plans April 22 for an institute on the treatment of 
atomic injuries and the organization necessarv for medical 
disaster relief to be held at the school June 5 Seniors at the 
school will attend the institute and m addition, space will be 
available for 200 practicing physicians Those interested in 
enrolling should apply for reservations to Dr J A Werner 
Hetrick, dean, New York Medical College Flower and Fifth 
Avenue Hospitals Fifth Avenue and 106th Street No fee 
will be charged. 
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NORTH CAROLINA 

nC A ' S i va,1SOT! ' Ph *>-, assistant -professor 
Rnrpci^n' 510, w Bown,an Gra - V School of Medicine of Wake 
S«T m! C I e ’ Winston-Salem, has Tecdved a travel award of 
?500 from the Federation of American .Societies for Expen- 
nienta 1 Biology to -attend tlie eighteenth International Congress 
oi Fhysidogy in Copenhagen in August She will present 
a paper on Phosphotases of the Liver ” 

Cerebral Palsy Hospital —Tlie North Carolina Cerebral 
Jealsy Hospital near Duke University in Durham was dedicated 
March 31 The hospital, built at a cost of $527,000, will care 
or mentally normal children under 36 years of age who are 
afflicted with cerebral palsy, regardless of their ability to pay 
Uov \\ Herr Scott and Mr Lawrence Linck, executive 
director of the National Society for Crippled Children and 
Adults, Chicago, spoke at the ceremonies Dr. Lennox D Baker 
medical director of the school of physical therapy at Duke Uni¬ 
versity, is the medical director 


PENNSYLVANIA 

Tuberculosis Society Meeting —The annual conference of 
the Pennsylvania Tuberculosis and Health Society will be held 
at the Abraham Lincoln Hotel in Reading May 23-26 There 
will be a workshop to consider methods for publicizing and 
interpreting the public health survey made recently in Pennsyl¬ 
vania The Pennsylvania Conference of Tuberculosis Secretaries 
will be held Wednesday afternoon The Medical Session of the 
Pennsylvania Trudeau Society will meet Thursday morning 
Visiting speakers include 

K'rbj S How lett Jr Shelton, Conn Place of Chemotherapy in the 
Treatment of Tuberculosis 

Valconlon L Elhcot Rockville Md What a Local Health Unit Can 
Mean to \ ou 

Norman M Locke, Ph D Federal Securrtv tycnci Washington, D C, 
Place of the Merit Svstem m the Public Health Agency 
H Stuart Willis McCain N C Medical Research in Tuberculosis 

Philadelphia 

Dr White to Speak on Diabetes —The annual meeting of 
the Undergraduate Research Society of Hahnemann Medical 
College will be held at 2 p m May 24 in Klahr Auditorium 
Original student papers will be presented Dr Priscilla White 
-of Boston will speak on “Juvenile Diabetes’’ at 5 p m 

Postgraduate Seminar—-The Third Annual Postgraduate 
Seminar sponsored by the Hahnemann Medical College Alumni 
Association, w ill be held June 13-14 at the college The program 
will include seminar and panel discussions One should make 
registrations m advance bj v\ ntmg to Lees M Schadel Jr, 
M D, General Chairman, at the Alumni Office at the college 
Appoint Four Department Heads —Hahnemann Medical 
College has appointed Dr Charles M Thompson as professor 
and bead of tlie department of gastroenterology, succeeding Dr 
Harry M Ebcrhard, Tetired Dr Thompson, a graduate of the 
Hahnemann Medical College (1931), has been clinical professor 
of medicine at the college Dr J Stauffer Lehman has been 
made professor and head of the department of radiology suc¬ 
ceeding Dr Jacob W Frank, retired Dr Lehman has been 
a clinical professor of roentgenology and associate professor of 
oncology at the medical college Dr Joseph E Imbrigha is 
the new head of the department of clinical pathology with the 
title of professor He is a graduate of Temple University 
School of Medicine, Philadelphia (1938) Dr Charles H 
Hollis has been named professor and head of the department 
of otolaryngology, succeeding Dr Joseph V F Clay, retired 
Dr Hollis has been an instructor in pediatrics at Tufts College 
Medical School, Boston, and assistant physician at the Boston 
Dispensary He is a graduate of the Tufts College Medical 
School (1940) 

Pittsburgh 

Appoint Medical Center Coordinator—Dr Ghdden L 
Brooks, Philadelphia, has been appointed as co-ordinator of the 
Medical Center hospitals and clinics and professor of hospital 
administration at the University of Pittsburgh, effective June 1 
In addition to co-ordinating the services of the medical center 
hospitals Dr Brooks will be responsible for developing the 
courses in hospital administration in the Graduate School ot 
Public Health After graduation from tlie University ot 
Nebraska in 1933 Dr Brooks received his medical -degree from 
Harvard Medical School, Boston, in 1937 He studied at Chil¬ 
dren's Hospital in Boston for five years and served as instructor 
m pediatrics at Harvard. He was in military service between 
1942 and 1946, engaged in a variety of public health admin¬ 
istrative activities Between 1946 and 1949 he was executive 
director at tlie Central Maine General Hospital, Lem stem. His 
most recent appointment has been as associate director of tlie 
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ment of Child Health and as associate in pediatrics at the Unt- 

Z er f/°{ P “ ns ^ lvama School of Medicine Dr. Brooks was 
certified by the American Board of Pediatrics in 1945 




Personne ' 1 Changes—Dr Howard E. 
Arrnth, director of the Division of Tuberculosis of the Texas 

P^ partment of Health at Austin, has been appointed 
medical director and coordinator of the State Tuberculosis Sana¬ 
torium, at Sanatorium, effecuve April 1 Dr Joseph B 
McKnight retired as superintendent of the sanatorium after 
serving as executive officer of the institution for more than 36 
years He is succeeded by Dr Rodger G Smyth, assistant 
superintendent The name of the state sanatorium was changed 
to McKnight State Sanatorium m March in honor of Dr 
McKnight 


VIRGINIA 

Honor Dr Sanger on Twenty-Fifth Anniversary_ 

Dr William T Sanger, president of the Medical College of Vir¬ 
ginia, Richmond, was honored at a program April 27 at the 
-college on the occasion of his twenty-fifth year as president 
Climaxing a program of tributes Dr Sanger was given a new 
car by the faculty, students and personnel of the college and 
presented a silver bowl by the college’s Board of Visitors 
Among those present were Governor John Stewart Battle of 
Virginia; Mayor W Stirling King of Richmond, Dr Lonsdale 
J Roper, commissioner of the Virginia State Health Depart¬ 
ment , George M Modlin, LL D, president of the University of 
Richmond, Dr. Harry L Claud, Washington, D C, an alumnus, 
Dean Harvey B Haag of the college’s school of medicine, and 
Wyndham B Blanton Jr, president of the student body of the 
college Dr Sanger succeeded Dr Stuart M McGuire as 
president of the college on May 24, 1925 


WYOMING 

Cancer Seminar—A one day cancer seminar will be held 
May 21 in the Crystal Room of the Gladstone Hotel, Casper, for 
all members of the Wyoming state medical and dental societies 
The meeting w ill convene at 9 a m w ith movies and the follow¬ 
ing speakers Dr. George E Cartwright, assistant professor 
of medicine at University of Utah Medical School, Salt Lake 
City, Drs Henry Swan, II, associate professor of surgery, 
Henry Mason Morfit, assistant professor of oncology, and N 
Paul Isbell, assistant professor in obstetrics and gynecology at 
the University of Colorado School of Medicine, Denver 


GENERAL 


Life Insurance Medical Meeting—The 1950 annual meet¬ 
ing of the Medical Section of the American Life Convention is 
to be held June 15-17 at tlie Greenbrier, White Sulphur Springs, 
W Va Dr Ennion S Williams, Richmond, medical director, 
Life Insurance Company of Virginia, is chairman of the section 

Dr PbflUpson Awarded Medal —At the annual meeting 
of the American Social Hygiene Association in New' York, 
Major Gen Irving J Plulhpson, retired, was awarded the 
William Freeman Snow' Award for Distinguished Service to 
Humanity Tlie aw'ard was established in 1937 Dr Philhp- 
son is an honorary vice president of the American Hygiene 
Society Chibs 

American Broncho-Esophagological Association,—This 
association will meet at tlie Mark Hopkins Hotel, San Francisco, 
May 25-26, under the presidency of Dr LeRoy A Scliall, 
Boston Papers being read by invitation include 

Arthur L. Bloomfield, San Francisco Indications for Bronchoscopj and 
Esophaeoscojo from -the Standpoint of the Internist 

Walter B Hoover Boston, Obstruction of the Lon-cr Esophagus— 
So-Called Cardiospasm 

International Pathology Congress —The International 
Congress -of Clinical Pathology will meet in London July 16-2U, 
1951 Members of the American Society of Clinical Patholo¬ 
gists will receive notice of the congress through a preliminary 
brochure to be sent to them. Other interested persons may 
receive this brochure by requesting Jt from the American Society 
of Clinical Pathologists, 1040-1232 West Michigan Street, 


Indtauapohs 7, after July 15 

Meeting on Cleft Palate Rehabilitation —The American 
Association for Cleft Palate Rehabilitation held ual T„' 

mg m Chicago April 28-29 with headquarters at the LaSalle 
Hotel. The program included symposiums on Programming 
Cleft Palate Rehabilitation on Local, State and National 
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Levels and Clinical Management of the Young Cleft Palate 
Quid clinical demonstrations and exhibits and technical and 
professional papers on maxillo-faciat surgery, prosthodontia, 
speech pathology and therapy, psychology and pediatrics 
Border Health Program —More than 200 delegates met 
April 12-14 in Chihuahua, Chihuahua, Mexico, for the annual 
United States-Mexico Border Public Health Association meet¬ 
ing Eighteen resolutions pertaining to disease control and 
sanitation measures were adopted at the sessions Water studies, 
communicable disease control, venereal disease and the four 
cases of human plague in New Mexico last vear were among 
the subjects discussed Dr Wilton L Halverson San Fran¬ 
cisco, director of public health for California, was named presi¬ 
dent-elect of the association 

Genitourinary Surgeons Meeting —The American Asso¬ 
ciation of Gemto-Urinary Surgeons will hold its annual meet¬ 
ing at the Hotel Hershey m Hershey, Pa, May 24-26 under 
the presidency of Dr John A C Colston, Baltimore. Among 
the papers to be presented are “Present Concepts and Future 
Prospects of Precision Urology,” ‘ Urcteroenterostomy" and 
‘ The Steroids and Their Relationship to Medicine Problems.” 
There will be two symposiums, one on retropubic prostatectomy 
and the other on hydronephrosis The Keyes Memorial Medal 
•will be presented to Dr Herman L. Kretschmer, Chicago 
Society Elections—At the eighteenth annual meeting of 
the Harvey Cushing Society held at Colorado Springs Colo, 
April 15-17 the following officers were elected Dr W Edward 
Chamberlain, Philadelphia, president Dr Harry Wilkins Okla¬ 
homa City, vice president, and Dr Louise C Eisenhardt, New 

Haven, Conn, secretary-treasurer-At a recent meeting of 

the Society of American Bacteriologists the following officers 
were selected Barnett Cohen, Ph D., Baltimore, president, 
Dr Walter J Nungester, Ann Arbor Mich, vice president, 
and John E. Blair Ph D , Leoma, N J secretary-treasurer 
American Ophthalmological Society—This society will 
hold its annual meeting at the Homestead Hot Springs Va., 
May 31 to June 2, under the presidency of Dr Parker Heath, 
Boston The invention of the ophthalmoscope 100 years ago by 
Dr Herman Ludvig Ferdinand von Helmholtz will be com¬ 
memorated hy the presentation of three papers by Drs Burton 
Chance, Philadelphia Ruell A Sloan Washington, D C., and 
Arthur J Bedell Albany, N Y There will be an exhibit of 
ophthalmoscopes, manuscripts, books and other material related 
to Helmholtz and lus discovery, covering the period 18504865 
Seventeen scientific papers will be presented 

Medical Librarians’ Meeting—The Medical Library Asso¬ 
ciation will hold its 1950 convention June 19-22 at the Hotel 
Kenmore, Boston The Boston Medical Library will be host 
An address on ‘ Medical Libraries and Librarianship in Great 
Britain” by Mr William J Bishop, librarian of the Wellcome 
Historical Medical Library, London will be one of the out¬ 
standing lectures at the meeting The ‘ symposium on historical 
source material m medical libraries” and conducted visits to the 
libraries of Harvard Massachusetts Institute of Technology, 
Massachusetts College of Pharmacy and the Massachusetts 
General Hospital will be of special interest to all medical and 
scientific librarians 

Inter-Amencan Congress on Brucellosis —The Third 
Inter-Amencan Congress on Brucellosis will be held m Wash¬ 
ington D C , November 6-10 The congress is being sponsored 
by the Pan American Sanitary Bureau the Inter-Amencan 
Committee on Brucellosis and the Committee on the Public 
Health Aspects of Brucellosis of the National Research Coun¬ 
cil The latter committee on brucellosis of the National 
Research Council has been designated as the Amencan Com¬ 
mittee on Brucellosis and is responsible for the scientific pro 
gram Dr Wesley W Spink professor of medicine at the 
University of Minnesota Medical School Minneapolis, is chair¬ 
man of the committee. 

Meeting on Physical and Mental Rehabilitation—The 
annual meeting of the Association for Physical and Mental 
Rehabilitation wall be held at the Hotel Peabody, Memphis, 
Tenn„ May 23-27, under the presidency of Mr Raymond W 
Swanson, Falls Church, Va. Physicians presenting papers 
at the general sessions include 

Alvin 11 C Koudvm Wnstuncton D C Teammc {or Rehabilitation 
Marcos J Stcirart Memphis, Remedial Exercises and Rehabilitation in 
Back Injuries 

John R. Davis Washington T> C Present Educational Challenge and 
Opportunity m Correct:re Therapy 
Alan Gregg .New \ork* Role of Activity in Tbemp> 

Robert L. Bennett arm Springs Ga_ Functional Bracing 
Edward D Greenwood Topeka Kan Corrective Therapj as It Relates 
to the Neuropsychiatnc Patient 

Ben L. Boxnton. Houston Texas, Medical Aspects of the Neurologic 
P-Llvent 


Dr Wolbach Receives Ricketts Medal—The Howard 
Taylor Ricketts Medal was awarded Dr S Burt Wolbach, 
Harvard University professor emeritus of pathology May 8 at 
the Albert Merrit Billings Hospital, Chicago The Ricketts 
medal was endowed last year by Mrs H T Ricketts Dr 
Ludvig Hektoen, professor emeritus of pathology of the Uni- 
versity of Chicago and Dr Russell M Wilder, head of the 
division of medicine at Mayo Clinics, were the first recipients 
Dr Wolbach made some of the earliest studies on the pathology 
of Rocky Mountain spotted fever and typhus He is also known 
for his contributions to the knowledge of vitamin A and C 
deficiency diseases In 1920 he served on the League of Red 
Cross Society’s Research Committee on Typhus Fever to Poland 
After the medal presentation, Dr Wolbach spoke on rickettsial 
diseases 

Czechoslovakia Withdraws from WHO—On April 21 
Czechoslovakia notified the World Health Organization that 
“it no longer considers itself a member of the organization ” 
Viliam Siroky, its Minister of Foreign Affairs, states that in 
the opinion of the government of Czechoslovakia, the World 
Health Organization does not fulfil the aims and principles of 
its constitution. The letter adds “Fundamental objectives have 
remained a dead letter Moreover, the World Health Organi¬ 
zation is subject to influences which lead to discrimination 
against member states, among them Czechoslovakia.” 

The World Health Organization issued the following as 
background information Services since 1947 have included assis¬ 
tance in tuberculosis and venereal disease campaigns in Czecho¬ 
slovakia and in rehabilitation of an UNRRA penicillin plant, 
which is now operating WHO has granted Czechoslovakia 
sixty-two fellowships permitting senior personnel to study 
abroad in countries including the USSR. The sum of §37,000 
has been granted for fellowships in 1950 In addition to pro¬ 
viding considerable quantities of medical literature and teaching 
equipment, the World Health Organization has assisted Czecho¬ 
slovakia in the following undertakings (1) A new state medical 
library and documentation center, including a micropho¬ 
tography laboratory, subscriptions to one hundred and seventy 
foreign periodicals and provision of large collections of text¬ 
books (2) a training center for anesthetists scheduled to open 
next month and to offer international courses and (3) plans 
for a Swedish team scheduled to go to Czechoslovakia next 
June under WHO auspices to demonstrate new technic in the 
treatment of congenital heart diseases, including operations for 
1 blue babies ” The World Health Organization had agreed to 
provide the staff as well as complete equipment, which is now 
ready for shipment 

CANADA 

Canadian Medical Association Meeting —This associa¬ 
tion will hold its annual meeting in conjunction with the Nova 
Scotia Division at the Nova Scotian Hotel m Halifax June 
19-23 under the presidency of Dr Jack F C Anderson Saska¬ 
toon Guest speakers at the general sessions include 

George VV Thom Bosloo The Osier Oration Cortisone and Pituitary 
AdrenocorticotrQpic Hormone (ACTH)—Their Current Application to 
Medical Problems 

Richard Schatxla Cambridge Mass Roentgenological Aspects of Peptic 
Ulcer 

John Lindsay Chicago M6m£re s Syndrome Diagnosis Pathology 
and Treatment. 

James A Evans Boston Place of Splanchmcectomy in the Treatment 
of Hypertension 

Round tables and sectional meetings are scheduled Several 
national special societies will hold meetings in conjunction with 
the association 


Marriages 


Frank McDonald Peck to Miss Betty Louise Duncan, 
both of Huntington, W Va. in Logan March 28. 

Aubrey Harris Jones Fort Custer, Mich to Mrs Mary 
Julia Walls in Marshall, April 11 

George Rostel, Fargo N D to Miss Ilse Edelmuth of 
New Haven Conn March 30 

Wesley L Petersox Jr. to Miss Joan M Cook, both of 
Oak Park, Iff February 10 

Marjorie Piehl, Madison, Wis„ to Dr Norniav Harris of 
San Francisco, March 3 

Carol Tomlinson to Mr Frank W Matthay, both of Janes¬ 
ville, Wis, February 14 

Yolney B Hyslop and Miss Carolvn Seely both of Milwau¬ 
kee March 8 
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DEATHS 


Deaths 


2rt J mfi h S n T nd0n L , oms ’ bora in St Louis Aug 

f’JJZ 8 > St Louis Medical College, 1879, where lie was lec¬ 
turer on diseases of the skin from 1886 to 1895, professor of 

? hy i S onn° ey ’ 1 ? 94 ' 1895 ’ and professor of dermatology from 1895 
to X900, professor of clinical dermatology and syphilology at 
Washington University School of Medicine from 1900 to 1912, 
when he became professor of dermatology at St Louis Uni¬ 
versity, serving until he was made professor emeritus in 1944. 
specialist certified by the American Board of Dermatology and 
bvphuology member and past president of the American Der¬ 
matological Association, in 1899 president of the St Louis Medi- 
i MA tety and St Lotns Dermatological Society from 1914 to 
P resident °f the Missouri State Medical Association, 

jo, ™ embe i of the American Academy of Dermatology 
and Sj philology, Chicago Dermatological Society, Dermatologi¬ 
cal Conference of the Mississippi Valley, Society for Investiga¬ 
te e Dermatology, Archeology Institute of America, St Louis 
Academy of Sciences and Missouri State Academy of Science, 
corresponding member of Societe Francaise de Dermatologie 
et de Syphihgraphie, affiliated with St John’s, St Mary’s, 
Desloge and St Louis City hospitals, president of the Medical 
Society of the Citv Hospital Alumni in 1897, author of “Dis¬ 
eases of the Skin (1902), author of several chapters in the 
American Text-Book of Genito-Urinary Diseases,” “Syphilis 
and Diseases of the Skin” (1898) and “Handbook of Cutaneous 
Therapeutics" with Dr W A Hardaway (1907), received an 
honorary' Sc D degree from St Louis University in 1943, died 
in St Mary s Hospital April 1, aged 91, of arteriosclerotic 
heart disease 

Ferdinand Oscar Wolfgang Reinhard, Baltimore, born 
in Baltimore in 1886 Johns Hopkins University School of 
Medicine, Baltimore, 1914, in 1923 received the degree of mas¬ 
ter of public health from the Johns Hopkins School of Hygiene 
and Public Health, in 1915 was associated with the antityphus 
commission in Serbia, during 3Vorld V 7 ar I spent 18 months 
with the U S Army in France as first lieutenant in the medi¬ 
cal corps, at one time attached to the American Red Cross 
Commission on Child Hygiene, stationed in Czechoslovakia, 
where he supervised a group of children s clinics, from 1923 to 
1925 was district state health officer with the New York State 
Department of Health, served as health officer of Baltimore 
and as director of the bureau of venereal diseases of the Balti¬ 
more City Health Department, died April 2, aged 63 of 
muscular dvstrophy 

Lester Taylor ® Cleveland, born in Verona, N Y, Aug 
18, 1884, Johns Hopkins Umversitv School of Medicine, Balti¬ 
more, 1910, specialist certified by the American Board of Inter¬ 
nal Medicine, served during World War I and was on draft 
board no 50 in Shaker Heights, Ohio, during World War II, 
member of the American Public Health Association, past presi¬ 
dent, vice president in 1934, director from 1928 to 1937, secre¬ 
tary-treasurer from 1920 to 1922 and chairman of various 
committees of the Academy of Medicine of Cleveland, founder 
and president of the Cleveland Health Museum, director of 
medicine at St Luke’s Hospital, died suddenly while on a 
vacation at Pinehurst, N C, April 11, aged 65, of coronary 
thrombosis 

Clarence W Hopkins ® Elmhurst, Ill , born in 1872, 
Northwestern University Medical School, Chicago, 1901, Asso¬ 
ciate Fellow of the American Medical Association, member of 
the American Association of Industrial Physicians and Surgeons 
and the Western Surgical Association, fellow of the Ameri¬ 
can College of Surgeons, past president of the Association 
of Railway Chief Surgeons, American Association of Railway 
Surgeons and the Chicago Society of Industrial Medicine 
and Surgery, chief surgeon of the Chicago and Northwestern 
Railway from 1914 until his retirement in 1934, emeritus 
surgeon at St Luke’s Hospital in Chicago, died m Memorial 
Hospital March 17, aged 77, of diabetes melhtus 

Herman Bernard Sheffield ® New York, bom in Ger¬ 
many Jan 4, 1871, College of Physicians and Surgeons, Balti¬ 
more, 1895, for many years instructor in diseases of children 
at the New’ York Post Graduate Medical School and Hospital, 
fellow of the New York Academy of Medicine, at various times 
on the staffs of the Beth David, Jewish Memorial, Babies and 
Community hospitals, recipient of the A1 yarenga Pnze of the 
College of Physicians of Philadelphia in 1914 and die Merritt 
H Cash Prize of the Medical Society of the State of New \ork 
m 1920, author of “Modem Diagnosis and T , r ^ me ? t rvfj 
eases of Children” and “Backward Baby , died March 17, aged 
79, of arterioscl erosis _____ 

® Indicates Fellow of the American Medical Association 
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cmartes Frederick Tenney ® Beierly Hills Cafif 
m Bement, Ill, Jan 4, 1876, University of Michigan Depart- 
°, f Medicine and Surgery, Ann Arbor, 1904, specialist 
certified by the American Board of Internal Medicine, at one 
time on the faculty of his alma mater, fellow and formerly 
member of the board of regents of the American College of 
Physicians, served as a trustee of the New York Academy of 
Medicine, member of the Medical Society of the State of New 
York, served on the staff of Flower and Fifth Avenue Hos¬ 
pitals m New York, died March 31, aged 74, of cerebral 
hemorrhage 


Daniel Clarence Steelsmith, Liscomb Iowa, bom in 1877 
inr^ e University of Iowa College of Medicine, Iowa City', 
1902, served as commissioner of health of Dubuque, deputy 
state commissioner of health and state commissioner of health, 
formerly health officer of the Halifax-Pittsy Ivama Health Dis¬ 
trict m South Boston, Va , served two terms, in the Iowa 
legislature as a representative from Osceola County, m 1947 
was presented with an honorary degree of master of public 
health from Harvard University, died in Iowa Lutheran Hos¬ 
pital, Des Moines, March 12 aged 72 of coronary occlusion 
Fern Morton Cole ® Caldwell Idaho, born in Durand, 
Ill, Jan 18, 1876, Northwestern University Medical School, 
Chicago, 1898, president of the Idaho State Medical Associa¬ 
tion, 1939-1940, member of the state medical examining 
board of Idaho, 1926-1927 , served during World War I, 
state director of medical procurement for the Selective Ser¬ 
vice system during World W 7 ar II, lieutenant colonel in the 
Idaho A T ational Guard, formerly member of the school board 
in Caldwell, past president of the Caldwell Chamber of 
Commerce, died April 2, aged 74, of heart disease 
Charles Jerome Shepard (B Columbus, Ohio, born m Nel- 
sonville, Ohio, Jul y 11, 1870, Bellevue Hospital Medical Col¬ 
lege, New York, 1894, emeritus clinical professor of medicine 
(dermatology) at Ohio State University College of Medicine, 
specialist certified by the American Board of Dermatology’ and 
Syphilology, member of the American Academy of Dermatology 
and Syphilology and the Columbus Academy of Medicine, of 
which he had been president in 1909 affiliated with Children’s, 
Mount Carmel St Ann’s Maternity and St Francis hospitals, 
died March 8, aged 79, of cerebral hemorrhage 
Charles Franklin Anderson, Brentwood, Teim , Vander¬ 
bilt University School of Medicine, Nashville, 1907, formerly 
assistant professor of clinical urology at his alma mater j 
specialist certified by the American Board of Urology, past 
president of the Middle Tennessee Medical Association, mem T 
her of the American Urological Association and the American 
Medical Association, served during W’orld War I, fellow of 
the American College of Surgeons, formerly on the staffs of 
Nashville General and Protestant hospitals in Nashville, died 
March 1, aged 68, of heart disease 
Stephen Mitterhng Philadelphia , born w Richfield, Pa, 
Feb 18, 1879, Medico-Chirurgical College of Philadelphia, 
1911, served as vice president of the Philadelphia County 
Medical Society and as president of the West Philadelphia 
Medical Association, of which he had been a member of the 
board of directors for many years, formerly on the faculty of 
his alma mater and the University of Pennsylvania School of 
Medicine, on the staff of Methodist Hospital, physician at the 
Presbyterian Home for Widows and Single Yeomen, died 
March 29, aged 71, of leukemia 
Joseph Francis Bicak $ New \ r ork. New Y’ork Univer¬ 
sity Medical College, New York 1897, died recently, aged 73, 
of carcinoma of the stomach 

Henry Bernard Boyle, New York, Long Island College 
Hospital, Brooklyn, 1895, senior physician with bureau of indus¬ 
trial hygiene, died January 11, aged 75 of coronary disease 
Henry Clay Burson, Seattle, Toledo Medical College, 1896, 
served during World War I, dted in Swedish Hospital March 1, 
aged 79 

Edmund Strudwick Burwell, Birmingham, Ala , Harvard 
Medical School, Boston, 1920, served as associate clinician m 
the division of tuberculosis control, Georgia State Department 
of Health in Atlanta, died March 2, aged 63, probably of 
angina pectoris 

Lafayette Thomas Cox, Monon, Ind , Medical College of 
Indiana, Indianapolis, 1892, served during World War I, 
formerly on the staffs of the Veterans Administration hospitals 
m Indianapolis and Milwaukee, at one time coroner of Riple) 
County and member of the state legislature, died in the Vet¬ 
erans Administration Hospital in Oteen, N C, February IV 
aged 81, of metastatic carcinoma of the right lung, brain ana 
intestine 
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Clarence Augustus De Puy, Oakland, Calif , College of 
Physicians and Surgeons of San Francisco, 1905, member of 
the Pacific Coast Society of Obstetrics and Gynecology, of 
which he had been secretary, fellow of the American College 
of Surgeons, past president of the Alameda County Medical 
Society , served on the staffs of the Highland-Alameda County 
Hospital and Samuel Merritt Hospital, where he died March 12, 
aged 67, of acute coronary occlusion and hypertension 

Richard Dutton ® Wakefield, Mass , Harvard Medical 
School Boston, 1901, formerly treasurer of the Middlesex East 
District Medical Society, during World War I was secretary 
of the medical advisory board of draft district number 31, which 
comprised Wakefield and Melrose, for many years trustee and 
at one time chairman of the Beebe Memorial Library, on the 
honorary staff of the Melrose (Mass) Hospital, died March 10, 
aged 74, of cerebral hemorrhage 
Frederick Ferdinand Ehlers, Oak Park, Ill , Northwest¬ 
ern Unnersity Medical School, Chicago, 1905, died m West 
Suburban Hospital February 6, aged 79, of rheumatic fever, 
valvular heart disease and nodular hyperplasia of the prostate 
William H Gaugh, Granada, Minn , Ensworth Medical 
College St Joseph, Mo, 1884, died in the Fairmount (Minn) 
Community Hospital recently, aged 90, of bronchopneumonia 
Clarance Alexandre Gurllot, New York, Howard Uni¬ 
versity College of Medicine, Washmgtpji, D C, 1925, member 
of the American Medical Association, during World War I 
served overseas with the U S Army Intelligence Service as 
an interpreter, died at his home in Watertown February 11, 
aged 60 

Andrew Henry Hangarter ® Brooklyn, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1908, 
fellow of the American College of Physicians, associated with 
St Catherine s and Evangelical Deaconess hospitals, died 
March 10 aged 66 

Wilbur Frederick Helmus, Louisville, Ky , University 
of Louisville School of Medicine, 1924, member of the 
American Aledica! Association, past president of the medical 
staff of Methodist Deaconess Hospital, on the staff of SS 
Mary and Elizabeth Hospital, died in St Joseph Infirmary 
March 2, aged 50, of cerebral hemorrhage, 

Frank Albert Higgins, Newton, Mass , Harvard Medical 
School, Boston 1893, member of the American Medical Asso¬ 
ciation , died January 3, aged 84, of myocardial infarction 
John Charles Kachlme, Quakertown, Pa , Medico- 
Chirurgical College of Philadelphia, 1901, member of the 
American Medical Association, died recently, aged 75 
John Gill Lilly, Aberdeen, Miss Tulane University of 
Louisiana School of Medicine, New Orleans, 1932, member of 
the American Medical Association, died February 24, aged 40, 
of injuries received in an automobile accident 
Thomas Edgar McCall, Phoenix, Anz , Kentucky School 
of Medicine Louisville, 1893, served dunng World War I, 
difed Marcli 14, aged 78, of cerebral hemorrhage 

Joseph Arthur Macaulay, Boston, Tufts College Medical 
School Boston, 1911, died January 27, aged 68, of cerebral 
thrombosis 

Rupert Kingsley McHenry, Houston, Texas, University 
of Texas School of Medicine, Galveston, 1917, specialist certi¬ 
fied by the American Board of Radiology, member of the 
Radiological Society of North America and the American 
College of Radiology, served overseas during World War I, 
died recently, aged 59, of cerebral arteriosclerosis 

W S McMahon, Emerson, Ark (licensed in Arkansas in 
1903) died March 6, aged 93, of mitral stenosis 
Andrew D Miller, Sullivan, Ill , Missouri Medical Col¬ 
lege, St Louis, 1891, member of the American Medical Asso¬ 
ciation died recently, aged 85, of cerebral hemorrhage and 
hypertension 

Frederick Benjamin Moore, Shabbona, Ill , Keokuk 
(Iowa) Medical College, College of Physicians and Surgeons, 
1902 member of the American Medical Association, for many 
years health officer, served on the staffs of St Mary’s and 
Ghdden Memorial hospitals in DeKalb, died January 15, aged 
75, of arteriosclerotic heart dtsease 

William Sherman Morns, Fullerton, Ky , Kentucky 
School of Medicine, Louisville, 1906, died January 9, aged 83 
of senility ’ 


Chester Riland, Baltimore, Maryland Medical College, 
Baltimore, 1912, died March 11, aged 64, of coronary throm¬ 
bosis and diabetes melhtus 

Sydney M Robinson, Woodlavvn, Va , Medical College of 
Virginia, Richmond, 1886, member of the American Medical 
Association, died in Jefferson Hospital, Roanoke, recently 
aged 89, of bronchopneumonia, gangrene of the foot and 
arteriosclerosis 

Erwin J Rueck, Gifford, Ill , Chicago College of Medi¬ 
cine and Surgery, 1913, member of the American Medical 
Association, died in Paxton (Ill) Community Hospital recently 
aged 62, of cardiovascular renal syndrome and cerebral 
hemorrhage 

Nathaniel Charles Schlossmann, Waukesha, Wis , Uni¬ 
versity of Wisconsin Medical School, Madison, 1937, member 
oi the American Medical Association on the staff of Wau¬ 
kesha Memorial Hospital, died March 14, aged 36, of coro¬ 
nary thrombosis 

Norman McLean Scott ® Lieutenant Colonel, U S Army, 
retired, East Orange, N J , born in Hyde Park, Mass, Jan 17, 
1889, Tufts College Medical School Boston, 1911, served 
during World War I, entered the medical corps of the regular 
U S Army as a first lieutenant m 1917, retired March 31, 
1938, fellow of the American College of Surgeons, medical 
director and executive vice president of the Medical-Surgical 
Plan of New Jersey m Newark, died March 30, aged 61, of 
heart disease 

Charles Moffett Simpson ® Temple, Texas, Harvard 
Medical School, Boston, 1919, fellow of the American College 
of Surgeons, member of the American Urological Association 
and the Texas Surgical Society, immediate past president of 
the Texas Urological Society and past president of the Bell 
County Medical Society, one of the senior surgeons at the 
Scott and White Clinic, associated with the Scott and White 
Hospital, where he died March 30, aged 54, of heart disease 

Charles Crawford Stroud, Natchitoches, La , Tufts Col¬ 
lege Medical School, Boston, 1898, died recently, aged 79, of 
cerebral hemorrhage 

Ronald Curtis Vetter, Hamilton Field, Calif , University 
of Kansas School of Medicine, Kansas City, Kan, 1940, 
served during World War II, major, U S Air Force Reserve, 
chief of medical service of the Army Air Force Base Hospital, 
died January 31, aged 35, of an accidental overdose of a bar¬ 
biturate. 

Stephen Sidney Watson, Moosic, Pa , Jefferson Medical 
College of Philadelphia, 1894, member of the American Medi¬ 
cal Association served on the staff of the Taylor (Pa) 
Hospital, died February 25, aged 82 

Walter William Wells ® Oklahoma City , bom May 24, 
1880, University of Oklahoma School of Medicine, Oklahoma 
City, 1910, emeritus professor of obstetrics at his alma mater, 
past president of the Oklahoma County Medical Society, a life 
member of the Central Association of Obstetricians and Gyne¬ 
cologists , fellow of the American College of Surgeons, served 
during World War I, on the staffs of St Anthony, State Uni¬ 
versity and Crippled Children's hospitals, died February 14, 
aged 69, of hemorrhage and duodenal ulcer 

Olof S Werner ® St Paul, Milwaukee Medical College, 
1897, died March 24, aged 83, of cerebral arteriosclerosis and 
coronary insufficiency 

Lewis Allen Whipple, Peona, Ill , American College of 
Mediane and Surgery, Chicago, 1905, died March 21, aged 
73, of acute myocardial infarction and diabetes melhtus 

Pearl Williams ® Providence, R I , College of Physi¬ 
cians and Surgeons, Baltimore, 1896, member of the con¬ 
sulting staff at Rhode Island Hospital, on the staff of the 
Charles V Chapin Hospital, died in the Jane Brown Memor¬ 
ial Hospital March 13, aged 75, of carcinoma of the lung 
and empyema secondary to an operation 

Albert Jefferson Winebrake ® Scranton, Pa., Jefferson 
Medical College of Philadelphia, 1899, past president of the 
Lackawanna County Medical Society, vice president and a 
member of the board of directors of the Lackawanna Chapter 
of the National Foundation for Infantile Paralysis, chief of 
gynecology and past president of St Mary’s and Mercy hospi- 
tals, died March 4, aged 75, of acute myocarditis and 
pneumonitis 


John Stubbs Yates, Paterson, N J, Medico-Chirurgical 
College of Philadelphia, 1898, member of the American Medical 
Association, past president of the Passaic County Medical 
Society, served on the staff of St Joseph's Hospital, died 
March 18, aged 82, of bronchitis 
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Foreign Letters 

LONDON 

(From a Regular Correspondent) 

March 27, 1950 

Public Spending 

In a leading article the London Times of March 14 fells its 
readers 

Last Budget Day, Sir Stafford Cnpps, (Chancellor of the 
Exchequer) reminded members of the House of Commons of 
their traditional duty as ‘defenders of the taxpayer against the 
rapacity of the executive Today he will be one of the speakers 
defending the executive’s request for an additional vote of $592 
million to cover the Government spending of the financial year 
now _endmg The Treasury last year imposed a virtual ban on 
supplementary estimates except when there was a major change 
of policy, and declared in a circular that ‘it is not opportune 
to initiate measures involving further expenditure except in 
cases of peculiar need and urgency and such measures should 
not be put in hand without Cabinet authority ’ As the executive 
is asking for an additional vote of $592 million it is only fitting 
that the Opposition should have tabled an amendment deplor¬ 
ing the Chancellor’s ‘failure to enforce his own instructions to 
departments not to overspend so extensively their estimates 
for the current year’ 

“The issue posed is the chronic tendency of public expenditure 
to rise and pass out of control Two thirds of the addi¬ 

tional money asked for is to meet the rising cost of the health 
service It is not surprising that so novel an enterprise is 
proving difficult to manage, especially since it was launched 
before the remuneration of most of the professions concerned 
had been settled and without any attempt to ascertain the prob¬ 
able public demands on its various branches It is highly dis¬ 
turbing that no one should seem to know whether the funds 
it is absorbing are reasonable or excessive, wisely or wastefully 
used The cost is now so high that such information has become 
imperative ” 

It goes on to point out that the Ministry of Health has never 
provided a memorandum on its own estimates in order to have 
available statistical material on which a proper judgment of its 
requests for funds may be formed 

It continues “It is intolerable that Parliament should still 
be asked to supply scores of millions of pounds for purposes 
no better defined than ‘maintenance and running costs’ of the 
hospitals, 'including specialist services,’ and with no more evi¬ 
dence that the money is to be well spent on necessary objects 
than the assurance of one Munster in one speech 
“In 1948-1949 the annual cost of the health service was about 
$25 a head of the population, in 1949-1950 it has risen to $34 
Current spending by the hospitals has gone up from $15 to $19 
Outlay on dentists is up from $2 50 to $4 a head, on chemists’ 
supplies from $2 to $3, on eye services from $1 60 to $2 These 
increases, and those officially foreseen for the year now begin¬ 
ning, could not be defended except by a really convincing 
demonstration that the funds are not being wasted, and, even 
then, in the present state of the national economy, the need for 
retrenchment would remain Some limit must be set—whether 
by stricter control of hospital budgets, however worthy all 
hospital expenditure may be, by the adjustment of any rewards 
m the service which may seem excessive, or by putting a price 
upon benefits, such as medicines, where demand runs beyond all 
calculation It is no longer possible to defend this gTeat 
national venture simply by saying ‘Can we afford not to afford 


it ? ’ The Minister of Health has 
of what he spends, he has also 
cheaper government” 


not only to prove the north 
to pledge his contribution to 


COSTS VEBSUS TAXES 

The Times also points out m another article, “The true per¬ 
manent public cost of the service differs from the amount 
required m taxes on the National Health Service votes ” These 
votes include certain nonrecurring expenditure involved in 
launching the service, such as the settling of former hospital 
debts They omit a few charges, such as the administrative 
costs of (he central departments responsible for the sen ice 
They were reduced m 1948-1949 by $104 million (approximately) 
and m 1949-1950 by $80 million (approximately), by unrepeat¬ 
able windfalls in the form of superannuation funds taken over 
by the government from other agencies They omit nearly one 
seventh of the cost, which falls on local rates and national 
insurance funds 


PUBLIC COST 

With these adjustments and omitting nonrecurring charges, 
the approximate true public cost is summarized in the table, 
which shows the equivalent annual expenditure for the first 
nine months up to March 1949, together with the original and 
final estimates for 1949-1950 


Cost of National Health Service 


1P49-3£U) 



ISIS 3919, 
Annual 

Original 

->_- - - ■ 

llnal 


Rate ot 

Estl 

Estl 

Hospitals 

Spending * 

mates * 

mates * 

Capital outlay 

44 

60 

66 

Hanning costa, gross 

7 JO 

7SC 

m 

Associated services, gross 

21 

40 

44 


-- 

--- 

- 


788 

832 

1028 

LesB lees, etc 

OS 

12 

80 

Net public cost 

720 

820 

018 

General services 

Family doctors 

180 

181 

188 

Chemists 

90 

84 

140 

Dentists 

130 

124 

191 

Eye service 

80 

00 

100 

local services 

132 

121 

124 

Miscellaneous 

44 

62 

62 


— 

—- 

— 

Total all services 

1,318 

1448 

1,740 

Less net gain on staff superannuation 

110 

124 

70 


— 

— 

— 

Net cost ol services 

1,208 

1,324 

1,070 

Borne on 

Bates 

60 

00 

00 

Insurance Fund 

114 

104 

tot 

Texes 

1,012 

1,004 

3 453 


* Ffgures fndfeate millions ot dollars 


The total public cost has risen from $1,208,000,000 in 1948-1949 
(annual raie to $1,676,000,000 in 1949-1950 The government’s 
forecast for 1950-1951 implies a further nse to at least 
$1,800,000,000 These figures provoke two mam questions Is the 
outlay justified by results? Why have the official estimates been 
so wide of the mark for two successive years’ The divergence 
between original and final estimates was small in both years for 
local services (clinics, midwives, district nursing, ambulances and 
the like) and for the family doctor service In the case of the 
general running costs of the hospitals (by far the largest single 
item) the estimate was 15 per cent short in 1948-1949 and 21 
per cent short in 1949-1950 For the chemists’ bill the original 
estimates were 28 and 41 per cent short, respective!}, m the 
two years, for dentistry, 63 and 36 per cent, and for the eje 
service, 84 and 42 per cent 
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HOSPITAL ESTLXtATES 

The first hospital estimates could not have been other than 
a \nld guess For the 12 months from April 1949 as the table 
shows, the government sought to restrict both capital and 
current hospital outlay to the same rate as in L948-1949 But 
the estimates had to be prepared in the autumn of 1948, when 
the new authorities were only just beginning to explore the 
costs of their newly acquired hospitals They could not he based 
on any real knowledge of hospital needs, and the initial decision 
to allow no expansion of the hospital budget was purely 
arbitrary 

DOCTORS AND DENTISTS 

Still more striking is the contrast between the carefully regu¬ 
lated payments to the 20,000 family doctors in the service and 
the seemingly limitless payments to the 10 500 dentists The 
latter have worked hard to earn their §194,400,000, but almost 
certainly no harder than the former for their §188,400,000 
Even assuming that 50 per cent of the dentists’ earnings go 
in expenses, but only 35 per cent of the doctors’, it seems strange 
that the average doctor s net reward from the state should come 
to about §6,120 a year, while the dentist should receive—at least 
while the boom lasts—about §9,200 
Most difficult of all is the problem of the chemists' bill Far 
from dropping as the government had expected this bill 
exceeded the government's own estimate for 1949-1950 by 75 
per cent and was more than half as large again as the annual 
rate for 1948 1949 The average family doctor is now spending 
about §7,080 a year on prescriptions, or §3 a head of the popu¬ 
lation, compared with 82 a head annually in 1948-1949 There 
seems to be no means which would not be resented by doctors 
as a restriction of their professional freedom, of preventing a 
further increase in this outlay—except, it must be emphasized 
to reintroduce charges for medicines The discipline necessary 
to prevent a breakdown of the service is discernible neither in 
those patients who flock to their doctors with coughs, colds, 
scratches and other minor troubles, which they would have 
nursed unaided two years ago nor in those doctors who sign 
chits to the chemist as the quickest way of getting rid of such 
patients 

ITALY 

(From a Regular Correspondent) 

Florence, March 5, 1950 

Congress on Aerosol Therapy 
The Congress on Aerosol Therapy was held in Viareggio, 
February 19-20, under the chairmanship of Professor Guassardo, 
director, Pediatric Giwc, University of Turin Professor 
Guassardo discussed the present state of aerosol therapy and 
considered three principal problems which are under investiga¬ 
tion at his school the physical state of the drug introduced 
into tlie cespiratory tract the technic to be used, and control 
of the therapy Until many aspects of the problem have been 
clarified aerosol therapy wall remain somewhat empiric. Pro¬ 
fessor Guassardo believes that the problem will be solved soon 
and that his school will contribute to the solution With regard 
to the second problem he reported that the transpulmonary 
passage of the drug in aerosol form (“diapneumotherapy”) has 
been achieved by his school, constituting todav a novelty m 
the therapeutic field The administration of the drug by the 
transpulmonary route is earned out in suitable rooms the 
results obtained by Professor Egidi and Dr Gomrato of his 
dime were satisfactory m the treatment of pertussis and epi¬ 
demic cerebrospinal meningitis An urgent problem was the 
dosage of the micronebulized therapeutic agents necessary to 
keep a constant densitj to assure a blood level of the drug 
which would cure different diseases The problem was solved 
with Professor Guassardo s apparatus, which regulates the 
density of the spray It is based on the principle of penetration 


of luminous rays through the nebulae, which, in relation to the 
density, sensitize a photoelectric cell connected with the aeroso- 
lizer- A great variety of apparatus has been designed for this 
purpose, but not all types possess the necessary requirements 
for correct treatment This method of treatment is not without 
danger It has been observed that some vasodilator substances 
administered to dogs in aerosol form bring about serious dis¬ 
turbances which result in the death of the animals Conse¬ 
quently, physicians still must be cautious with medicated aerosols 
Professor Miclieli, director of Santa Maria Nuova the largest 
hospital in Florence, reported on 363 cases of bronchial asthma 
in which he obseried favorabfe results with aerosol therapy 

TURKEY 

(From a Regular Correspondent) 

Ankara, March 30, 1950 

Causes of Blindness in. Turkey 
Dr Suat Seren (ophthalmologist) has made a study of govern 
ment statistics in relation to the trachoma campaign undertaken 
by the Ministry of Health At the second national medical 
congress in Ankara in 1927 trachoma vvas a subject for lively 
discussion and a campaign against it vvas recommended In 
October of the same year the first census taken revealed that 
of Turkeys 13,648,270 inhabitants 15 322 men and 11 638 women 
(19 7 per 10,000) were blind According to the second census 
m 1935, of 16,158 018 inhabitants 27 232 men and 23 500 women 
(31 per 10,000) were blind The results of the 1940 and 1945 
census have not yet been published 


lnctdauc of Trachoma 


Year 

Simple 

Trachoma 

Complicated 

Trachoma 

Total 

Cnaea 

Blind 

dumber 

ot 

Cases 
per ID 000 

1932 

3° 745 

8 788 

41 612 

82 

19 

1939 

70 404 

41 527 

111031 

305 

32 

1948 

34 007 

22 531 

60,533 

108 

2D 


The report presented at the international congress of ophthal¬ 
mology in Amsterdam in 1929 shows that in Palestine 166 7, in 
Egypt 19 7, in Persia 24 9, in North Africa 20 7, in Algeria 
18 8, m Japan 17.2 and in Russia 16 9 per 10 000 persons were 
blind The 1934 census in Bulgaria indicates that of the 6 
million inhabitants 4 600 jiersons (7 7 pier 10 000) are blind 
According to the 1930 census in Rumania of the 18 million 
inhabitants there were 9,328 (5.2 per 10,000) blind. The 1930 
census of France, with a population of 41 million, indicated that 
there were 32 920 (8 per 10 000) blind Before World War II 
Great Britain had 46 822, Spam 38,000 and the United States 
36,489 Wind 

The explanation for the increase in blindness which the second 
census, in 1935, revealed probably is, that in the eastern prov¬ 
inces, where the rate of blindness is highest, the census takers 
failed to include outiymg communities and that severe trachoma, 
in spite of medical care, was not curable and later resulted in 
blindness Also, in the initial stage of tlie campaign which 
was begun in 1928, because of lack of trained personnel and 
equipment, all rural communities could not be reached When 
personnel had been trained ambulant units were set up and m 
due time the organization of the campaign vvas well under way 
Trachoma is endemic m the provinces of Gaziantep Urfa, 
Mardin, Sort Diyarbakir and Malatya During \\ orld War I 
it became epidemic as the result of troop moiements through 
Syria, Transjordan and Arabia and the influx of refugees from 
these regions The Ministry of Health giv es the statistics from 
the trachoma campaign units as shown in the table. 
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In 1949 the Ministry of Health reinvestigated tiachoma in 
t le fuo urban communities where the incidence of trachoma 
was highest Of the 41,000 inhabitants of the city of Diyarbakir, 
34,496 persons were examined and of these 81 were totally 
blind, or 23 5 per 10,000 In the 1927 census the rate was 36 
per 10,000 In Snrt, with a population of 16,230, of the 9,698 
persons examined there w r ere 14 blind, or 14 4 per 10,000 In 
the 1927 census there were 45 blind per 10,000 These figures 
indicate that the campaign, which m these regions began m 
1931, has shown good results In other urban communities 
similarly satisfactory results are expected In rural communi¬ 
ties, where the campaign began much later and where con¬ 
ditions affecting public health are lowest, such satisfactory 
results are not expected 

Blindness in Turkey is primarily due to trachoma, accidents 
are rarely tlie cause of blindness, neither is smallpox, because 
of compulsory vaccination Because of the good results of the 
venereal disease control work of the past 25 years, congenital 
blindness due to syphilis or gonorrhea is rare 

Excellent results are being obtained with sulfonamides and 
antibiotics, they shorten the treatment and relieve pam Besides 
preventive measures, the raising of the standard of living in the 
backward rural communities is an important factor in stamping 
out trachoma, thus reducing the chief cause of blindness 

Pellagra in Turkey 

Pellagra has been known to occur for 30 years in the rural 
communities of western Anatolia It also occurs elsewhere 
but is found chiefly in eastern provinces, where the diet of 
the rural population is restricted and notably deficient m vita¬ 
mins Dr Kemal Turgut of the department of dermatology 
of the Aydin General Hospital reported on 20 patients with 
pellagra Investigating the varying incidence of pellagra in 
the province of A)dm, where, because of the fertility of the 
soil the standard of living among the rural population is com¬ 
paratively high, Dr Turgut concludes that conditions arising 
from the state of preparedness of the war years unfavorably 
affected tlic dietary habits of the people and that the exceptional 
heat and dryness during 1945 and 1946 were also responsible 
m part Of the 20 pellagra patients of the 6,300 patients 
examined during that period m the outpatient department of the 
Aydin General Hospital, 11 were men, 9 were women, 6 patients 
were 6 to 15 years of age, 9 w'ere 16 to 45 and 5 were more 
than 46 The patients chief complaints were discoloration and 
reddening of the skin, severe itching often preventing sleep, 
indigestion, diarrhea, anemia and weakness Most patients 
suffered from skin lesions on the hands, arms and legs In 
several patients pellagra was associated with anemia and malaria 
tropica, in several wuth digestive and intestinal disturbances and 
in 1 patient with pyoderma The diet of these patients consisted 
of rye bread, millet and corn, occasionally soup made of pounded 
wheat and yoghurt made of skimmed nnlk Fruit was eaten 
only rarelj', and there was no meat and fish in the diet The 
action of strong sunlight, to which the patients working in the 
fields had been exposed, caused erythema, byperpigmentation, 
papules and lamellar desquamation, mainly of exposed surfaces 
Examination of the blood revealed the hemoglobin level to be 
50 to 60 per cent of normal, 3,000,000 to 3,900,000 red blood cells, 
6,000 to 9,000 white blood cells and an insignificant differential 
leukocyte ’count The sedimentation rate was 25 mm after 
half an hour, 50 mm after one hour and 105 mm after two 
hours At the hospital, where a well balanced varied diet, 
including whole wheat bread, meat, fresh vegetables, butter, 
cheese and eggs, was used and medication included 6 to 15 Gm 
dried yeast, injections of liver and nicotinic acid, recovery 


occurred m 6 to 16 days except m a 9 year old child, who 
because of intestinal disorders remained in the hospital 37 days 

The Menderes River traversing the Aydin plain gn es it a 
semitropical climate, there is no spring, the change from cold 
to hot is sudden, it is Anatolia's hottest region According to 
nieteorologic observations Izmir and Aydm have an average 
of 3 ,054 hours of sunlight per year, Mugla has 3 000 hours 
Diyarbakir 2,905, Afyonkarahisar 2,567, Kir ? elnr 2,528, Eski 5 ehir 
2,524, Ankara 2,510, Istanbul 2,378 and Edirae 2,261 During 
the summer the temperature in the Aydm plain is often 41 C 
in the shade and may remain at that level for days However, 
among the urban communities of the same region the diet is 
well balanced and pellagra does not exist, which points to 
dietary origin Deficiency diseases are not a public health 
problem in Turkey, but, unless there is economic and social 
improvement of the people, health education stressing the impor¬ 
tance of proper nutrition and vitamins cannot effect the pre¬ 
vention and eradication of such diseases 

Electroshock Treatment 

Ord Prof Fahreddm Kerim Gokay of the Istanbul University 
Mental and Neurological Hospital has published his experience 
with electroshock treatment of almost 1,000 hospital and 130 
private patients The patients were given a careful cardio¬ 
vascular and lung examination, and the absence of tumor of the 
brain was determined Patients with cardiac disease, pulmonary 
tuberculosis, tuberculosis of the vertebrae, osteitis deformans, 
osteitis fibrosa cystica, broken bones or a dislocated joint and 
menstruating or pregnant women were not given the treatment 
Maniacal patients were given the treatment daily and others 
three times a week 

Prof F K Gokay is of the opinion that the treatment is not 
beneficial unless a proper crisis is effected, on the contrary, it 
produces a state of fear m the patient and, when convulsions 
are involved, increases depression and anxiety The patients 
who responded well to the treatment were those suffering from 
shock psychosis, melancholia, attacks of schizophrenic schizo- 
themia, manic depressive psychosis and severe hysteria In 
primary schizophrenia the treatment was successful in 1 out of 
every 3 cases Results were unsatisfactory in hebephrenia, 
catatonia, paranoia, dementia precox, psychasthema, obsession 
and paraphrenia In these cases better results have been obtained 
with uninterrupted insulin (hypoglycemia) shock treatment 

In all chrome cases results have been unsatisfactory There 
have been no accidents except for an occasional dislocation of 
the jaw, which was soon put into place without interruption of 
treatment At the slightest indication that respiration might 
cease, artificial respiration was applied Three to seven sessions 
were employed, in most cases four or five w ere sufficient There 
have been few relapses Attention was given to psychologic 
after-treatment, to allergy, the avoidance of strain on the liver 
and the prevention of anemia or heniatomyelia as a result 
of a vertebral fracture Occasionally amnesia occurred after 
treatment 

Penicillin in Syphilis Therapy 

Dr Cevad Sargin, chief of the Istanbul Cerrabpasha City 
Hospital venereal disease department, reported on penicillin 
therapy m 23 syphilitic patients Penicillin was not available 
m Turkey until after the war, because of its high price it 
was used only for serious acute infections and its use was 
licensed by the Ministry of Health Since it has became easily 
available at less cost it has also been used for the treatment 
of syphilis 
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ADVANCES IN OBSTETRICS 

To the Editor —The article in The Journal titled “Evalua¬ 
tion of Present Day Trends m Obstetrics” by Reid and Cohen 
(149 615 [March 4] 1950) presented the viewpoint of the insti¬ 
tutional physician While their disproof of false theories, some¬ 
times advanced in support of “normal childbirth,” are timely 
and well taken, their prejudice against normal and natural 
processes is as unfounded as the statements they disprove 
Physicians practicing in large city clinics surrounded by 
trained and skilled assistants and professional anesthetists, with 
the advantage of strictly controlled routines, find certain highly 
scientific procedures successful The physician doing his work 
in the small general hospital, where the attending physician, 
one nurse and the patient must do the job, gets as good results 
without the fanfare 

For a quarter of a century we have observed the highly 
trained new physician, schooled in caudals, spinals (or in earlier 
days overwhelming doses of barbituates) begin their work in 
the fashion in which they were trained They had at that 
period sufficient time to supervise the caudal or other technic 
As they became more active, with less time to spare, and as 
they observed the success of the conservative methods of older 
men, they soon discarded these useful technics Simple educa¬ 
tion of the patient as to the process of labor, what to expect, 
what to do, sincere interest and proper care of the patient during 
her prenatal period, calling on the patient when admitted to the 
hospital to reassure her (not leaving this to the resident or 
intern), and the expression of encouragement in later visits 
during the first stage develop what DeLee has named the best 
and most harmless of all analgesia or anesthesia—* confidence in 
her physician ” 

Any physician, or group of physicians, can inject his per¬ 
sonality into inquiries and so obtain almost any desired answer 
to prose a point Dr X convinces his patients that after pre¬ 
liminary barbital scopolamine preparation, spinal and forceps 
(not always low) is the ideal manner of childbirth The phy¬ 
sician m the smaller community can just as often complete the 
same procedure with equal anatomic and personal success with 
the administration of 200 mg of meperidine hydrochloride, a 
local in the perineum and low forceps I have used the latter 
procedure in patients that have had the former used with pre¬ 
vious deliveries I have inquired on the second day post partem 
which manner they desired in future deliveries and have yet to 
hear a request for the absent treatment' 

The physician out in the field is not likely to attempt to 
gather statistics He is, as a rule, too busy and has no resident 
to serve him in this capacity He does, however, observe his 
patient not only the seven or eight day period of hospitalization 
but often is in close contact with mother and baby for a year 
or more Many psychologic reactions are evident in this period 
to such a physician that are never seen or heard of by' the 
doctor working in a large maternity center It is for this reason 
that the institutional physician is so unqualified to discuss 
rooming in ” \sk the pediatrician of the smaller community, 
ask the family doctor, ask the patient in the hospital where 
roommg-m’ is accepted by the management and the staff 
All will grant the physician in the large teaching center the 
right and privilege of conducting his work m the manner he 
finds most successful Great credit should be given to the 
research work done by these men Advances of great value 
have resulted There is a resentment, however bv physicians 
on the outside—and it is this group that delivers 98 per cent 
of the babies—when told that the qualify of their work is 
inferior and is still part of the dark ages, because thev do not 


utilize methods that are more complicated and carry with them 
a tremendous risk when used by the inexperienced or the phy¬ 
sician not in the gold-plated maternity center The over-all 
improvement in the infant and maternal death rates is due to 
the judicious methods and conservative efforts of the obstetrician 
and general practitioner outside of the large medical centers 
Let us encourage him to continue to allow nature to take her 

course James D Stark, M D, Erie, Pa 
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Drunkenness Admissibility in Evidence of Chemical 
Tests for Intoxication—The plaintiff sued the state for 
death and injuries sustained by her deceased husband as the 
result of an automobile accident wherein it was alleged that 
the state negligently failed to properly designate a highway 
termination The case was heard by the court of claims of 
New York 

In addition to evidence indicating that the deceased had been 
driving carelessly and at an excessive rate of speed, there was 
further evidence that he was intoxicated He had admittedly 
doi . some drinking during the day, and an analysis of a urine 
sample taken from him within an hour after the accident 
revealed an alcohol concentration of 0 305 per cent, which is 
the equivalent of an alcohol concentration in the blood of 0.235 
per cent This, according to recognized scientific standards, 
indicates intoxication 

The plaintiff objected strenuously to the admission of any evi¬ 
dence with respect to the analysis of the urine and the con¬ 
clusions to be drawn therefrom The first contention is that 
such evidence would be admissible only under provisions of 
section 70, subdivision 5 of the Vehicle Traffic Law, which 
so far as pertinent reads as follows ' Upon the trial of any 
action or proceeding arising out of acts alleged to have been 
committed by any person arrested for operating a motor vehicle 
or motor cycle while in an intoxicated condition, the court may 
admit evidence of the amount of alcohol in the defendant’s blood 
taken within two hours of the time of th? arrest, as shown by 
a medical or chemical analysis of his breath, blood, urme or 
saliva For the purposes of tins section (a) evidence that there 
was, at the time, five-hundredths of one per centum, or less, by 
weight of alcohol in his blood, is prima facie evidence that the 
defendant was not in an intoxicated condition, (b) evidence 
that there was, at the time, more than five-hundredths of one 
per centum and less than fifteen-hundredths of one per centum 
by weight of alcohol in his blood is relevant evidence, but it is 
not to be given prima facie effect in indicating whether or not 
the defendant was in an intoxicated condition, (c) evidence 
that there was, at the time, fifteen-hundredths of one per centum, 
or more, by weight of alcohol in his blood, may be admitted as 
prima facie evidence that the defendant was in an intoxicated 
condition 

M'e agree with the plaintiff that this section is inapplicable 
to the present case, since there is no indication that the deceased 
was ever arrested for operating a motor vehicle while in an 
intoxicated condition We do not agree however, that such 
evidence is therefore, completely barred While we have found 
no New Tork decision directly in point, we have examined 
carefully the annotation on the subject of scientific tests for 
intoxication which appears in 159 American Law Reports Ann , 
page 209, and have concluded that evidence of such a test and 
expert opinions with respect to the interpretation thereof mav 
properlj be admitted in civil actions It is not, however con¬ 
clusive on the issue of intoxication or, at least, is not conclusive 
on tile effect which the degree of intoxication found may have 
had in the particular situation The state s expert, the director 
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of the scientific laboratory of the Netv York State police, could 

an 4 d ^j tete that the deceased was intoxicated according- to 
established scientific standards based on urinalysis but, not 
having actually seen the deceased at the time, could not and 
did not state that such intoxication had rendered him unable 
or unfit to drive a car Therefore, while we surmise that his 
condition of intoxication probably bad an effect on his manner 
of operating the automobile and on lus attention to road con¬ 
ditions and warnings, we are not able to find and ite do not find 
that such condition was necessarily the cause of the accident 
The plaintiff also contends that, since the urine specimen was 
taken from the deceased while he was m an unconscious con¬ 
dition, the admission of any testimony with respect thereto 
would be a violation of lus constitutional rights against self 
incrimination and against illegal searches and seizures We 
do not commend the method by which the specimen was obtained, 
said the court, but, under the rule of People v Before, 242 N Y 
13 150 N E 585, it is established that m this state evidence, 
although illegally secured, may nevertheless be admitted without 
Molation of such constitutional rights We therefore deny the 
plaintiff’s motions to strike out any or all of the evidence based 
on the urinalysis Accordingly the claim of the deceased for 
a recoiery against the state was denied —Hicks v State, 93 
N V S (2d) 560 (1949) 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOABD OF MEDICAL EXAMINERS 
National Board of Medicsl Examiners Parti I and 11 Various 
locations, June 19 21 Final date for 300601101 ; applications is May 19 
Part III Twenty nine centers, June 6 29 Registration closes on May 6 
Exec Sec , Mr E S Eluood, 225 S 15th Street, Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Writ ten Various locations 
July 21 Oral Chicago Oct 8 11 Sec Dr Curtiss B Hickcox 745 
Fifth Ave. New York 22 

American Board of Internal Medicine Oral San Francisco, June 
21 23 The oral examinations in the subspecialttes will be held at the 
same time and places Written Oct, 16 Final date for acceptance of 
applications is May 1 Asst Sec,, Dr William A. Wen-ell 1 West Main 
Street Madison 3 Wis 

American Board of Neurological Surgery Oral Chicago, June 3 
Applications no longer accepted Chicago, Oct 1950 Final date for 
filing applications is April 30 Sec Dr W J German 789 Howard 
A\e New Haven, Conn 

American Board of Obstetrics and Gynecology, Inc Oral 
Part II Atlantic City May 21 27 Sec , Dr Paul Titus, 1015 Highland 
Bldg Pittsburgh 

American Board op OphtuaLuolooy Written Various Centers, 
January 1951 Final date for filing applications is July 1, 1950 Practical. 
Boston May 22 26, Chicago Oct 2 6, West Coast Jan 1951 Sec. Dr 
Edwin B Dunphy, 56 Ivie Road Cape Cottage, Maine. 

American Board of Otolaryngology Oral San Francisco, May 
Chicago October Sec Dr Dean M Lierle, University Hospital, Iowa 
City 

Amrican Board of Pediatrics San Francisco June 30 July 2 Exec. 
Sec Dr John McK Mitchell 6 Cushman Road, Rosemont Pa 
American Board or Physical Medicine and Rehabilitation Oral 
and Witten Boston, Aug 26-27 Tinal date for filing applications is 
April 1 Sec., Dr Robert L Bennett 30 N Michigan Ave Chicago. 

Amedican Board or Plastic Surgery Oral May June Sec, Dr 
Loui 3 T Byars 4647 Pershing Avenue St Louis, Mo 
American Board of Preventive Medicine and Public Health 
Written Portland, Ore May 28 Oral Portland Ore, May 29 Sec., 
Dr E L Stebbins 615 N Wolfe St BalUmore 5 Md 

American Board of Psychiatry and Neurology San Francisco, 
June 23 24 Applications no longer accepted Next examination Decern 
ber 1950 Final date for filing applications is Sept 1 

American Board of Radiology Oral Chicago week of June 18 
Sec Dr B R Kirklin 102 10 Second Ave, SW Rochester Minn. 

American Board of Surgery Written Various caters Oct 25 
Tina! date for filing applications is July 1 Sec. Dr J Step art Rodman 
225 South 15th Street Philadelphia 

American Board of Urology Chicago Feb 10-14, 1951 Final date 
for filing applications is Sept 1 1950 Sec Dr Harry Culver 7935 

Sunnystde Hoad Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 
Alabama Examination Montgomery, June 27 29 Sec, Dr D G 
Gill 519 Dexter Avenue Montgomery 

Alaska * Juneau, Sept 5 Speciat examinations given on application 
Sec Dt W M Whitehead Box 140, Juneau 

Arkansas * Examination Little Rock June 8 9 Sec Dr Joe Verser 
Harrisburg Homeopathic Little Rock June and November S 
Carl S Bungart, 105 N 14th St Fort Smith Eclectic Little Rock, 
June 8 9 Sec Dr Clarence H Young 1415 Mara Street Little Rock, 


1 \ M i 

May 20 nyy 

Am ; elc'r R Auv “ San J rancisco June 19 2> m,. 

Clinical for Fornpn lUdmaTschoot cfaduatlf sST***™ 

Francisco Nov 11 SecD r Evident V* c f'"' Aug 19 ^ 

Sacramento 14 1 retlenck N Scatena 1020 N Street, 

Boar'd'^^CrLghtof bX'*360 S^RonL ^ Z Hr Sec - the 
Mthic Derby July 11 12 J nr twu 1 St, n Ne " Homco- 

Derby Dr Donald A Davis 38 Elizabeth SL 

Ji.K E 20 W "sec jlNTTh n D °'f r J n u] I 1113 R 'Wont y Dover 

July 20 bee Dr J S McDaniel 229 S State St, Dover 

Rosa L lrad D Aven^ C ONa'ndo S “ Dr D Gray. 12 N 

a ss%.*Tr» r fra, at, %isr 

mo Kap,oIam r Tt , ' fl HolluM >n0lUl11 JU ’ y 5W3 ^ Dr 1 L Tlld ™ 

Boise H ° B °' Se iU[y 10 Se ° Wr Armand L. Bird 305 Sun Bldg 

u&Trf Junt Sec Dr Pau) R T '" dal1 - 

Ro\Ts00 fl~r,ld,ng H Des C ^o,n^T9 1214 Ur M A 
7th K Street Ka a p n s?s S CHy y ^ 7 * S ° C Dr J P Ha ” lg 905 " 
Uiideru S a,, 3rdAfreet ^Louisidie 4' ,ne ^ Dr BrU « 

1507°ID|jertiia LZ BlZ^Zleln! ^ R °> B Ha ™°" 

AnZrl T £r Vr ,at !°A i nd Reciprocal Augusta, July 11 12 See Dr 
Adam P Leighton 1 92 State St, Portland 

p Balt, M° re June 2023 See - Dr Denis 

L, 1 * 1 . 121S Cathedral Street Baltimore 1, Homeopathic Baltimore 
June 20 21 Sec, Dr John A Elans 612 W 40th St Baltimore 
Massachusetts Examination Boston July 11 14 Sec. Dr George 
L Schadt Room 37 State House Boston 33 

Michigan * Examination Ann Arbor and Detroit June 12 14 Sec 
Dr J Earl McIntyre 100 W Allegan SL Lansing 8 
Mississippi Jackson June 20 21 Asst Sec. Dr R N Whitfield 
Jackson 113 

Missouri Examination St Louis May 31 June 2 and June 7 9 
Exec Sec Mr John A Hailey Box 4 State Capitol Building, Jefferson 
City 

Nebraska * Examination Omaha June 5 7 Director, Bureau of 
Examining Boards Mr Oscar F Humble 1009 State Capitol Building 
Lincoln 9 

New Hampshire Concord, Sept 13 Sec Dr John Samuel Wheeler 
107 State house Concord 

New Jersey Examination Trenton June 20 23 See Dr E S 
Halhnger 28 West State Street Trenton 
New York Examination Albany Buffalo New York and Svracuse 
June 27 30 Sec, Dr Jacob L. Loclmer Jr 23 S Pearl St Albany 
North Carolina Written Raleigh June 19 22 Endorsement 

Raleigh, June 19 Sec Dr Ivan Procter 226 Hillsboro Street Raleigh 
North Dakota Examination Grand horks July 5 7 Reciprocity 
Grand Forks July 8 Sec Dr C J Glaspel Grafton 

Ohio Examination Columbus June 14 17 Sec Dr H M Platter 
21 11 Broad St Columbus 15 

Oklahoma * Examination Oklahoma City June 7 8 Sec, Dr 

Clinton Gallaher 813 Braniff Building Oklahoma City 
pENNsy lv IMA Examination Philadelphia and Pittsburgh July 11 14 
Act Sec Mrs Marguerite G Steiner 351 Education Bldg Harrisburg 
Puerto Rico Examination Santurce Sept 5 Sec Mr Luis Cueto 
Coll Box 3717, Santurce 

South Carolina Examination Columbia June 26-29 Reciprocal 
First Monday of each month Sec Dr N B Heyward 1329 Blandmg 
Street Columbia 

South Dakota * Sioux Falls July 18 19 Sec Dr C E. Sbemood 
300 First National Bank Bldg Sioux Falb 
Texas * Examination Austin June 19 21 Sec Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Salt Lake City June Dir Dr Trank E. Lees, 
324 State Capitol Building Salt Lake City 
Vermont Examination Burlington June Sec, Dr F J Laiiliss, 
Richford 

Virginia Examination Richmond June 23 24 Endorsement Rich 
mond June 22 Sec, Dr K D Graves 631 First St.* S W Roanoke. 

West Virginia Examination Charleston, July 10 12 Sec, Dr 

N H Dyer Capitol Bldg Charleston 

Wisconsin * Milwaukee July 11 13 Sec Dr C A. Dawson River 
Falls 

Wyoming Examination Cheyenne, June 5 Sec Dr Franklin D 
\ oder Capitol Bldg Cheyenne. 

* Basie Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau last week in August Sec, Dr C Earl 
Albrecht Box 1931, Juneau 

Arizona Examination Tucson June 20 Sec Mr Franpis A Roy, 
Science Hall University of Arizona Tucson 

Connecticut Examination New Haven June 10 Exec Asst., 
State Board of Healing Arts M G Reynolds 110 Whitney Ave, New 

Florida Examination Gainesville, June 3 Sec, Mr M W Enuncl, 
University of Florida Gainesville 

Oregon Portland June 17 Sec Dr C D Byrne University of 
Oregon Eugene ,, r 

South Dakota Vermillion June 2 3 Sec., Dr Gregg M Lvans, 
310 E 15th Street, Yankton. 

Wisconsin Milwaukee June 3 Madison Sept 30 Sec. Mr 
Barber, Scott and Watson Sts Ripon 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a penod of five days Three journals may be borrowed at a time. 
Periodicals are available from 1939 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints ns a rule are the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk ( ) are abstracted below 


American Heart Journal, St Louis 

38 801-972 (Dec) 1949 

•Atrial Septal Defect Study of Intracardiac Shunts Ventricular Out 
puts and Pulmonary Pressure Gradient J B Hicham —p 801 
‘Cardiac Dysfunction m Hyperthyroidism Study of 810 Cases D Gris 
wold and J H Keating Jr—p 813 
•Conus Artery Third Coronary Artery M J Schlesinger P M Zoll 
and S \\ essler —p 823 

1 I Correlation of Electrocardiographic and Pathologic Findings in 
Posterolateral Infarction G B Myers H A Klein and T Hirntska 
•—p 837 

Pulmonary Arterial Pressure S Rodbard F Brown and L. N Kata 
—p 863 

Plasma Hexosamine Levels in Acute Rheumatic Fever C Rosenberg 
and B Schloss—p 872 

Improyed Method for Visualising Coronary Arteries at Post Mortem 
R \V Scott V F \oung H A Zimmerman and I Kroh—p 881 
Necrosis in Coronary Arteries of Newborn Infants P Gruenuald 
—p 889 

Atrial Septal Defect. — Htckam shows that patients with 
atrial septal defect provide an unusual opportunity for the study 
of certain problems connected with the regulation of cardiac 
output and the hemodynamics of the pulmonary circulation He 
reports observations on 4 patients with atrial septal defect in 
whom it was possible to cathetenze pulmonary veins and to 
estimate the separate ventricular outputs and intracardiac shunts 
and to determine the pulmonary pressure gradient and pul¬ 
monary vascular resistance. It was found that the proportional 
and absolute values of the intracardiac shunts can change spon¬ 
taneously and in response to exercise Changes in right and 
left ventricular outputs may not parallel each other during 
exercise and may even be opposite in direction Changes in 
right ventricular output may be opposite in direction to changes 
in right atrial pressure The pulmonary pressure gradient and 
right ventricular output were measured in 4 subjects at rest 
and in 2 during exercise In 2 subjects with apparently normal 
pulmonary vessels the pulmonary vascular resistance was 
extremely low (0 G to 0 9 mm mercury [>er liter per minute) 
These subjects maintained a pulmonary blood flow of 15 to 20 
liters per minute under pressure gradients of 12 to 13 mm of 
mercury One patient with pulmonary vascular engorgement 
had a pulmonary flow of 15 liters per minute with a pressure 
gradient of only 4 0 mm of mercury During exercise pul¬ 
monary hypertension developed m the patient with pulmonary 
vascular engorgement This was primarily due to an increase 
in left atrial pressure, but there was also a significant rise in 
the pressure gradient and the pulmonary vascular resistance 
Cardiac Dysfunction in Hyperthyroidism—Griswold and 
Keating renew a series of 810 patients with hyperthyroidism 
admitted to the ward and private services of St Lukes Hos¬ 
pital New York between 1927 and 1947 Patients with either 
persistent auricular fibrillation or signs of cardiac insufficiency 
on admission were classified as thyrocardiaos whether or not 
there was associated organic cardiovascular disease Those 
with hvperthyroidism who did not meet these standards were 
classified as nonthyrocardiacs and served as controls Par- 
owsmal tachycardia paroxysmal fibrillation and extrasystoles 
are the most common cardiac manifestations of hy perthyToidism 
hut accurate evaluation of these arrhythmias in this survey was 
not feasible Of the 810 cases 103 (12 5 per cent) were thyro- 
cardiacs The 72 thvrocardiacs surgically treated had an opera¬ 
tive mortality of 6 9 per cent Six thy rocardiacs died as a result 
of cardiovascular complications before definitive treatment could 
he instituted There w ere 623 nonthv rocardiacs operated on 
with t. mortahtv of 22 per cent, which for the past ten years 


has been 1 4 per cent Although hyperthyrotdism is much less 
frequent in men than in women, the men are more likelv to 
have cardiovascular complications Among the 103 thyrocardiac 
patients there were 44 per cent with toxic nodular glands and 
56 per cent with hyperplastic glands In comparison, among 
the controls there were 34 per cent with toxic nodular glands 
and 66 per cent with hyperplastic glands Of 98 thyrocardiac 
patients 52 per cent had associated cardiovascular disease 
compared with 13 per cent in the 657 controls Despite the 
fact that the thyrocardiac subjects were ten years older, on an 
average, than the controls, the incidence of organic heart dis¬ 
ease among them is higher than would be expected m their age 
group Attention should be called to the fact that as many as 
48 per cent thyrocardiac patients had no demonstrable organic 
heart disease In the thyrocardiac group there were 11 per cent 
who complained of angina whereas in the controls there were 
only 3 5 per cent The seventy of hyperthyroidism does not 
cause a thyrocardiac state Three patients in failure showed no 
sign of hypermetabolism The postoperative alleviation of the 
apparent myocardial disease proves the validity of this concept 
The Conus Artery A Third Coronary Artery —Accord 
mg to Schlesinger and lus associates the portion of the right 
ventricle in the human heart known as the area of the conus 
arteriosus often has a unique arterial blood supply through a 
vessel which they call the ‘conus artery” The human hearts 
on which the authors made their studies were prepared by a 
method of injection plus dissection, which discloses the narrow¬ 
ings occlusions and anastomoses in the visualized coronary 
arteries The conus artery attracted attention in routine injec¬ 
tions by tins method, when the injection mass occasionally filled 
the conus artery by anastomotic pathways and leaked through 
its mouth into the aorta In 50 per cent of 651 hearts the conus 
arteriosus was supplied by an artery the conus artery, which is 
not a branch of the right or left coronary artery but arises by 
a separate ostium behind the right aortic valve cusp, courses 
over the anterosupenor surface of the right ventricle and ter¬ 
minates near the anterior interventricular groove Significant 
relations were found between the anatomic variations of this 
coronary artery and the remainder of the coronary arterial tree 
and the myocardium The incidence of occlusions m the conus 
artery is much lower than that of the three main coronary 
artery' trunks but is similar to that in the primary branches 
of the coronary arterial tree. The conus artery often serves 
as a source of anastomotic blood supply directly from the 
aorta to the other vessels of the heart when these are narrowed 
or occluded The amount of myocardial damage resulting from 
coronary artery occlusion and narrowing is in part determined 
by the presence or absence of anastomoses between the conus 
artery and the rest of the coronary' arterial tree 

American Journal of Medical Sciences, Philadelphia 

218 603-730 (Dec) 1949 

Occurrence of Atheromatous Lesions After Cauterization of Aorta Fol 
lowed b> Cholesterol Administration J G Schlichter L N Katz 
and J Mever —p 603 

Vascularization of Aorta II Comparative Study of Aortic Vaaculariza 
tion of Several Species in Health and Disease J Schlichter and 
R Harris—p 610 

•Premenstrual Intoxication E J Stieglitx and S T Kimble—p 616 
* Para thyrotoxicosis Svndrome of Acute Hyperparathyroidism S O 
Waife—p 624 

Loner Nephron Nephrosis Carbon Tetrachloride Poisoning with Report 
of 3 Cases C J McGee —p 636 

Clinical Stud} of Institutional Outbreak of Acute Infectious Ljmphocy 
tosis G IL Barnes Jr H "lannet and R. Liebemun—p 646 
Clinical Experiences in Parkinsonism with New Type of Antispasmodic 
3 (1 Pipendjl) 1 Phen}l 1 C}dohex}l 1 Propanol Hydrochloride { Ar 
tane ) M Canehs F J Franell and T H McGa\ack—p 655 
Association of Hvpoprotememia with Severe Tropical Sprue G G 
Lopez F Milanes T D Spies and others —p 660 
Effects of Vasodilator Drugs and Other Procedures on Digital Cutaneous 
Blood Flow Cardiac Output Blood Pressure Pulse Rate Bod> 
Temperature O Horwitx H Montgomery B D Longaker and 
A Sa> en—p 669 
Hysterectoraj F B Block —p 683 

Plasma Protem Fractionation in Pediatrics Review of Its Present Status 
A M Bongiovanm and I J Wolman—p 700 

Premenstrual Intoxication — According to Stieghtz and 
Kimble premenstrual intoxication with its attendant edema and 
retention of sodium chloride and toxic materials is engendered 
by cither some cyclically anpearing metabolic toxins such a B 
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the menotoxin of Macht, or a transient hyperestrogenemia or 
both The high frequency of coincident nutritional anemia and 
migraine is suggestive of some underlying constitutional factor 
The authors treated 67 patients with enteric coated ammonium 
nitrate, 1 0 Gm three times a day for approximately 10 days pre- 
mcnstrually Sixty-one of the patients responded with almost 
complete control of their symptoms Improvement was notice¬ 
able during the first month of therapy and usually reached a 
maximum after two or three months Symptoms tended to 
recur on discontinuance of therapy The diuretic therapy was 
much less effective if applied after the onset of symptoms of 
intoxication, as observed in those patients who were too for¬ 
getful to start their medication m advance of each recurrent 
episode In those instances where menstruation was irregular, 
administration of the ammonium nitrate was prescribed to start 
ten days before the expected date of the next period assuming 
the shortest cycle for the particular patient and then continued 
until menstruation actually started A liberal fluid intake was 
encouraged Many of these patients had been taking httle 
water The great improvement in symptoms by simple diuresis, 
induced by ammonium nitrate, supports the idea that this symp¬ 
tom complex is an intoxication The nitrate rather than the 
chloride salt of ammonium is employed because of its greater 
diuretic efficiency and it does not increase the chloride content 
of the tissues 

Acute Hyperparathyroidism —Waife points out that, 
although hyperparathyroidism is always thought to be a chronic 
disease, it can be an acute and often fatal disease He presents 
histories of 5 cases, 3 of which he regards as “primary” One 
of the patients died in the early stage, one had the gland 
removed but not until irreversible renal damage occurred and 
the third had a parathyroidectomy before renal damage occurred 
The other 2 may be regarded as “secondary” to advanced 
nephritis In the “classic” cases of acute hyperparathyroidism, 
m a middle-aged man or woman, who may have had a previous 
history of gastrointestinal disturbances, epigastric pains, per¬ 
sistent vomiting and constipation quickly develop There is 
weakness and apathy Weight loss occurs if the symptoms last 
long enough The clinical impression may be that of a duodenal 
ulcer, but, even though a duodenal deformity may be present, 
achlorhydria is likely to be present In spite, or perhaps 
because, of an ulcer regimen, the course is progressive Fever 
and azotemia occur The blood pressure often ranges from 
upper normal to frank hypertension Moderate albuminuria is 
found The serum caluum is usuallj greatly increased m the pri¬ 
mary type, but the serum inorganic phosphorus may be normal 
Roentgen examination of the kidneys may show a diffuse mot¬ 
tled calcification On autopsy, there are likely to be calcium 
deposits m the renal tubules (nephrocalcinosis) as well as m the 
gastric mucosa, alveolar tissue, myocardium and elsewhere 
Frequently an adenoma of the parathyroid gland is found, but 
other cases may show diffuse hyperplasia Early recognition 
of the acute form of hyperparathyroidism is important, because 
only surgical removal of the offending gland can prevent the 
almost inevitable tragic outcome 

Institutional Outbreak of Acute Infectious Lymphocy¬ 
tosis —The occurrence of an epidemic of acute infectious lym- 
phocj tosis m a large institution caring for approximately 1,400 
mentally defective and epileptic patients gave Barnes and his 
associates an opportunity to study this disorder They report 
the results of various studies and the clinical course in 86 of 
the inmates and 1 employee The epidemic demonstrated three 
characteristic features great infectivity, paucity of significant 
symptoms and physical signs and a relatively uniform hemato¬ 
logic picture In the two cottages that were most closely fol¬ 
lowed over 50 per cent of the exposed persons contracted the 
disease The outstanding features were the changes in the 
blood Leukocytosis due to an increase in the number of lym¬ 
phocytes was found in all cases The lymphocytosis was always 
striking, with lymphocytes ranging between 60 and 93 per cent 
at the height of the disease The leukocytic response differed 
in adults and children The average white cell peak for the 14 
adults was 25,600 per cu mm, contrasted with an average of 
47 000 for the 23 children This was true also of the lympho¬ 
cytosis m which the average highest absolute value for the adults 
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Phiha was observed in all the cases Mazzmi serologic tests 
were done on 38 patients, and results were all negative Results 
of heterophil agglutination tests (Paul-Bunnell) performed rm 
the same patients were also negative Nineteen subjects were 
examined for cold agglutinins, only 2 showed elevated titers 
Stool examinations for ova and parasites in 12 patients were 
negative, except for 2 whose stools contained Oxyuris vermicu 
laris ova Skin tests for Tnchinella spiralis on the 15 patients 
exhibiting the most pronounced eosmophiha showed only one 
with a positive reaction There was no evidence that the 
clinical course of the disease was in any way affected by sulfa¬ 
diazine or penicillin The treatment was entirely symptomatic 
All patients made an uneventful recovery' 


American Journal of Physiology, Baltimore 

159 409-608 (Dec) 1949 Partial Index 

Discharge of Adrenocorticotrophic Hormone from Transplanted Pituitary 
Tissue Chi Pwg Cheng, G Sayers, L S Goodman and C A Swin 
yard —p 426 

Adrenocorticotrophic Effect of Stress After Severance of Hypothalamo- 
Hypophyseal Pathways C Fortier and H Selye—p 433 
Noradrenalm Like Substance m Blood Demonstration by Cross Circula 
tion I H Page, R D Taj lor and R Prince—p 440 
Double Action of Adrenalin on Small Intestine M L Chakrabarty 
—p 457 

Creatine Creatinine Indices of Diabetic Subjects and Effect of Muscular 
Degeneration S Caspe, B Davidson and J Truhlar—p 461 
Determination of Emetic Energy of Heart in Man O Prec, L N 
Katz, L Sennett and others —p 483 
Repolarization in Dog A entncle Effects of Heating and Cooling Entire 
Epicardial Surface L C Akraan, E N Silber, A J Miller and 
L N Katz —p 492 

Action Potential of Heart Muscle H J Curtis —p 499 
Nature of Pjrogen Fever Effect of Environmental Temperature on 
Response to Tjphoid Paratvphoid Vaccine K Grant—p 511 


Am J Roentgenol & Rad Therapy, Springfield, Ill 

62 777-938 (Dec) 1949 

Relationship of Roentgenographic Appearance of Pulmonary Artery to 
Pulmonarj Hemodjnamics R F Healey, J VV Dow, M C Sosman 
and L Dexter—p 777 

Fate of Oil Particles in Lung and Their Possible Relationship to Develop 
ment of Bronchiogenic Carcinoma L R Sante —p 788 

Case of Bilateral Pncumothortx Associated with Pneumomediastinum, 
Atelectasis, Pulmonarj Edema and Subcutaneous Emphjsema, Occur 
ring During Labor Mediastinal Air Block N J Furst and L R 
Lawrence—p 798 

Studj of Effect of Certain Drugs on Curling of Esophagus Preliminary 
Report \ Shemmel, C A Pnviten and M H Poppel—p 807 

Emphvsematous Cbolecj stitis J Fnedman, J R Aurelius and L G 
Rigler—p 814 

Lipomas of Ga-trointestmal Tract W L Palazzo—p 823 

Dilatation of Jejunum L E Hawes—p 831 

Roentgen Demonstration of Fetal Death (Gas Within Fetus) and 
Uterine Rupture Report of 3 Unusual Cases C N Davidson —p 837 

Sarcoma of Lnnarj Bladder m Children with Review of Literature 
G W Henry —p 843 

Partly Duplicated Colon Case Report B Gondos—P 855 

Roles of Surgery and Radiology in Treatment of Cancer L H Gar 
land —p 858 

Analysis of Physical 1-actors Controlling Diagnostic Quality of Roentgen 
J mages Part V Unsharpness R J Morgan—p 870 

Extended Tube Technique in Intra Oral Roentgenography R. M 
Appleman—p 881 


Archives of Ophthalmology, Chicago 

43 1-196 (Jan) 1950 

Differential Diagnosis of Pareses of Superior Oblique and Superior Rec 
tus Muscles Observations in 6 Cases with Discussion on Their 
Significance P J Giotto • p 1 

Effects of Experimental Retinal Anemia in Rats W Turnbull — p 9 
Flakes of Iris Pigment on Posterior Surface of Cornea Following 
Cataract Extraction W S Atkinson — p 32 
Use of Di Isopropvl Fluoropbosphate (DFP) in Treatment of Glaucoma 
W C Stone —p 36 

Hemangioblastoma of Retina (Von Hippel Lindau Disease) A Kados 
—P 43 

Pericentral Ring Scotoma M R Stoll p 66 

New Foreign Body Instruments and Their Use W H Howard 
_p 92 

Migraine and Its Ocular Manifestations H C Donahue—p 96 
Migraine and Its Ocular Manifestations —Donahue 
eviewed over 1,600 cases of migraine Visual disorders with 
cintillatmg scotomas and fortification spectrums occurred m 
;4 per cent of the cases, such auras are supposedly due to corti- 
•al malfunction produced by cerebral anoxemia There were > 
•ases of paralysis of the ocular muscles Pupillary disturbances 
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were reported m many forms, a unilateral fixed dilated pupil 
was reported in 76 cases A unilateral dilated pupil reacting 
to light occurred in 49 cases Hippus was reported in 3 cases, 
and mequahtv in pupils was noted in 423 Unilateral blindness, 
transient amaurosis and obstruction or thrombosis of the retinal 
vessels ha\e been described Edema of the retina and retinal 
hemorrhage were recorded in numerous cases being reversible 
in all Ocular abnormalities of diverse types are common in 
the course of migraine Explanation of many of them is still 
lacking 

Archives of Surgery, Chicago 

60 1-202 (Jan ) 1949 

Secretory Studies on Isolated Stomach L R Dragstcdt E R Wood 
word W 13 Neal Jr and others—p 1 
Surgen of Biiiarj Tract Fi\e Year Survey J Gaster —p 21 
•Acute Appendicitis Evaluation of Tactors Contributing to Decrease m 
Mortalit\ in Municipal Hospital CKer Tuentj \ ear Period L R 
Slattery S A \ anmteUi and J \V Hinton—p 31 
Anesthesia for Operations on Heart and Great \ essels G A Light 
H M Luingstone and W E Adams.—p 42 
Penetrating Abdominal W ounds with Special Reference to Operation m 
Presence of Shock \\ H Walker—p 55 
Gastric Diverticula J Greenfield N E Rossett and W H Mendel 
—P 65 

Evaluation of Gastrostomy for Malignant Disease R C Claj —p 75 
Tumor of Carotid Bodv Associated with Nodular Goiter Report of Case 
A J Corbett and J C McCUntock —p 81 
Behavior of Gelatin Film in Human Tissue and as on Aid in Repair of 
Pleural Defects \\ Vi eisel W B Ross and J M Lubitz p 87 
Benign Tumors of Esophagus Report of Case of Leiomyoma P S H 
Chi and \V E Adam* —p 92 

Intraperitoneal Drip for Postoperative Administration of Fluids Pre 
liminarj Report J K Narat A F Dpolla J P Cangelosi and 

A L Vmcenti —p 102 

•Treatment of Chrome Osteom> eliti* with Penicillin and Primary Closure 
of Operative Wounds L G Howard D G Anderson K Cbrlstophe 
and others —p 112 

^Streptomycin In Chronic Traumatic Osteoma elitts W S Smith and 
J B Gane> —p 125 

•Identification of Toxin of Clostridium Organisms in Experimental Intes 
tinal Obstruction R E Anderson and C A Tantun —p 143 
Tabulation of Urinary Bladder in Repair of Low Ureteral Injuries 
A Brunschwig and V K Pierce.—p 154 
Heterotopic Pancreatic Tissue and Gastric Mucosa in Meckel % Divertic 
ulura R Bigelow and D E Clark —p 157 
Changes m Coagulation Time Associated with Experimental Acute Pan 
creatitis in Dogs E P Lasher Jr and M M McCabe.—p 164 
Tumors of Bone and Synovia] Membrane. H IV Mejerdmg F L 
Flashman R D Mussey Jr and others—p 170 
Review bf Urologic Surgery A J Scholl F Hinman E Crowlej and 
others—p 182 

Acute Appendicitis Factors Contributing to a 
Decrease m Mortality—According to Slattery' and 
co workers the present decade has witnessed a spectacular drop 
in the mortality rate of acute appendicitis There were 14,113 
fatalities due to appendicitis in the United States in 1939, while 
in 1946 there were only 5 285 The authors review 952 cases of 
acute appendicitis treated in the Fourth Surgical Division of 
Bellevue Hospital during the twenty year period 1928-1947 
During these years a progressive decline in morbidity and mor¬ 
tality became evident The greatest single factor in the reduc¬ 
tion of mortality has been the greater number of patients seen 
in the early stages of the disease Public health education and 
increased alertness of the medical profession are responsible for 
much of this improvement The sulfonamide compounds and 
antibiotics have contributed to the decrease in deaths due to 
postoperative peritonitis and a diminution of complications sec¬ 
ondary to infection The increased use of the McBumey incision 
and the decreased use of drains are not clearcut factors in tlie 
reduction of mortality 

Penicillin and Primary Closure in Chrome Osteomye¬ 
litis —Howard and lus collaborators used penicillin without 
surgical intervention in 32 patients with chronic osteomyelitis 
and with surgical intervention and primary closure in 55 patients 
The results in the 32 patients appeared satisfactory at first, 
but many patients had relapses and the end results were unsat¬ 
isfactory m the majority of the cases In 55 cases surgical inter¬ 
vention and primary closure were delayed until there was an 
adequate concentration of the drug to minimize spread of the 
disease. Methylene blue was injected into sinuses to facilitate 
complete excision, after which the wound was irrigated with 
isotonic sodium chloride solution and suction apparatus was 
utilized to remove this and all bone sand One or more fine 
soft rubber catheters were inserted into the deeper portions 


of the bone and wound cavity and sutured to the skin for post¬ 
operative administration of penicillin (not for drainage) The 
wound was closed A sterile dressing was applied, with cathe¬ 
ters protruding The ends of the catheters were clamped and 
covered with sterile gauze Penicillin reached the operative 
area continuously through the capillary bed as the result of 
systemic administration and intermittently as it was injected 
through the catheters The usual postoperative supportive 
treatment was given, 25,000 to 50 000 units of penicillin was 
immediately injected into the catheters, and this was repeated 
two or three times daily until they were removed, between the 
tenth and fourteenth days Eighty-one operations were per¬ 
formed on 60 bones in 55 patients The symptoms w ere arrested 
in 59 of the 60 bones 

Streptomycin in Chronic Traumatic Osteomyelitis — 
According to Smith and Ganey chronic traumatic osteomyelitis 
following injuries of long bones was one of the most serious 
problems confronting the army hospitals after the cessation of 
hostilities Over 300 patients with chronic osteomyelitis were 
treated at Oliver General Hospital from Oct 1, 1946 to Jan 1, 
1948 The authors sought to evaluate the effectiveness of 
streptomycin with or without the combination of penicillin in 
26 cases of united fractures Four cases of infection following 
bone graft and 1 case of chronic hematogenous osteomyelitis 
were also added. Earlier experience with intramuscular injec¬ 
tion of streptomycin having proved the desirability of high local 
levels, the authors administered the drug locally by continuous 
drip First 1 000,000 units of streptomycin were placed in 
1,000 cc of isotonic sodium chloride solution The preparation 
was allowed to drip into the wound contmuously over a twelve 
hour period daily The dosage was increased to 2,000 000 and 
then 4,000 000 units of streptomycin daily until a pronounced 
clinical effect was noted Since mixed infections with both 
streptomycin and penicillin-sensitive organisms were found to be 
relatively common, penicillin was sometimes given in addition 
m doses of 1,000,000 units per thousand cubic centimeters of 
isotonic sodium chloride solution The choice of the drug or 
of the combination of drugs depended on wound cultures, and tn 
no instance was either streptomycin or penicillin employed unless 
it was indicated by the culture. In 20 of the 31 cases strepto¬ 
mycin was administered only parenterally, the results were 
good in 7 and fair in 5, but in the remaining 8 cases they 
were either poor or questionable Eleven patients were treated 
with combined continuous local administration of streptomycin 
and penicillin and parenteral administration of streptomycin, 
in 7 of these the results vv ere good, in 3 fair and in 1 the treat¬ 
ment failed 

Identification of Toxin of Clostridium in Intestinal 
Obstruction—Anderson and Tantun say that recent studies 
indicate that the toxemia in experimental appendicitis results 
from the absorption of the toxin of Clostridium organisms into 
the general circulation Studies were undertaken to identify 
the Clostridium toxin from the lumen of a strangulated small 
intestine in dogs Samples of abdominal exudate, present with 
such an obstruction, were also analyzed for the enzyme. Anti¬ 
toxic properties of the serum of dogs which had recovered from 
experimental appendical peritonitis were studied in order to sub¬ 
stantiate the thought expressed earlier by the authors that com¬ 
mercially prepared polyvalent gas gangrene antitoxin does not 
inhibit the enzymatic action of Clostridium toxin in dogs with 
the same specificity as does serum obtained from convalescent 
experimental animals The shortest period after which the 
strangulated intestme and exudate were removed was three 
hours Lecithmase could not be identified in the animal, 
although the bowel appeared black and dilated Another dog 
was reoperated on at three hours and fortj -five minutes, but 
toxin could not be identified A positne identification ol Iecith- 
mase from the intraluminal contents of strangulated ileum was 
first made five hours after the strangulation had been produced 
Twelve animals were reoperated on in the period between five 
and twentj-four hours after strangulation Lecithmase the 
lethal factor of the toxm of the organisms of the Clostridium 
group, was identified in the contents of the lumen of 11 of the 
12 dogs with obstructed, strangulated small intestme This 
toxin was identified in the abdominal exudate present with such 
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an obstruction in one third of the cases when gross perforation 
of the obstructed segment had not occurred It was possible 
to demonstrate the inability of commercial polyvalent gas gan¬ 
grene antitoxin to inhibit the hydrolysis of lecithin by the toxin 
of the Clostridium organisms harbored in the dog Serum taken 
from dogs which have recovered from gangrenous mtraperi- 
toneal lesions prevents the hydrolysis of lecithin by the lecith- 
mase identified in obstructed, strangulated small intestine in 
dogs This convalescent serum also inhibits the hydrolysis of 
lecithin by standard Clostridium welchu toxin 

Canadian J of Research, Medical Sciences, Ottawa 

27 309-386 (Dec) 1949 Partial Index 

Interfacial Precipitation of Cholesterol m Human and “Artificial” Biles 
P Fits James and A C Burton —p 309 
Production of Acute Massive Hepatic Necrosis in Rat 5 by Dietary Means 
M R Abell and J M R Beveridge—p 316 
Effect of Surgical Operations on Excretion of Iodine, Corticosteroids, 
and Uric Acid W F Perrv and J P Gemmell —p 320 
Cholinesterases of Cerebrospinal Fluid Data for Normal Fluids and 
Fluids from Patients ruth S>phihs, Meningitis, or Pohomjehtis 
K G Colling and R J Rossiter—p 327 
Some Observations on Interference Between Neurotropic Viruses A J 
Rhodes and M Chapman —p 341 

‘Effects of Ascorbic Acid on Several Biologic Variables Normally Affected 
by Cold M Thenen, J Leblanc, O Heroux and L P Dugal —p 348 

Effects of Ascorbic Acid and Exposure to Cold — 
Thenen and his associates investigated the effect of 
ascorbic acid on the biologic changes normally asso¬ 
ciated with the hypertrophy of the adrenals during exposure 
to cold They found that ascorbic acid partly inhibits the 
thymus atrophy normally encountered on exposure to any 
stress, including cold It accelerates the enlargement of the 
thyroid It is responsible for an increase m the weight of the 
spleen, whereas the control animals showed a decrease in the 
weight of the same organ The histamine content of the 
adrenals, which increases at room temperature under the influ¬ 
ence of ascorbic acid, is significantly decreased during exposure 
to cold under the influence of the same substance The activity 
of the adrenals, far from being inhibited by ascorbic acid, is 
even increased if the cholesterol changes are taken as an index 
of that activity The initial hypotension due to cold, found in 
the controls, is prevented by large doses of ascorbic acid If 
hypertension develops after long exposure to cold, the subse¬ 
quent administration of large doses of ascorbic acid restores 
the blood pressure to normal Confirmation has been obtained 
for the previously reported observation that ascorbic acid pre¬ 
vents the hypertrophy of the adrenals during exposure to cold 

Canadian Medical Association Journal, Montreal 

61 553-650 (Dec) 1949 Partial Index 

‘Effect of ACTH and Cortisone upon ‘ Anaphvlactoid Reaction ’ H Selye 
—p 553 

‘Extensive Outbreaks of Staph} lococca! Infections in Maternitv Units 
(Use of Bacteriophage Tjping in Investigation and Control) J C 
Colbech —p 557 

Surgeo in General Practice C J Houston p 56S 
Role of General Practitioner w Prevention of Tuberculosis J Orr 
—p 571 

Role of Practising Phjsician m Prevention of Cancer Mortalitv A J S 
Brjant—p 574 

Streptomycin in Tuberculosis M Aronovitch and N Leu in' p 5/7 
Arthritis Its Treatment in the Home F S Brien p 583 
Periodic Paralysis H H Hjland—p 586 
Some Thoughts on Infantile Eczema A R Bm — p 589 
Regional Enteritis J D Mills and E W Barootes —p 593 
Self Sustained Hjpertension in Albino Rat H'pothesis to Explain It 
S M Friedman and C L rriedman— p 596 
Thoracoplastj for Pulmonary Tuberculosis G M Brownrigg—p 601 
Rehabilitation Third Phase of Medicine H A Rush ~-p 603 
Follow Up on Lumbar Disc Lesions O S 11 augh, H F Cameron, 
H G Scarrow and J C Howarth — p 607 
Diagnosis of Pulmonary Emplnsema A Bogoch and J E Walker 


of adaptation” on the therapy of these d.seases According to 
this concept, rheumatic and rheumatoid conditions, allergic ana 
p ylactic phenomena, certain hypertensive diseases and nephro 
sc erosis may largely depend on a derangement of the pituitan 
adrenal cortex response to stress, a derangement in which the 
pattern of corticoid secretion is abnormal The assumption of a 
pathogenic relationship between the adrenal cortex and the 
a ergic rheumatoid and other collagen diseases received strong 
support from recent clinical observations showing that adrenal 
cortex extracts which are rich in glucocorticoids and especially 
cortisone, produce beneficial effects m patients with chronic 
rheumatoid arthritis Purified pituitary adrenal corticotropic 
hormone likewise proved effective in rheumatoid arthritis as well 
as in acute rheumatic fever and allied collagen diseases, such as 
lupus erythematosus 


Staphylococcic Infections m Maternity Units —Colbeck 
reports a sudden increase in the number of cases of breast 
abscesses in mothers, associated with an outbreak of pustular 
skin lesions in the babies, in the maternity units of three general 
hospitals in Winnipeg, Canada, during the fall of 1947 In the 
spring of 1949, another similar outbreak, in spite of the previous 
enforcement of every recognized method of control, was 
observed m a fourth large hospital, which had previously been 
free of infection Bacteriophage typing showed that the major¬ 
ity of the breast abscesses and other infections in the affected 
hospitals were due to Staphylococcus aureus of a particular 
type (phage “W” positive strains) or at least belonging to a 
certain group There was a considerable number of earners 
of this organism among the staff of the three hospitals first 
affected by the epidemic, but on the date when the swabbings 
of these staff members took place, two carriers of this type were 
observed among the staff of the fourtli hospital which was 
not affected by the epidemic until eight months later The per¬ 
centage of carriers among the staff of this fourth hospital was 
not significantly greater when later the outbreak occurred The 
2 carriers found on the occasion before the outbreak of breast 
abscesses at this hospital were employed m the mother’s ward 
and not in the nursery Of the 3 carriers found at the beginning 
of the outbreak, one was a nurse in charge of the nursery and 
another was the consultant pediatrician It is suggested that, 
whereas on the first occasion the susceptible infants were not 
exposed, on the second occasion they became infected from 
these 2 members of the staff Only 2 7 per cent of mothers 
showed the pathogenic Staphylococcus on discharge from hospi¬ 
tal at the height of the outbreak, when results of tests were 
positive in 26 per cent of the babies This low incidence in the 
mothers was probably due to the small amount of contact 
between the mother and baby m hospital Nose and throat 
swabs from mothers after their return home showed a great 
increase in the number of phage “W" carriers The newborn 
infant’s nose and throat is the most important reservoir of 
infection, from which infection is passed to the mother's breast 
The initial stage of the epidemic is that of a respiratory infec¬ 
tion Every effort should be made to prevent air-borne infec¬ 
tion of the babies Prevention of puerperal breast abscesses 
during an outbreak should include activ e treatment of the 
infants with antibiotics or other means in order to prevent 
spread to the mother 


Illinois Medical Journal, Chicago 

97 1-52 (Jan) 1950 

‘Pulmonary Tuberculosis in Children Treated with Streptonncin E I 
McEner} H C Swean} and G C Turner p 15 
Acute Intestinal Obstruction A M Vaughn—p 20 
How Does Malaria Interest the Practitioner in Illinois’ \\ A. Sorieman 


—p 611 

Pituitary Adrenal Corticotropic Hormone and Corti¬ 
sone-Experiments on rats by Selye demonstrated that 
cortisone (a glucocorticoid compound) and purified pituitary 
adrenal corticotropic hormone inhibit the anaphylactoid reaction 
of the rat to the parenteral administration of egg white Desoxy- 
corticosterone acetate (a mmeralocorticoid compound) and 
lyophilized anterior pituitary, a highly corticotropic impure 
anterior pituitary preparation, failed to inhibit, and tended to 
aggravate, this reaction These observations illustrate the pos¬ 
sible clinical implications of the author’s concept of diseases 


—p 24 

D>slexia From Phjsical Viewpoint G E Pvrh— p 30 

Obcsitv Diagnostic, Therapeutic, and Nursing Difficulties w “ 

Smith —p 36 „ _ , r 

Thoracopagus Vaginal Delivery Without Destructive Operation J 

Bidl'ous Emphvsema and Asthma M M Mosho and J O Baiigher 
—p 43 

Pulmonary Tuberculosis in Children Treated wit 
Streptomycin —McEnery and his associates of the clinical 
and research departments of the Chicago Municipal Tuberculosis 
Sanatorium say that, by a special order of the Board, in Aotem 
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ber 1947 all streptomycin was {umished free to patients for 
whom the Medical Board considered the treatment indicated The 
cases were under observation for two to thirty-six months Each 
child’s history' was reviewed by a ‘streptomycin board’ for 
evaluation and suggestions as to the plan of streptomycin ther¬ 
apy All patients accepted for streptomycin treatment had posi- 
tne sputums from either gastric washings or bronchoscopic 
aspirations, and results of Mantoux tests were positive Alt 
the roentgenograms revealed lung infiltration usually of an 
advanced degree In the beginning of this study the majority 
of the patients received 0 5 Gm in divided doses, twice daily 
This was reduced to 0 3 Gm once daily for all children Six¬ 
teen of the 25 patients were given the drug for 120 days, 9 were 
treated for 00 days The treatment lessened or counteracted 
the toxic manifestations Improvement usuallv became apparent 
within a few days after the treatment was begun It reversed 
the general downward course of the disease Improvement in 
the physical findings was demonstrable in 30 to 60 days after 
treatment was begun Decreased roentgenologic findings fol¬ 
lowed the improvement in the clinical picture Sputum con 
version was completed in four to five months in 89 per cent 
of progressive primary lesions The hospital stay was uniformly 
reduced from about two to three years to six to eight months 

Iowa State Medical Society Journal, Des Moines 
40 1-46 (Jan) 1950 

Prolonged Labor W F Mcflgcrt —p 1 

Electrocardiogram and Standard Exercise Test in Corouar> Insufficiency 
L E January and T G Coleman —p 3 
Immediate and Early Plastic Closure of Open Wounds and Raw Sur 
faces J M Bruner —p 7 

General Considerations of Maxillofacial Surgerj D F Ward —p 9 
Report of Case of Acute lellow Atroph> in Pregnancy with Recovery 
D C Sharpe—p 11 

40 47-98 (Feb) 1950 

Hemangioma of Liver F W Preston and J T Pnestlej —p 47 
Progress in Treatment of Blood Dvscrasiaa W M Fowler—p 51 
Multiple Intussusception Review of Literature and Report of Case. 

M J Broun and D F Weaver—p 57 
Retrolental Fibroplasia A H Downing—p 60 
Neurogenic \ esical Dysfunction C \V Latchem —p 65 

Journal of Aviation Medicine, St Paul 
20 381-474 (Dec ) 1949 

Aero Medical Problems of Space Travel Panel Meeting School of 
Aviation Medicine H Armstrong H Haber and H Strughold 
—p 383 

•Hearing of Airline Pilots Ten \ear Studj K M Simonton—p 418 
Protection Afforded Cerebrovascular System b} Cerebrospinal Fluid 
Under Stress of Negative G EL. Beckman —p 430 
Cybernetic* and Anation Medicine P A Campbell—p 439 
Safe Parachute Descent—An Unsolved Problem H A Sroedal and 
A P Wehtter —p 443 

Toxic Cases and Ci\il Aircraft C R Spealman.—p 448 
New Human Centrifuge. R L. Chnstv —p 454 

Follow Up Study of Psychiatric Cases \\ hich Occurred in AAF Combat 
Personnel \V A Carlson —p 459 

Hearing o£ Airline Pilots —Simonton found in his study of 
the audiograms of 47 airline pilots taken at intervals of ten 
years loss of hearing of 30 amounted to 15 or more decibels 
in one or more frequencies The majority of these losses were 
recorded for frequencies of 4 090 cycles per second or higher 
Nine pilots had a loss of 15 or more decibels in the frequencies 
of normal speech that is 512 to 2 048 cvclcs per second Four 
pilots had a final threshold of hearing which was greater than 
30 decibels for one or more of the frequencies of speech in one 
or both ears He concluded that the data obtained confirm the 
opinion of other authors that loss of hearing attributable to 
(light is not a serious problem The data also suggest that an 
individual pure tone audiogram may form the basis for an esti¬ 
mate of future bearing loss The threshold audiogram taken 
in quiet surroundings is not a good index of the efficiency of 
the pilots hearing when in flight Tests of hearmg for the 
spoken voice and directional radio beam delivered by earphones 
and conducted against a background of noise simulating that 
present m the cockpit of an airplane in flight would be a more 
effective method of estimating the efficiencv of a pilots hearing 
under flight conditions 


Puerto Rico J Pub Health & Trop Med, San Juan 
25 153-290 (Dec.) 1949 

Biological Studies on Miracidium of Schutoioma Mansoni II Belrav 
,or of Unhatched Miracidium m Undiluted Stools Under Diverse 
Environmental Conditions J F Maldonado J Acosta Matienio 
and C J Thillet— p 153 

Studies on the Genus Salmonella I Antigenic Studies by Precipi a 
tion Rea non L M Gonrilei P Morales Otero and O Felsen 
feld —p „J0 

Schistosoma Mansom Infection 'Resulting from Exposure to Cercanae 
Proceeding from Single, Naturally Infected Snails J F Maldo¬ 
nado and F V£lez Hen-era —p 230 
Evaluation of Therapeutic Effectiveness of Fuadin and Anthiomaline m 
Treatment of Manson x Schistosomiasis F Hernandez Morale* D 
Santiago Stevenson J Oliver Gonzalez and J F Maldonado p 256 

Radiology, Syracuse, N Y 
53 781-936 (Dec.) 1949 

Congenital Obstructions of Alimentary Tract in Infant* and Children 
Error* of Rotation of Midgut F N Silverman and J Caffey—p 781 
‘Reliability of Roentgen Examination in Hypertrophic Pylonc Stenosis 
in Infants. H W Heflce —p 789 
Pneumonia in Children Following Ingestion of Petroleum Products 
C H Heacock—p 793 

Radiology in Neurosurgical Conditions in Childhood N Gotten and 
C D Hawkes—p 798 

Pathogenesis of Bronchiectasis Roentgen Contribution F G Fleisch 
ner—p 818 

Roentgen Findings in Sickle Ceil Anemia. D S Carroll and J W 
Evans —p 834 

Rapid Automatic Serialization of X Ray Exposure* by Rapidograpb 
Utilizing Roll Film Nine and One Half Inches Wide W G Scott 
and S Moore —p 846 

Retrograde Aortography Its Value in Diagnosis of Coarctation of Aorta 
by Means of New Indirect Sign R Pereiras and A Castellanos 
—p 859 

Depth Do*e of Electrons from Betatron L S Skaggs—p 868 

Hypertrophic Pyloric Stenosis in Infants —Hefke 
reports on 210 patients in whom the roentgen diagnosis of hyper 
trophic pyloric stenosis vvas made at the Milwaukee Children s 
Hospital during the decade of 1938 to 1948 The roentgen diag 
nosis was confirmed fn 203 of the 205 patients on whom opera 
tion vvas performed for pyloric stenosis The so-called pyloric 
string sign, i e. the demonstraUon of the narrowed elongated 
pyloric canal, observed as a thin streak of barium, 1 5 to 2.5 
cm long in the prepyloric region of the stomach, proved the 
most reliable roentgen sign A stnnghke roentgen ray appear¬ 
ance of the second and third portions of the duodenum vvas 
wrongly interpreted as the pylonc string sign in the remaining 
2 cases A delay of the pylonc opening to more than 30 minutes 
is in itself, without demonstration of the pylonc string sign suf¬ 
ficient for the correct diagnosis A tumor vvas revealed by 
surgical intervention in only 1 of 150 cases in which the clinician 
Considered the diagnosis of pylonc stenosis but in which the 
roentgen observations were normal The roentgen examination 
is superior to the clinical examination and should be used more 
extensively, particularly in early or doubtful cases 

South Dakota Journal of Medicine, Sioux Falls 

2 357-396 (Dec.) 1949 

Treatment of Congestive Heart Failure G G Spellman—p 357 
Cooperative Movement tn Medicine C H Crownhart—p 360 
Extracts of Molds Grown on SyntheUc Media F W Bieberdorf and 
J W Argabrite —p 365 

Thirty Five Years Experience in Giving of Blood Transfusions G E 
Van Dernark.—p 372 

Yale Journal of Biology and Medicine, New Haven 
22 199-302 (Jan) 1950 

Presentne Medicine at \ ale University School of Medicine, 1940-49 
J R Paul —p 199 

Observations on Role of Vagal Activity >n Effects of Pulmonar> Erobol 
ism J H Cort and G D Da\is—p 213 
Witch s Milk and Witches Marks T R Forbes—p 219 
Metabolic Response of Infants to Heat Stress R E Cooke E L 
Pratt ami D C Darrow —p 227 

Ga« Exchange in Lung Deprived of Pulmonary Arterial Supply \V 
Harrison and A A Liebow—p 251 
Role of Proteolytic Enz vines in Biosynthesis of Peptide Bonds J S 
Fruton —p 263 

Studies in Vascular Repair IV Use of Free Vascular Transplants 
for Bridging Arterial Defects Historical Review nub Particular 
Reference to Histotogical Ob enation G Schloss and JI B 
Schumaker Jr —p 273 
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Archives of Disease m Childhood, London 

24 237-318 (Dec) 1949 

Treatment of Diabetes in Childhood A Lichtenstein —n °37 

M^laho„4 1,a 245 DlSeaSe Fat AbSOrPt '° n W S ’ and A 

Protein Requirements of Infants 2 Marasmus \V F loung, E A 

Bishop, E M Hickmans and Y J Williams—p 250 
Diagnostic Value of Cardiac Catheterization in Isolated Pulmonary 
stenosis and Large Interventricular Septal Defects E Mannheimer 
—p 264 

‘Symmetrical Cortical Necrosis of Kidnejs in Infancy and Childhood 
A C P Campbell and J L Henderson —p 269 
Miliary Sebaceous Cysts and Blisters in Healthy Newborn I Gordon 
—p 286 

Studi of Ten Children After Treatment with Streptomycin for Tuber 
culous Meningitis J Lorber—p 289 
Physical and Mental Deielopment of Children with Congenital Heart 
Disease M Campbell and G Ret nolds —p 294 
Congenital Toxoplasmosis Report of 2 Cases J H Hutchison —p 303 
Complete Auricula Ventricular Heart Block in Foetus and Nett bom 
I D Riley—p 309 


Jam \ 
May 20 , 1950 

abnormality by the development of oliguria, anuria or hematuria 
t uric or oliguric renal failure is the predominant feature. The 
occurrence of vascular disturbances in other parts of the splanch- 
tc vascular bed, notably in the bowel, is emphasized Diarrhea 
with or without passage of blood, is a frequent symptom The 
renal lesion is regarded as the predominant feature of a splanch¬ 
nic vasospastic syndrome 

British Medical Journal, London 

1 1-80 (Jan 7) 1950 

Adtances in Medicina! Therapeutics H H Date— o 1 

Surgery 19D0 1950 G Jefferson —p 8 P 

Fifty Years of Midwifery R W Johnstone— p 12 

Fifty Years of Medical Research and Practice H Cohen —p 16 

JMfty \ ears of Clinical Pathology L Whitby —p 21 

Prevention and Control of Infection R Cruichshanh — p 25 

Development of Psychological Medicine J Rickman —p 30 

*”‘y ,\ tars of Tropical Medicine J S K. Boyd —p 37 

Fifty I ears of Radiology' S C Shanks —p 44 

Fifty Years of Public Health Legislation A S MacNalty —p 48 

kitty x ears of Progress as Shown by Vital Statistics P Stocks —p 54 

Medical Progress from 1850 to 1900 C Singer—p 57 


Diagnostic Value of Cardiac Catheterization —Mann¬ 
heimer reports on heart catheterization in isolated congenital 
pulmonary stenosis without an overriding aorta and in large 
interventricular septal defects His group studied 7 cases of 
isolated pulmonary stenosis during the last two years The 
condition in these 7 cases differs from the earlier conception 
of this disease In this type there is no cyanosis and the 
symptoms are so mild that the affected persons can lne a normal 
life There is no retardation in growth and only slight limita¬ 
tion of activity The diagnosis is made entirely by cardiac 
catheterization What wms previously regarded as idiopathic 
pulmonary dilatation may actually be isolated pulmonary stenosis 
wnth poststenotic dilatation In all 3 cases of interventricular 
septal defect reviewed in this report the clinical diagnosis had 
been interauricular septal defect Cardiac catheterization in 1 
of the 3 revealed a patent ductus wuth a decided difference in 
oxygen content between the pulmonary artery and right ven¬ 
tricle, indicating a left to right extracardiac shunt through 
the ductus In the second patient the slight cyanosis and the 
retarded physical development indicated the same diagnosis 
Catheterization, however, revealed a huge ventricular septal 
defect, with an enormous left to right shunt of about 80 per cent 
Thus this heart functioned as a cor triloculare with a common 
ventricle, the oxygen content of the right ventricle and that of 
the femoral artery being almost equal This case shows how 
difficult or even impossible it is to make the correct diagnosis 
in vivo without catheterization Calculation of the flows and 
the shunt from the differences in oxygen content reveals that tl\e 
pulmonary flow is five times as great as the systemic flow In 
other words, of the amount of blood coming from the lungs 
and reaching the left side of the heart, 80 per cent is shunted 
into the right ventricle and out into the pulmonary artery again 
During systole both ventricles communicate In the third case 
the clinical picture was the same, the shunt was also verv large, 
but the pressure in the lesser circulation was normal This 
suggests that the interventricular septal defect did not function 
during systole 

Symmetric Cortical Necrosis of Kidney in Childhood 
—According to Campbell and Henderson only 9 cases of bilateral 
cortical necrosis of the kidneys occurring in children under 15 
years of age are recorded in medical literature They report 
4 cases of their own Two of these occurred in infants They 
are of interest since the disease has never before been reported 
in infancy The 4 cases had a fatal outcome Necropsy reports 
are presented along with clinical histories The symptoms were 
essentially the same as in adults Infection was a feature in 9 
of the 13 cases, and it may have been present in some of the 
other 4 Severe acute parenteral infection was a feature m 5 
patients, 3 had acute hemolytic streptococcic infection 1 had 
pneumonia and 1 had pneumonia followed by empyema Acute 
rhinopharyngitis was observed in 1 of the 4 reported cases 
Chronic infection in the form of tuberculosis was a feature 
in 2 cases One had a pulmonary infection and the other an 
intestinal infection Infective enteritis was presumed m 3 of 
the 13 patients Attention was first drawn to the urinary 


Journal of Physiology, Cambridge 

110 1-248 (Dec) 1949 Partial Index 

Mechanics of Semicircular Canal A A J van Egmond, J J Groen 
and L B W Jongkees •—p 1 

Factors Determining Time Course of Rigor Mortis E C Bate Smith 
and J R Bendall —p 47 

Vanabilitj of Vital Capacitj of Normal Human Subject J N Mills 
—p 76 

Influence of Abdominal Distension upon Vital Capacitj J N Mills 
—p 83 

Action of Potassium Ions on Brain Metabolism K C Dixon —p 87 
Nicotinin Action of Substances Supposed to Be Purelj Smooth Muscle 
Stimulating N Ambache —p 145 

Actions of Noradrenaline Adrenaline and Isopropjl Noradrenaline on 
Arterial Blood Pressure Heart Rate and Muscle Blood Flow in Man 
H Barcroft and H Konzett —p 194 
Influence upon Vital Capacitj of Procedures Calculated to Alter Volume 
of Blood in Lungs J N Mills—p 207 

J Royal Inst Public Health and Hygiene, London 

13 1-36 (Jan) 1950 

‘Popular Fallacies Regarding Human Nutrition H E Magee—p 11 
Food Utensil Sanitation L E Thomas—p 17 

Popular Fallacies Regarding Nutrition —Magee shows 
that two new discoveries in nutrition, the biologic value of 
proteins and the vitamins, have led to some wrong appraisals 
The notion gradually developed that animal protein is the 
only protein essential m practical dietetics Animal protein 
is desirable because it contains all the 10 essential amino acids 
However, the precise amount of animal protein it is desir¬ 
able to take is not known Most persons regard meat as 
a food which is nearly all protein, but about 60 or 70 per cent 
of it consists of water and the protein content is rarely as high 
as 20 per cent Bread has 37 per cent water and about 8 5 per 
cent protein and, weight for weight, has almost the same energy 
value as roast beef The discovery of the vitamins aroused so 
much interest that there has been a tendency toward over¬ 
emphasis To many the mam criterion of the goodness of food 
is its content of vitamins and some seem to think that, because 
a httle is good for one, then a lot will be much better There 
is no experimental evidence to show that healthy persons would 
benefit bv taking vitamins over and above their ordinary require¬ 
ments Since 1939 calories have come more and more prom¬ 
inently before the public Some persons seem to think that 
calories are a synonym for food and that they eat calories It 
should be understood that one derives energy from proteins, fats 
and carbohydrates and expresses energy' as calories Some 
persons believe that carbohydrates are of httle nutritional use 
It is starch that is especially criticized, and potatoes, bread and 
other cereal foods rich m starch are often subjected to scorn as 
‘starchy foods If sugar were condemned there would he 
much more justification, for sugar is the most unbalanced of alt 
foods commonly eaten by civilized man It is devoid of vita¬ 
mins minerals and protein Starch in natural foods like 
potatoes and bread is always accompanied with significant 
amounts of protein, mineral substances and vitamins The author 
comments on the mistaken idea that the fat of milk is the on y 
constituent of nutritional importance Milk contains some o 
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each nutrient the body requires for its proper nutrition Milk 
proteins are the most valuable of all forms of protein, and the 
mineral salts are easily made use of bv the body and are present 
in properly balanced amounts Vitamins A and D are present 
m the fat, so that when milk is skimmed the bulk of the fat and 
of these two vitamins are removed, all the other nutrients, 
how ever, remain in the skimmed milk 

Lancet, London 

1 1-52 (Jan 7) 1950 

Augunes Signs and Portents of Surger) C Wakeley p 1 
Primary Umbilical Sepsis in the Adult Report of 7 Cases G W V 
Greig and H S Shucksmith —p 4 

Diphtheria Immunisation in Young Babies Study of Factors Involved 
M Barr A T Glenny and K. J Randall —p 6 
'Pituitary Adrenocorticotropic Hormone (ACTH) os Tool of Clinical and 
Laboratory Research T D Spies and R E Stone.—p 11 
Comparative Serum Testing with Cardiolipin and Standard Wassemiann 
AnUgens Review of 5 124 Tests I h O Price and A Eh Wilkin 
son —p 14 

Chloromycetin in Scrub Typhus H McC Giles and T Svmington 

—p 16 

'Hirschsprung a Disease M Bodmti F D Stephens and B C H 
Ward —p 19 

Passage of Intestinal Tube per Anum G Frank.—p 22 
Swallowed Bougie. J A. Rosa —p 22 

Pituitary Adrenocorticotropic Hormone (ACTH) — 
Spies and Stone believe that pituitary adrenocorticotropic hor¬ 
mone (ACTH) acts through a fundamental biochemical system 
of the body, with the result that the metabolism of all the cells 
is affected The cases described in this paper demonstrated that 
repeated intramuscular injections of 25 mg of ACTH were well 
tolerated during a short period of administration There was 
prompt relief of symptoms in 5 patients with rheumatoid 
arthritis, 3 with gout, 1 with rheumatoid arthritis and psoriasis 
and 1 with rheumatoid arthritis, asthma, hay fever, urticaria 
and chronic eosinophiha of unknown origin Amelioration of the 
symptoms and disappearance of swelling and tenderness of the 
joints in the patients with rheumatoid arthriUs and those with 
gout began on the first or second day of therapy There was a 
sharp decrease in the circulating eosinophils within four hours 
The patients with rheumatoid arthritis relapsed within three to 14 
days of the end of treatment Within 96 hours after the last injec¬ 
tion the patients had a diuresis with a loss of body weight and a 
decrease of blood pressure to the initial levels Seven sterols 
resembhng cortisone m structure were administered one at a time, 
with little or no decrease in symptoms Each patient was then 
given injections of ACTH again, prompt and dramatic improve¬ 
ment followed The side effects included water retention with an 
associated gain in body weight, some increase in blood pressure 
and pronounced elation in some patients These studies throw 
no light on the mechanism by which ACTH relieves the symp¬ 
toms arising from rheumatoid arthritis gout, asthma, hay fever 
urticaria and psoriasis or why the circulating eosinophils decrease 
in number after its administration They are clinical leads for 
experimental studies 

Hirschsprung’s Disease —Bodian and his associates present 
a new concept of the organic etiology of Hirschsprung s dis¬ 
ease, which differentiates it from idiopathic megacolon Hirsch¬ 
sprung’s disease, a congenital condition, may manifest itself as 
an acute intestinal obstruction in the newborn and, if not fatal, 
may have a chronic course with acute attacks Medical and 
surgical procedures, other than colostomy, failed to produce 
more than transient relief, since they were aimed at treating 
the hypertrophied dilated megacolon and largely disregarded the 
narrow segment distal to it Histologic examination of the 
entire intestinal tract m fatal cases revealed complete absence 
of ganglion cells from the intramural plexuses of tins narrow 
distal segment It was postulated that this would impair coordi¬ 
nated propulsive movement and lead to secondary hypertrophy 
and dilatation of the bowel proximal to the site of the lesion 
A new surgical technic for removal of the abnormal distal seg¬ 
ment, rectosigmoidectomy, has been used so far m 26 children 
Postoperative follow-up for 12 to 15 months of the first 12 
previously reported cases shows a most encouraging improve¬ 
ment in the children’s general condition and a return to normal 
bowel habits Radiologic examinations also indicate consider¬ 
able regressive changes m the volume of the full colon and the 
surface area of the collapsed colon Rectosigmoidectomy was 


done in 14 additional patients during 1949, with 2 deaths Nine 
children are making satisfactory progress, comparable with that 
of the former group, notwithstanding some technical errors 
resulting in complications in 3 cases The last three operations 
were too recent to be evaluated Histologic examinations in 28 
consecutive cases of Hirschsprung's disease have revealed two 
striking structural changes in the distal “narrow ’ segment of 
bowel (1) absence of intramural ganglion cells and (2) pres¬ 
ence of abnormal nerve bundles in the customary site of the 
intramural plexuses These changes are thought to be charac¬ 
teristic of the condition 

Medical Journal of Australia, Sydney 

2 797-828 (Dec. 3) 1949 

Sir Richard Staivcll bration— Tor He Had Great Possessions F K 
Norris —p 797 

Pink Disease with Clinical Approach to Possible Aetiologj R Soutbby 

—p 801 

’Pertussis Immunization Comparison of Parenteral and Oral Routes in 
Mice D F Gray—p 807 

Epidemic of Acute Laryngo IYacheo-Broncbitis m Toowoomba. R. D 
Spooner—p 812 

Pertussis Immunization.—Experiments by Gray in mice 
and rabbits showed that 24 hour Bordet-Gengou cultured phase I 
Haemophilus pertussis vaccine is highly protective for mice 
when given parenterally and stimulates the formation of pro¬ 
tective antibodies and agglutinins against phase I Haemophilus 
pertussis m rabbits The same vaccine, when given to mice 
orally, stimulates a lower but significant degree of protection 
which apparently cannot be greatly improved with even twenty- 
fold doses given by this route Oral administration to rabbits 
did not stimulate the formation of agglutinins or protective 
antibodies A proprietary dissolved oral vaccine dispensed 
for prophylactic and therapeutic control of whooping cough 
failed to produce significant immunity in mice when given 
orally or parenterally under the experimental conditions 
employed. It also failed to stimulate protective antibodies or 
agglutinins when given by either route in rabbits The serums 
of 3 human volunteers to whom the dissolved oral vaccine was 
given were compared with the serum of a subject who was 
naturally immune to pertussis as the result of clinical infection 
followed by prolonged laboratory contact with Haemophilus 
pertussis phase I The dissolved oral vaccine also failed to 
stimulate protective antibodies or agglutinins m the human 
volunteers There is nothing m these results to suggest that 
effective immunization against pertussis infection is likely to 
be achieved with oral administration of any of the existing 
vaccines 

Thorax, London 

1 173-252 (Dec ) 1949 

Extrapleural Pneumonectomy and Pleurectomy in Pulmonary Tubercu 
losis I A Sarot—p 173 

'Pnemnonoplasty Penosteo-PIastic Pneuroonolysis F R Edward* 
—p 224 

Post Operative Course of Pneumonoplastj and Its Management J H 
Gifford —p 233 

Death from Cerebral Air Embolism During Thoracoscopy P P Philip 
—p 237 

Transpleural Cardioplasty in Achalasia Operation Results and Seque 
lae H B \\ ulff and A Malm —p 243 

Pneumonoplasty, a Periosteoplastic PneumolyBis —Hav¬ 
ing performed some 500 thoracoplasties Edwards felt that it 
should be possible to produce a similar permanent collapse of 
the lung without the destructive changes to the thoracic cage 
Features that are aimed at m the collapse operations can be 
realized in an operation which he has termed pneumonoplasty” 
m preference to periosteoplastic pneumonolysis In this opera¬ 
tion an extensive extrapleural pnetimonolysis is performed the 
only nbs resected being the fourth and fifth The second to 
the sixth or seventh intercostal bundles with the nb periostea 
are mobilized detached posteriorly and reattached to the side 
of the vertebral column at a lower level The position of the 
bundles and periostea over the upper part of the lung is adjusted 
so that, when recalcification occurs reexpansion of the lung is 
prev ented Before this recalcification the lung is held down bv the 
liquid vv hich collects in the extrapleural space, and if absorption 
of this liquid u too rapid, temporary air refills are estab¬ 
lished. Bailey in 1941 described an operation which he called 
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extrapenosteal pneumonolj sis and winch had certain similar 
features, but Bailey did not free the lung anteriorly, nor was anv 
attempt made to reattach the posterior ends of the bundles at a 
ower level Edwards describes Ins surgical technic and gives 
an account of the results obtained in the first 37 patients in 
iv iom his operation was performed Primary sputum conver¬ 
sion was obtained in 28 of the patients, and in 2 additional 
patients it resulted subsequently The operation has the advan- 
tage of being a one stage, permanent collapse operation, which, 
causes no visible deformity and utilizes body tissues only 

Transactions Royal Soc Trop Med and Hyg, London 

43 239-350 (Nov) 1949 Partial Index 

Malaria Among Prisoners of War in Siam ,(“F” Force) T Wilson 
and J A Reid —p 257 

Studies on Protozoa Pan I Metabolism of Leishman Donovan Bodies 
and Flagellates of Leishmama Donovam J D Fulton md L. P 
Joyner —p 273 

*Ro!e of^rat Ingested in Diet in Incidence of Sprue J C Gilroy 
Observations on Haemoglobin Values in African Children E. A Beet 


„ U,C5C Put his bone marrow remained 

myeloblastic Hematologic change could not be obtained in the 
hird patient Death could not be prevented by this treatment 
in any of the 3 patients 

Medmmsche Khmk, Munich 

44 1557-1588 (Dec 9) 1949 Partial Index 

"s ter ,' itssu, 1 “ SMi " 

Toxicology of Amtnopyrme R Koch and A Hubner-n 1571 
Treatment of Pneumonia with Penicillin H J Jahn—p 1574 

Penicillin in Therapy of Pneumonia —Jahn found that 
treatment with penicillin was effective in pneumonia and 
definitely superior to treatment with quinine and sulfonamide 
drugs Of 23 patients with severe forms of pneumonia who 
were treated with penicillin none died \ total dose of 500,000 
Oxford units was sufficient in 20 of the 23 cases Usually 
25,000 units were administered at intervals of three hours 
Improvement in the general condition was generally evident 
within twenty-four hours after onset of treatment 


Insulin Hypersensitivity in Pellagrins and Its Significance T Manner 
—p 329 

Cerebellar Aspect of Nutritional Spinal Ataxia T J Danaraj —p 3+3 
Pat in Diet and Incidence of Sprue—Gilroy calls atten¬ 
tion to the enormous increase in the incidence of sprue among 
troops in India and the Far East and contrasts tins with the 
virtual absence of sprue among prisoners of war in Japanese 
hands, who were living under greater hardship and were suf¬ 
fering from more dysentery and intestinal infections than the 
soldier in the field Sprue did not develop in these prisoners 
when they were repatriated and had a diet with a normal fat 
content The difference in the incidence of sprue between these 
two groups is attributed to the difference in the dietary fat 
intake of the two groups It is suggested that qualitative 
changes in fat metabolism which may be a personal idiosyncrasy, 
may be important in determining the incidence of the disease 
Sprue is described as comprising a predeficiency stage and a 
stage of conditioned deficiencies of the vitamin B complex 
It is concluded that intestinal infections are an important factor 
in precipitating the predeficiency stage but that the disease will 
not enter the deficiency stage if the diet contains no fat 

Acta Medtca Scandmavica, Stockholm 

134 389-468 (Nov 7) 1949 Partial Index 

Significance of Mountain Climate m Treatment of Bronchial Asthma 
r Denckcr —p 389 

Sequelae of Mumps Meningoencephalitis \ Oldfelt —p +05 
‘Therapeutic Results of Massive ' Sternostemal’ Transfusions in Ccr 
tain Cases of Medullary Aplasia and Acute Leukemia Preliminary 
Report E Danopoulos—p 415 

Massive Sternostemal Transfusion in Medullary 
Aplasia and Acute Leukemia —Danopoulos treated 4 patients, 
3 men and 1 woman with aplastic anemia, and 3 patients, 2 
men and 1 woman with acute myelogenous leukemia with 
repeated transfusions of 20 to 60 cc of blood aspirated from the 
sternum of a donor and reinjected into the sternum of the 
patient The method is based on the concept that blood aspi¬ 
rated from the sternum may contain factors capable of stimu¬ 
lating production of various blood cells and their development 
into maturity Cure was obtained by tins method m the first 
3 patients with aplastic anemia. The anemia of the first patient 
was due to generalized leishmaniasis and was aggravated by 
treatment with ethylstibamine The second patient had syphilis, 

and his anemia was made worse by treatment with neoarsphena- 
nnne The third patient had idiopathic aplastic anemia The 
fourth patient with essential chronic aplastic anemia was given 
six series of sternostemal transfusions at intervals of several 
weeks, with five, four, three one two and three injections, 
respectively, by which the number of platelets was increased 
each time'from between 20,000 and 50 000 to between 600,000 
and 1,500,000 per cubic millimeter This increase no longer 
occurred after a seventh series of four transfusions Nacgeli s 
leukemic hiatus disappeared from the bone marrow and from 
the systemic blood m 1 of the 3 patients with acute leukemia 
treated by sternostemal transfusions The polymorphonuclear 
cells were increased from 9 to 70 per cent m the systemic blood 


Mycopathologia, The Hague 

4 315-420 (Aug 30) 1949 Partial Index 

Studies of Coccidfoides Iramitis (Stiles) Vegetatne and ] erlde 
Mycelium P Negroni—p 315 

Blastosponc Tungi of Sputum I* N egrom and C AN Diglio 
—p 330 

The Candida Species in the Sputum of Patients with Tuberculosis 
V M Schivartmg and C E. Skinner—p 349 

Dependence on Weather of Incidence of Sporotrichosis. J E Alac 
kinnon,—p 367 

‘Influence of Vitamins on Culture of Fungi A S \cm Molhnchrodt 
Haupt.—p 394 

Influence of Vitamins on Culture of Fungi—The inves¬ 
tigations described by von Malhnckrodt-Haupt were concerned 
with the influence exerted bj the addition of vitamins to the 
culture mediums of Trichophyton gypseum, Epidcmiopln ton 
floccosum, Achonon sehonleinn and other cutaneous fungi, 
also yeasts like Crjptococcus pararoseus and some fungi of the 
Actinomyces group Thiamine, riboflavin, ascorbic acid and 
vitamins A and D were investigated The ami of these studies 
w r as to produce an optimal culture medium and to determine 
differences in the vitanun requirements and thus possibly ascer¬ 
tain group-specific differences Addition of vitamin solutions 
exerted a noticeable influence on the growth buffering capacity 
and the formation of pigment, it also produced differences m 
the reaction of the culture medium Vitamins A D, C and Bi 
produce acidification of the medium, whereas riboflavin pro¬ 
duces alkalmization Beyond this, the vitamins exert effects 
that do not depend on acidification or alkalmization Although 
vitamins A and D produce an almost equal degree of acidifica¬ 
tion they effect growth m exactly opposite directions Vitamin 
A inhibits growth, particularly of the cutaneous fungi Vita¬ 
min D increases the growth of all fungi Thiamine promoted 
the growth of the dermatophytes, whereas riboflavin, which is 
generally regarded as the “growth” vitamin, seemed to exert 
no influence on the growth of fungi 

Revista Medica de Chile, Santiago 

77 667-728 (Nov) 1949 Partial Index 

‘Aneurysm of Abdominal Aorta with Perforation into Vena Cava G 
Dussailhnt E Solan and A Etchelnrne —p 692 

Aneurysm of Abdominal Aorta —Dussaillant and col¬ 
laborators report the case of a woman 62 > ears of age, who 
was admitted to the hospital m a state of cachexia, with acute 
anemia and signs of failing heart, with extensive edema sug¬ 
gestive of thrombosis of the inferior vena cava There was 
pulsation in the arteries in the neck The Duroziez murmur 
was audible at the femoral artery and the lower epigastric 
region which was the seat of a pulsating tumor A diagnosis 
of aortic aneurysm with perforation into the inferior vena cava 
was made The electrocardiogram showed preponderance of the 
left ventricle Postmortem revealed an aneurysm of the lower 
portion of the abdominal aorta, in contact with and perforating 
into the inferior vena cava Microscopic studies of the abdom¬ 
inal aorta and of the involved segment of the inferior vena 
cava revealed idiopathic cystic necrosis of the media 
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PETENT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
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Air Pollution In Donors Ps Egldamlolooy ol the Unusual Smog 
Episode of October 1948 Preliminary Report. By H H Sclirenk 
Harry Helmann George D Clayton W M Gafafer U S Public Health 
Service Harry Water 11 S leather Bureau Federal Security Agency 
Public Health Service Bureau of Slate Services Division of Industrial 
Hygiene Public Health Bulletin No 30G Paper J125 Pp ITS 
with 00 Illustrations Supt of Doc Government Printing Office Wash 
tncton 25 D C 1919 

This report has a foreword by Oscar R Ewing and Leonard 
A Scheele Surgeon General of the United States Public 
Health Service. There are also a few introductory remarks 
by J G Townsend, chief of the Division of Industrial Hygiene, 
and by the assistant chief, J J Bloomfield The content of 
the brochure is divided into an introduction, biologic studies 
atmospheric studies which include many subheadings, such as 
a collection of the atmospheric pollutants determination of the 
nature of these pollutants, a description of the various plant 
operations in the Donora area, as well as the consideration of 
the pollution from the domestic sources, steamboats trains and 
automobiles This portion of the brochure concludes with 
meteorologrc investigations The fourth division is devoted 
to a discussion of the cause of the episode and the fifth division 
of the brochure is devoted to the summary and the recom¬ 
mendations 

The Donora catastrophe occurred during the last week of 
October 1948 when 20 persons died as the result of unusual 
atmospheric conditions Several hundred more were affected. 
The Donora episode was the first of its kind to have occurred 
m this country but it had been preceded by a fairly similar 
occurrence in 1930 in the Meuse Valley of Belgium An unusu¬ 
ally heavy smog covered the Donora Valley area beginning 
Oct 27, 1948 Because of the unusual weather conditions 
there was no wind present to mote the dense contaminated air 
out of the valley, it therefore remained and was changed more 
by the industrial and domestic pollution. The first known death 
due to or attributed to the smog occurred on Wednesday, Oct 
27 1948 This first death was followed rapidly by many 
others and by Saturday night 17 known deaths had occurred 
Several agencies immediately entered the picture and began 
studies, among these was the United States Public Health 
Service, which had a team of workers on the job by Wednes¬ 
day Nov 3 1948 After this initial contact by the United 
States Public Health Service, a team of 25 workers was organ¬ 
ized under the direction of Dr H H Schrenk which began a 
five month study of the causes and various phases of this Donora 
smog episode 

It is impossible to discuss in detail this 173 page report, espe¬ 
cially since much of the material is statistical The survey' 
included interview of a fairly large segment of the Donora popu¬ 
lation, m which the interviewers attempted to elicit details 
regarding the symptoms noted by the members of the area dur¬ 
ing the time of the intense smog as well as at other times The 
members of the team attempted to avoid leading questions, but 
it is likely that an unknown percentage of the answers received 
were the result of suggestion or at least the impact of the then 
recent catastrophe. There has been a breakdown in the statistics 
as to incidence by the sex and race, by sex and age, by occupa¬ 
tion and age symptoms signs and the like. The report includes 
descriptions of those who died from exposure to the smog as well 
as those who recovered Likewise it includes postmortem find¬ 
ings roentgenograms and microscopic studies of the pulmonary 
tissue of persons examined post mortem These reproductions 
arc excellent 

On the base of this survev, investigators concluded that 
the following substances can be eliminated when considered 
as single causative agents, since among other reasons, they 
are neither known nor suspected to be respiratory tract irri¬ 
tants carbon monoxide, arsine stibme zinc oxide feme 
oxide, lead oxide carbon silicates and carbon dioxide. The 
elimination of the aforementioned substances left for further 


consideration the following substances fluoride, chloride, oxides 
of nitrogen, hydrogen sulfides, cadmium oxide and sulfur dioxide 
together with its oxidation products The investigating group 
concluded that fluoride was not found in sufficient concentra¬ 
tion to be considered a serious contaminant This opinion was 
also expressed as to the oxides of nitrogen, hydrogen sulfide 
and cadmium oxide The final opinion reached was that while 
no single substance was responsible for the October 1948 epi¬ 
sode, the syndrome could have been produced by a combination, 
or summation of the action, of two or more of the contaminants 
Sulfur dioxide and its oxidation products, together with particu¬ 
late matter are considered significant contaminants However, 
the significance of the other irritants as important adjuvants to 
the biologic effects cannot be finally estimated on the basis of 
present knowledge. 

It is important to emphasize that information available on the 
toxicologic effects of mixed irritant gases is meager and that 
data on possible enhanced action due to absorption of gases on 
particulate matter is limited. Further, available toxicologic 
information pertains mainly to adults in relatively good health 
Hence the lack of fundamental data on the physiologic effects of 
a mixture of gases and particulate matter over a period of 
time is a severe handicap in evaluation of the effects of atmos¬ 
pheric pollutants on persons of all ages and in various stages 
of health 

From this report by the United States Pubhc Health Ser¬ 
vice on Air Pollution at Donora as well as surveys made in 
Los Angeles and elsewhere, it is evident that knowledge, control 
and elimination of atmospheric pollution require the combined 
teamwork of the industrial engineer, chemist, meteorologist, 
weather bureau and other allied groups That these groups 
are functioning is also obvious, but it is sad to realize that 
the medical profession has lagged behind in its participation 
of the physiologic and pathologic studies of atmospheric con¬ 
tamination The Donora report makes it clear that the 
deaths occurred among elderly cardiac and asthmatic persons 
This, of course, is the dramatic and fatal effect There is need 
to know whether there is an insidious effect on those living 
their lifetime under an industrially polluted sky Statistical 
studies of death rates in industrial cities are not sufficient The 
situation requires the best in investigative medicine. The report 
by the United States Pubhc Health Service on Air Pollution 
at Donora is not completely informative or conclusive It does 
comprise a basis for further study 

Variation! In Aortic Prenure In Dog! During Exordia Under the 
Influence ol Selected Drug* and by Aortic Insufficiency Bj Arvo 
SKouby Denne afbondllng er at det lfcgevldenskabellge Facultet red 
KdbeDhavns Univereltet antaget 1U oflentHg at forsvares for den medl 
clnike Doktorgrad 1948 Paper Pp 115 with 29 Illustrations Elnar 
Munksgaards Forlag Xprregade C> Copenhagen K 1918 

This booklet describes the author s investigations from 1943 
to 1947 on the subject of variations in blood pressure during 
work Trained dogs were fitted with special masks for the 
measurement of oxygen consumption and were allowed to work 
by running at various speeds on a treadmill Aortic pressures 
were recorded by means of an indwelling catheter fed through 
the right common carotid artery to the point of bifurcation of 
the brachiocephalic artery from the aorta The outer end of 
the catheter was held in place by a protective plaster of pans 
collar During the expenments, aortic pressure was continu¬ 
ously measured by means of converting the variations of capaci¬ 
tance of a condenser type manometer to a voltage waveform 
recorded photographically from an oscillograph 

Variations in the aortic pressure waveform pulse rate and 
systolic and diastolic pressures were measured during various 
degrees of work in normal dogs in dogs treated with amyl 
nitrite glyeery 1 trinitrate histamine acetylcholine and epinephrine 
and in a dog with artificially induced aortic insufficiency 
Several pages of data and pictures of the aortic pressure wave¬ 
forms are presented although in some cases the numbers of 
animals used are rather few to support the generalized con¬ 
clusions drawn The bearing of this investigation on the under¬ 
standing of the complex mechanics ot blood pressure regulation 
is briefly discussed The highly restricted scope of this booklet 
will make it of interest to cardiovascular phvsiologists but to 
few others 
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™ * he Tet>th anl) Tfie,r Surrounding Structures By 
Bouc DO Jf S ' W » D D S Third edition, edited by Paul E 
V l I n °, ral HlstoIo By and Pathology, The Thomas 

m „ V^ n f, Mus ^ 1 m and Deatal Institute, University of Pennsylvania 
Philadelphia Cloth $8 Pp 514 uith 404 Illustrations Leo & 
Peblger, 000 S Washington Sq , Philadelphia 0, 1049 

The first edition of this book was published in 1933 The 
present revised edition retains die many fine features of the 
original text and some valuable new materia! The text is 
liberally illustrated by material collected from many sources 
Many of the illustrations are of the fine histologic material 
prepared by the late Dr Kronfeld All the illustrations are of 
excellent quality The text is divided into 21 chapters and a 
section entitled Addenda ” The latter briefly covers several 
aspects of differential dental diagnosis 

The first three chapters are devoted to the dental anomalies 
and tooth calcification Retrogressne changes in the dentin 
and pulp are discussed in the next chapter The chapter on 
pulpitis unfortunately does not immediately follow The impres¬ 
sion may be gained from this that the retrogressive changes 
and inflammatory involvements of the dental pulp are wide!} 
separated and unrelated pathologic entities The text suffers 
from several other unfortunate arrangements of material For 
instance, so-called Vincent's disease, while listed in the classi¬ 
fication of periodontal diseases, is not described under perio¬ 
dontal diseases but is discussed in a later chapter along with 
, such unrelated material as discolorations and stains of teeth 
The section on Vincent’s disease is brief and inadequate 

The chapter on dental caries, written by Ned B Williams, is 
i particularly well done Several chapters on periapical disorders 
and tissue changes following root canal therapy contain much 
excellent material The nomenclature used m connection with 
the inflammatory periapical diseases is regrettable The term 
“apical periodontitis,” which is used to designate the inflammatory 
periapical diseases or apical pericementitis, is an inappropriate 
one The term “periodontium" (from which “periodontitis” is 
derived) designates collectively the investing and surrounding 
structures of the teeth—the gingiva, the periodontal membrane 
and the alveolar bone “Periodontitis” obviously designates an 
inflammatory involvement of these structures Since the so-called 
periapical diseases do not involve the gingiva, they should not 
be designated “periodontitis" “Apical periodontitis” actually 
does not exist The chapters on the periodontal diseases suffer 
somewhat from an unsatisfactory classification and outmoded 
nomenclature For instance, such terms as “Vincents disease,” 
"pyorrhea alveoloris” and "pyorrhea pocket” are used 

The material on a wide variety of subjects, such as tissue 
changes due to excessive functional and orthodontic stresses, 
embedded teeth, cysts of dental origins, tooth fractures and 
tumors of the oral cavity, is w r ell presented This textbook is 
a valuable contribution to dental literature It should be read 
by all dental students and practitioners 

Proceedings ot the First Conference on Steroid Hormones and Mam 
mnry Cancer Sponsored by the Therapeutlo Trials Committee of the 
Council on Pharmaoy and Chemistry of the American Medical Assoc! 
atlon Chicago III April 4 to 7 , 1949 Paper $3 60 Pp 205, with 
illustrations American Sledlcnl Association, 635 X Dearborn St , Chi¬ 
cago 10, 1949 

The participants m the conference were the members of the 
Subcommittee on Steroids and Cancer and two consultants in 
the field of radiology and one from that of pathology In addi¬ 
tion, there were 64 representatives from cooperating pharma¬ 
ceutical firms and nine invited guests The four da} sessions 
w'ere opened with an address bv Dr Ira T Nathanson, who 
is the subcommittee chairman After this there w r as a long 
statistical report by Dr Walton Van Winkle Jr, Secretary 
Therapeutic Trials Committee 

There are 28 tables in this report, the subjects of which 
include subjective response to estrogen therapy (the estrogens 
considered were diethylstilbestrol, etlunyl estradiol, premarm, 
estradiol dipropionate, dienestrol and dimethyl ether of diethyl- 
stilbestrol), the soft tissue lesion response to estrogen therapy, 
the clinical changes based on progress reports relative to soft 
tissue changes and bone, the responses to therapy with testos¬ 
terone propionate, the subjective and objective responses to 
the estrogens accordmg to age groups, the various responses 
according to dosages with particular reference to testosterone 
and diethvlstilbestrol, the data accordmg to the type of meno- 
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pause, the responses m cases in which there had been prior 
irradiation therapy, the responses according to the duration of 
tnerapy, the objective response to testosterone according to 
the duration of the disease, the duration of improvement fol¬ 
lowing testosterone therapy, the duration of improvement follow¬ 
ing estrogen therapy, the length of time between admission and 
death of patients treated with testosterone and those treated 
with estrogens and side effects of hormone therapy After 
comments by the chairman there w r as general discussion, with 
some specific reports of various studies and experiences 
It is difficult to draw any valid and final conclusions from 
this detailed and voluminous report, but many questions are 
raised which can be solved only by painstaking nn estigations 
over long periods of time, which factor is most important in 
considering the results of such a disease as cancer Irrespective 
of cure and objective improvement, the subject of relief of sub¬ 
jective symptoms which plague the cancer patient looms as 
most important 1 

The report should be of great value for those who are inter¬ 
ested in tins type of experimental cancer therapy To facilitate 
its usefulness there are indexes of both authors and subject 
matter 

Migraine Cervicale (das encophale Syndrom nach Halswlrbeltrauma)' 
ton Dr mod et Dr sc blol Werner BSrtschl-Roclialx, Prlrat Doiont 
fQr Xeurologle an der UnlrersltSt Bern Cloth Price, 2180 Swiss 
francs Pp 188, with 61 illustrations Hans Huber Mnrktgasse 9, 
Bern 16, distributors for U S A and Canada Grune & Slralton, Inc, 
381 4th Ave Xeu Vork 10, 1949 

In 1943 the author’s attention was called to a case of peculiar 
post-traumatic complaints referable to the head, which did not 
appear to be the result of concussion He saw 33 such cases 
between 1943 and 1947 The study of these cases is the basis of 
this monograph 

The syndrome of “cervical migraine” can be produced not 
only by trauma to the neck and cerv ical spine but fundamentally 
by any trauma to the bead associated with flexion, with or 
without brain damage Particularly forces striking the skull 
asymmetrically provide the necessary conditions Therefore it 
is advisable to watch for lesions to the cervical vertebrae in 
patients with head trauma 

Symptoms of pam and paresthesias referable to the head arc 
ahvays present in cervical migraine In the majority of cases 
they are characterized by unilateral paroxysms, rarely by dull 
occipital headaches Sometimes they are brought on mechani¬ 
cally Usually there is tenderness at the occiput and disturbance? 
m sensation—more commonly hyperalgesia than hypalgesia—m 
the dermatome of the first and second cervical vertebrae 
All patients suffering from cervical migraine show- a more or 
less pronounced “nuchal derangement ” Most pronounced are 
unilateral neck pam, selective limitation of motion and crepita¬ 
tion Objectively, there is tenderness to pressure over two 
spinous processes, as well as pam and limitation of motion 
specially for lateral bending and rotation, more rarely for flexion 
and extension Distal symptoms can often be elicited by func¬ 
tional examination of the cervical spine 

Approximately one third of the patients suffered from uni¬ 
lateral tinnitus In some of them it was brought forth or 
increased by certain mov emeuts of the head Tw ice a change in 
the audiometer curve could be shown under the influence of 
extreme positions of the head Subjective vertigo is the rule m 
cervical migraine It is usually dependent on certain positions or 
motions of the head and is of brief duration About half the 
patients complain of attacks of brief flickering scotomas and 
foggy vision, usually paralleling attacks of headache and vertigo 
Radicular symptoms represent a secondary syndrome Pain and 
paresthesias in the upper extremities are more common than 
disturbances in sensation Such complaints are often diagnosed 
as neuritides and treated as such for years 

Roentgen observations of the 33 cases studied are gneu in 
detail with illustrations Radiologic studies are considered 
important for diagnosis m combination with clinical findings 
Deformities of one of the “uncinate processes” of the cerwca 
vertebrae are commonly found in late cases (The anatomy ol 
these “uncinate processes” is discussed in detail) Hyperostotic 
changes m this region involve most easily the vascular and 
nervous elements coursing through the intervertebral foramen 
and vertebral canal These are m first line the vertebra! artery, 
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which is particularly important for the labyrinthal artery, the 
posterior inferior cerebellar artery and the vertebral nene 
originating from the inferior cervical ganglion Arguments are 
presented for a vascular and for a neural theory as the basis 
for the syndrome of cervical migraine 

The course of the disease is analyzed by the author Most 
commonly the syndrome is observed in the first year after injury, 
usually in the second or third quarter-year If the disease begins 
sooner or immediately after the injury, then there is usually 
initial se\ere cervical trauma while cases of head trauma show 
a slower course After gradual or abrupt onset the course is 
usually slightly intermittent or stationary After one or more 
years part of the subjective symptoms usually regress Thus, 
the de\ elopment is biphasic initial severe stage often com¬ 
plicated by head trauma, noncharacteristic intermediate stage 
and occurrence of the pure form of cervical migraine as typical 
late complication 

The differential diagnosis includes the postconcussion syn¬ 
drome lesions in the posterior fossa of the skull, functional 
diseases of the ear and labyrinth, idiopathic migraine and occi¬ 
pital and orbital neuralgia of traumatic or toxic infectious 
origin Therapy is discussed briefly Medications are given 
for relief Physical therapy, particularly heat, is often not well 
tolerated Roentgen therapy often produces favorable results 
Paravertebral infiltration with procaine hydrochloride usually 
gives relief Mechanical treatment by traction or head and 
neck fixation should be tried in each case An appendix gives 
a summary of the case histones 

Akute Intektlomkronkhelten und Hochdruck Unteriuchungen und 
Betrachtungtn zum Problem der po*tlnfektlS«en Hypertonic Von Otto 
Heinrich Arnold Dr med hebll Medlzlniaehe KUnlk der Unlcereltkt 
Heldclberp Halt cloth 9 00 marks Pp 130 Georg Thleme Dlemer 
elialdcnstrasae 47 (14a) Stutteart 0 Apenta for IT S A Grune A 
Stratton Inc 381 4th Are New York 10 1940 

This book offers summaries of 46 cases of acute infectious 
diseases (scarlet fever, diphtheria, angina tonsillaris, rheumatic 
fever and others) in which particular attention was given to 
the blood pressure and unnary findings dunng convalescence 
On this basis, and after reviewing some of the recent extensive 
literature on the subject Arnold concludes that infections are 
generally lollovved by oscillations of several regulatory mecha¬ 
nisms of the body These oscillations are sometimes rhythmic, 
sometimes irregular and too varied to be classified The 
behavior of the blood pressure is likewise varied and classifica¬ 
tions of hypertension made for clinical convenience should not 
be assumed to have any ulterior significance It has become 
doubtful according to Arnold whether inflammatory changes 
in the kidney are causally related to hypertension, and clinical 
classifications of hypertension do not coincide with hemodynamic 
reaction types Tins last statement is, unfortunately, not based 
on any enumeration of possible combinations or any calculation 
of probabilities, and without statistical considerations of that 
sort it is impossible to determine the validity of such classifica¬ 
tions as those proposed, for instance, in connection with the 
cold pressor test The book lacks an index but has an excellent 
table of contents Reading is facilitated by space typing the 
summarizing sentences wherever they occur in the text There 
also is an extensive bibliography 

Loltfndon der Bluttnorphologle Von Lydia Schudel Hamatoloelsche 
Labornntln der Medlzln Unlvereltitekllnlk Zurich [In German EngUiU 
and French ] Sixth edition Paper Price *3 Pp 47 with 14 lllue 
nations Georg Thleme Dlemershaldenstrasse 47 Stuttgart O imported 
hy Grune & Stratton Inc 381 4th Are New York 16 1947 

This book was designed to provide a more or less standard 
morphologic basis for the identification of blood cells as seen 
in dry fixed films It is unique in that all textual material and 
legends are published in German, French and English The 
latter is fairly free from errors Various technical procedures 
are outlined and colored plates used to illustrate the genesis of 
blood cells and platelets Typical fields of blood cells seen in 
most of the blood dyscrasias are shown and their diagnostic 
characteristics listed It is to be regretted that reproduction 
of the colored plates in this edition is not as good as that in 
former ones, which probably is due to an inferior quality of 
paper Tor some unknown reason, blood pictures of the leu¬ 
kemic reticuloendothehoses and monocytic leukemia have not 
been included Bone marrow preparations have been omitted 


because it was felt that the interpretation of these was beyond 
the scope of a practical manual and excellent monographs on 
this subject are already available This book should be of 
service either to physicians or to technicians beginning the study 
of hematology 

Microbiology By Floreneo C Kelly H S Pb D AaooclatG Pro¬ 
fessor of Bacteriology The University of Oklahoma School of Medi¬ 
cine Oklahoma City and K. Eileen Hite Ph D M D Introduction by 
G M Dack Ph.D M D Professor of Bacteriology The University of 
Chicago Goth t0 50 Pp 592 with 185 illustrations Appleton- 
Century Crofts Inc 35 W E2nd St, New York 1 1940 

The authors of this book have presented a comprehensive 
treatise in microbiology with special orientation toward the role 
and relationship of micro-organisms in pathogenic processes in 
man The first section describes the biology of the protozoa, 
algae, fungi, bacteria, nckettsia and viruses It includes sections 
on cjtology, classification, bacterial physiology, interrelationships 
of micro-organisms, microbial populations and their control 
Methods for the study of micro organisms are given, including 
microscopy, sterilization, laboratory equipment and culturing, 
isolation and identification methods The second part deals with 
the role of micro organisms as pathogenic agents in parasitism 
and disease, immunity, epidemiology and control of disease. A 
well selected reading list of summarizing references is given 
as well as an appendix of technical methods and reagents used 
in bacteriology, including preparation and use of stains, culture 
mediums and biochemical tests 

In the authors’ own words, “This textbook is intended for 
the student who will require a comprehensive knowledge m 
the fields of general and pathogenic microbiology” This is 
probably a student of general science or of allied scientific fields 
who seeks a speaking acquaintance with, or general introduction 
to, the nature of micro-organisms and their role in human dis¬ 
ease It may well be used as a textbook for an introductory 
course in microbiology For the medical student, the graduate 
student and those involved m teaching and research in micro¬ 
biology, it is lacking in detail and offers only a superficial 
handling of a vast field. Since an amazing wealth of informa¬ 
tion has been covered m this book of comparatively few pages, 
the coverage must represent, at best, only a good compilation 
of abstracts of more thorough treatises on the same subjects 
The reader is spared from all controversial issues, but in so 
doing the conservative viewpoint of the authors has led to 
many statements which lack discrimination 

Ionization Chamber! and Counter* Experimental Technique* By 
Bruno B Rossi Professor of Physics Massachusetts Institute of Tech 
noloBy and Hans H Staub Professor of Physics Stanford University 
Gotb J2 25 Pp 243 with Illustrations McGraw Hill Book Com¬ 
pany Inc 330 W 42d St New York 18 Aldwych House, Aldwych 
London W C 2 1949 

This book consists of volume 2 of the Experimental Tech¬ 
niques division of the National Nuclear Energy Senes As with 
their accompanying volumes, "Electronics," by William C 
Elmore and Matthew L Sands, and "Miscellaneous Physical and 
Chemical Techniques,” by Alvin C Graves and his co-workers, 
these volumes were wntten mainly as laboratory manuals 
intended for use by the staff of the Los Alamos Laboratory 

With this in mind it is seen that the subjects covered do not 
pertain primanly to problems usually encountered in the nuclear 
detection laboratory The first four chapters deal with the 
theory of ionization and the basic theory of ionization chambers 
Various filling mixtures are considered from the standpoint of 
drift velocity, mean agitation energy and recombination The 
theory of operation of constant ionization chambers as well as 
pulsed ion chambers is taken up in some detail This is followed 
by a discussion of gas multiplication in general, along with 
some specific data for various filling mixtures Conditions which 
affect pulse height are enumerated, and curves are presented 

In the last five chapters, typical detectors used at the Los 
Alamos Laboratory are described in both operational and 
engineering detail, including beta raj, gamma ray and 
roentgen ray detectors, alpha particle detectors, detectors for 
neutron recoil, detectors of (n, 7) and (n, p) reactions and fission 
detector' 

The volume does not lend itself to widespread use but is 
primarily a reference manual for construction of detection 
apparatus 
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INFECTIOUS MONONUCLEOSIS 

To the Editor My 22 year old son has hod pharyngitis, mild fever and 
slight cervical adenitis for ten days I suspected infectious mononucleosis 
but the blood picture was not characteristic until today Can you sua- 
gest any treatment? .. _ ' 

M D , Nevr Jersey 


Answer—' There is no satisfactory treatment for infectious 
mononucleosis Controlled clinical trials of penicillin, aureomy- 
cm and chloramphenicol have not shown these agents to be of 
anj benefit m shortening the duration of the disease In chronic 
recurring mononucleosis, chloramphenicol, 3 Gm daily, appears 
to aid in terminating the acute attack but does not eradicate 
the infection Bedrest during the febrile period and restricted 
activity during the stage of fatigue appear to hasten recovery 
The diet should be rich in vitamin B complex The patient 
should be watched for possible secondary infection, and penicillin 
maj be used should this occur 


TRANSLUCENT DISCHARGE FROM BREASTS 

To the Editor —A woman 21 years of age, seven months post partum, has 
noticed a translucent white discharge from the breasts at the time of 
menses for two months She did not nurse her baby, and lactation was 
suppressed immediately after delivery There are only a few drops 
of secretion from each breast, and if has not been blood tinged With 
the last episode there was also decided tenderness of both breasts near 
the axillas On examination, there are no masses in either breast, but 
there are some fairly large axillary nodes on the right Menses have 
been normal What is the most likely explanation? ^ D Idaho 

Answer—T he fact that the translucent discharge from the 
breast occurred for the first time five months post partum m a 
woman who did not nurse her baby at any time would suggest 
that the cause of the discharge is totally unrelated to the pre¬ 
vious pregnancy, although the possibility of bilateral galactocele 
cannot be overlooked Qualitative examination of the material 
expressed from the nipple w'ould be instructive, as the discharge 
should contain considerable fat if the underlying cause is galac¬ 
tocele It is suggested, also, that this material be examined by 
a competent cytologist in an effort to determine the presence 
or absence of intraductal papillomas Although the enlarged 
1) mph nodes on the right are probably the result of inflamma¬ 
tion, one is not justified in assuming that they are unrelated to 
a possible malignant lesion m the breast The most reasonable 
lesion to incriminate would be a malignant intraductal papil¬ 
loma , for this reason removal of one of these large nodes would 
be indicated in order that adequate microscopic examination of 
the tissue might be made If this proves to be inflammatory 
the decision on further treatment will have to depend on many 
factors which are not included in the inquiry The possibility 
of malignancy must be entertained even m the absence of a 
palpable tumor If the discharge should persist in spite of con¬ 
servative treatment, every effort should be made to exclude 
malignant lesions from the diagnosis 


MONOCULAR EXOPHTHALMOS 

To the Editor —In a woman aged 44 there developed a monocular exoph¬ 
thalmos measuring 25 mm In one eye and a palsy of the Inferior rectus 
muscle m the other, following a mild thyrotoxicosis (basal metabolic rate 
plus 30 per cent) and use of propylthiouracil The basal metabolic rate 
has been maintained at about zero for ten months with TOO mg of pro¬ 
pylthiouracil dally Would thyroidectomy enhance the recession of ocular 
signs and resulting diplopia and disfigurement? 

6 F Glowacki, M 0 , Detroit 

Axswfr—A th)roidectomy may or may not cause the exoph¬ 
thalmos to dimmish Exophthalmos sometimes appears first 
when the basal metabolic rate is reduced to a subnormal level 
by treatment of any kmd Its course is variable In tins 
particular patient, it may become worse, remain stationary or 
gradually become less It would be proper to continue to 
treat the patient medically with propylthiouracil or perform a 
thyroidectomy after adequate preparation The decision should 
depend on what seems best for the patient 


MINOR NOTES 


J A 

Mai 


M \ 
20 iy 3 o 


winohixiial HEMOLYTIC ANEMIA 

iooa ceils, 6,200 wh/fe bfood ceffs 3 per cent basnnMk i , 

eosinophils, 2 per cent stab forms. 51 per ee“ Ln.nW farm/ V™' 

0 9 nf ciaaula7 tC U ’ 2 V 6 ° P ' Q,eleh ^ «Me millimeter, colorM d « 
0 9, coagulation time 5 minutes 45 seconds, bleeding time I minute 21 

S ’I 5 cholesterol, icterus index 25 units® negative Van den 
retention ^ Teact)on - yt >n den Bergh indirect 9 4 mg , sulfobromophtholeln 
retention in liver function test, 60 per cent of 5 minutes 15 per cent 

nnnnH "" nU A teS ond 15 P" ot 60 minutes Urobilinogen reachon was 
w Amsocytosis and poikilocytosls were present The fragility 
r* t h *, h0W f, d an . ' nitlal per cent, 0 26 per cent on completion 

Cepha |,n flocculation was 2 plus The Rh factor was positive, group II 

P n!,7 b "L * * aI 51 per cent of normal (49 seconds, control 25 
m ' affer administration of vifomm K the profhrombm time was nor¬ 
mal (34 seconds, control 34 seconds) Cholecystograms were norma) What 
else can be done to find the pathologic reason for this jaundice? I have 
in mind congenital stricture of the bile duct 

E N Ktuegor, M 0 Appleton, Wis 


Answer. —Against the diagnosis of congenital anomaly of 
the bile ducts are the acholuric jaundice, anemia and negatne 
direct van den Bergh reaction Results of liver function tests 
are relatively normal, excluding the possibility of parenchymal 
liver disease as the cause of anemia and jaundice of this degree 
and duration The intermittent jaundice since childhood, with 
fever, negatne urine bile reaction, normochromic anemia and 
negative direct and positive indirect van den Bergh reaction 
strongly suggest hemolytic anemia One should know whether 
the spleen is palpable, and the family history should be investi¬ 
gated for jaundice In hemolytic anemia there is pronounced 
peripheral blood reticulocytosis and increased red cell formation 
m the bone marrow One would expect quantitative fecal 
urobilinogen studies to show decided elevation If the acquired 
form of hemolytic anemia can be ruled out by the absence of 
a history of exposure to lead or other toxins and there is no 
infection, the amema can be considered primary A test for 
sickle cells should be done, especially if the patient is Negro 
A repeat red cell fragility test should be done with a norma! 
control In congenital hemolytic anemia there is increased 
susceptibility of the red cells to hypotonic sodium chloride 
solution, whereas in Cooley’s anemia (which seems to occur 
only in Mediterranean stock) there is decreased susceptibility 
to hemolysis of red cells in hypotonic sodium chloride solution 
The data gnen suggest congenital hemolytic anemia and if 
the additional tests bear this out, a splenectomy would probably 
bring about a cure 


ARTIFICIAL MENOPAUSE IN A YOUNG WOMAN 
To the Editor —A girt aged 19 had an oophorectomy in December 1941 
About eighteen months later she had various symptoms common to on ortl 
ficia) menopause, especially vetWijo Injections of 2 000 I U of estrogen 
twice a week eliminated the objective and subjective signs I hove tried 
to substitute the oral administration of diethylstilbesfrol for the infections, 
but the patient insists on a resumption of the inactions which alone seem 
to give relief Will the constant use of estrogens be of benefit and of 
no danger to the patient? F Fortunafo, M P New York. 


Answer —Estrogens should be taken orally whenever pos¬ 
sible to save the patient time and money Cases which really 
require parenteral administration are infrequent if the phy¬ 
sician takes the time and trouble to readjust the dosage accord¬ 
ing to individual needs Not infrequently, one must use a 
product other than the one first prescribed As a rule, estro¬ 
gens should be taken once daily, preferably at bedtime, usually 
for a period of not more than ten days at a time followed 
always by a rest period, preferably of not less than two to 


our days 

Estrogens should always be given interruptedly, rarely m 
m amount sufficiently large or for a period sufficiently long 
o induce bleeding or annoying congestion of the breasts In 
ihysiologic dosage the carcinogenic hazard warrants aioid- 
mce of estrogens only in selected cases Patienb with endo- 
netnosis, those with myomas of notable size and those with 
ixcessive or inexplicable uterine bleeding should not use 

istrogens , , . , „ 

In response to the specific query about the length of time 
he continued (interrupted) use of estrogens may be permitted 
With permanent cessation of symptoms, medication shou a 
-ease There is little hazard in prolonged use of estrogens 
'n moderate dosage, sufficient to relieve symptoms, m those 
:ases m which estrogens are not specifically contraindicated 
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Medication over a period of many years should be permitted 
onl} under the supervision of a qualified pin sicnn Occasionall} 
one encounters patients who demand or require massive dos¬ 
age in such instances there arc usuall} ps}diologic or other 
reasons for discontinuance of estrogens and recourse to other 
therapy 

ARTIFICIAL INSEMINATION 

To the Editor —One of my patients h sterile His wife Is anxious to become 
pregnant but docs not know of her husband s sterility The husband 
would like to hate her artlflcally Inseminated without her knowledge 
What are the medicolegal aspects? M D Pennsylvania 

Answer.— Artificial insemination would be illegal without 
the full haiowledge and consent of the wife as well as of the 
husband The husband in this case knows that he is sterile 
Undoubtedly the diagnosis of male sterility w as made by a 
consulting physician. What would there be to prevent the 
physician from testifying to the husbands sterility in court, if 
the latter should later wish to divorce Ins yyife on charges of 
adultery? If there were no vvratten evidence except the hus¬ 
bands word the wife vyould unwillingly find herself in an 
untenable position Trom the moral point of view, in these 
circumstances the phy ciaan would have acted unethically and 
w ould be open to the charge of fraud with respect to the wife 
Under no conditions, therefore, should artificial insemination 
be resorted to without the full knowledge and written consent 
of both husband and wife, for the protection of the physician 
as well as that of the wife and husband. Aside from these 
considerations no reputable physician would be guilty of such 
a proceeding 

CAUSES OF GYNECOMASTIA 

To the Editor —A boy 15 years of age has gynecomastia Genitalia and 
development are otherwise normal What Is the usual cause of this con¬ 
dition and Is there any effective treatment? There Is no grass lndica 
tion of pituitary or adrenal tumor M D Californio 

Answer —Gynecomastia in a boy 15 years of age may be 
associated with any of the following conditions (1) hypo¬ 
gonadism which disturbs the estrogen androgen ratio (2) 
excess production of estrogen, which is usually associated with 
inadequate development of the secondary sex characteristics of 
tlie male, (3) administration of estrogen, and (4) starvation 
Gynecomastia is a complex disturbance and may be produced 
in a variety of ways It would be desirable to determine the 
estrogen production of this patient The treatment depends 
on the cause but once breast tissue has developed it is dif¬ 
ficult to make it disappear with medical measures If the 
gynecomastia is associated with obesity, reduction in weight 
may cause the size of the breasts to diminish If there is a 
considerable amount of breast tissue present and the gyneco¬ 
mastia is disfiguring, it may be desirable to perform a bilateral 
mastectomy, taking special precautions to preserve the nipples 
and areolas 


TOXINS FROM TREPONEMA PALLIDUM 

To the Editor —Does Treponema pallidum prodace a toxin? Are the 
chong« In syphilitic organs of such kind that they would suggest contri¬ 
bution of a toxic factor e g early syphilitic nephrosis, early syphilitic 
hepatitis gumma and the degeneration of the brain cells In paresis? 

Charles Engel M D Sydney Australia 

Answer —There is no definite evidence of toxin production 
by Treponema pallidum However, there is some evidence 
both clinical and experimental, that certain of the late mam 
festations of syphilis notably the gumma, are allergic phe¬ 
nomena due to sensitization of the infected person to his own 
spirochetes This does not apply, however, to the nephrosis 
and hepatitis of early syphilis, nor m all probability, to the 
degeneration of the bnm cells in paresis 


REMOVING OIL FROM SYRINGES 

To the Editor After giving penicillin in oil 1 have considerable trouble 
in getting all traces of the oil out of the syringes How can this be done? 

M J Pond M 0 Staten Island N Y 

Answer —Any fat solvent (acetone chloroform ether or 
cleaning fluid) will remove traces of oil from the syringe and 
needle Acetone is recommended because it is water miscible 
and final cleansing with water can be done easily The fat 
solvents have a deleterious effect on rubber and should not 
come in contact with it 


CHRONIC ARACHNOIDITIS 

To the Editor —A car In which a man aged 56 was sitting was struck in 
the rear without the man apparently sustaining any direct Injury In 
a week however he complained of pain over the left temporal area and 
visual disturbance and a left sixth nerve paralysis suddenly developed 
This had gradually begun to Improve but four months later the sixth 
nerve on the right side became Involved and In another three months 
there was paralysis of the right third nerve (ptosis of upper lid and prop- 
toils) At about this time Impairment of hearing on the right and a 
tendency to somnolence were noted Roentgenograms electroencephalo¬ 
grams and laboratory studies were not revealing Treatment with high 
potency vitamin preparations neostigmine bromide Idodldcs rutin and 
inunctions of mercury compounds did not effect Improvement When he 
was exomlned by another neurologist pallor of the disk positive Rhom 
berg and absent abdominal reflexes were noted He was then hospi¬ 
talized With the exception of some elevation of the fluid protein all 
the studies Including ventriculograms revealed essentially normal condl 
tions The otologist ruled out a nasopharyngeal tumor but found the 
right nerve gone At about this time improvement In the elevation of the 
ptosed lid and in movement of the ocular muscle was noted However In 
view of the suspicion of a lesion of the brain stem 10 radlotherapoutlc 
exposures were given (1 000 r totol) before the patient was discharged At 
present (six months after hospitalization) the left eye Is normal The 
right shows decided Impairment of vision (fingers at 5 feet (152 cm]) 
with thinning of retinal vessels but no prominence of the disk Vision 
In this eye a year ago was 20/100 The lid is now only about 50 per 
cent ptosed and can be elevated Recent skull lamlnograms were inter¬ 
preted as normal The general condition of the patient Is good except 
for some anxiety reaction Could the original trauma be considered 
an etlotogic factor? M D New York 

Answer —Trauma is an unlikely factor m this instance 
because of the absence of general symptoms especially headache, 
immediately following the accident Tumor can be ruled out by 
the spontaneous improvement which has occurred The lesions 
are too numerous to be accounted for by an aneurysm This 
leaves as the best explanation a diffuse inflammatory process 
It can be assumed that the possibility of syphilis has been 
investigated and ruled out The most likely diagnosis appears 
to be a chronic widespread arachnoiditis involving the base of 
the brain greater on the right side than on the left 


PAINTING THE BODY FOR A PLAY 

To the Editor —One of my pntlonts used a paint mixed with lard to cover 
his entire body for a play The name of the paint Is Venus Rich-gold 
Brilliant (W P Fuller & Co) I would like to know what ill effects 
this might cause w F Holmes MD Walla Walla Wash 

Answer —Most gilt paints are made of finely divided metal 
particles suspended in such a vehicle as amyl acetate. Yellow 
brass is one metal and fine division is procured by long 
pounding The application of any paint in such a velucle as 
actually seals off the skin’s openings distinctly would interfere 
with skin respiration and fatality might arise. The applica¬ 
tion of ordinary fats to the skin s surface does not preclude 
skin respiration Distance swimmers frequently resort to a 
coating of fat to facilitate slipping through the water and 
occasionally to prevent excessive heat loss Regularly many 
persons apply without ill effects oils to their bodies because of 
skin dryness In the present instance it is improbable that any 
content of the metal itself, such as lead as an impurity, would 
have entered the body The fatty acids of lard in the presence 
of copper would in time produce green discoloration, but this 
is of little consequence However, tins practice is not regarded 
as being sensible 


PANTERIC® 

To the Editor —I am interested In obtaining information on panteric S' 
tablets la -the treatment of diabetes because the drug was recommended 
to my brother in place of Insulin I have never heard of Its use in 
<llDbeteI M D California 

Ansvv er. —Panteric® is the Parke, Davis &. Company name 
for their brand of triple strength pancreatin A tablet of 
0324 Gm. is said to be equivalent of 0 975 Gm of pancreatin 
U S P Pancreatin is presumed to contain the fat-sphtting 
enzymes secreted by the pancreas into the duodenum This 
product is not offered for the treatment of diabetes the Parke, 
Davis X. Company catalog gives as indications treatment of 
indigestion and food allergy due to pancreatic hypofunction 
and celiac disease associated with pancreatic insufficiency 
Insulin the internal secretion of the pancreas is the only 
effective substance for the treatment of diabetes and only in 
rare instances is the digestion of fats in the intestine abnormal 
m patients with diabetes Therefore panteric® tablets would 
not be of benefit in the treatment of patients vvith diabetes 
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VERNIX CASEOSA 

r °certa rf'ah°* '* fhC ' hemical composition of vernix coseoso? Do 
certain ommols hove o z.m.lor protecHve coat during their stay ,n the 

M D , New York 

W r R T. T! T SU ^f Ct of vermx caseosa needs further mvesti- 
f l0n ,,/ ext o° ok / of human embryology state that this "cheesy 
varmsh results from the desquamation of the epitrichium with 
an admixture (during later fetal life) of the fatty secretion of 
the sebaceous glands It has been assumed that the vernix 
caseosa guards the delicate fetal skin against the possible 
macerating effect of the ammotic fluid There is, it seems, no 
accurate information available regarding the exact chemical 
composition of the vernix No mention is made in -veterinary 
books about the existence of a similar "protective” coat on the 
fetuses of domestic animals, nor have the veterinarians who 
were questioned seen it or heard of its presence—even on new¬ 
born pigs, who appear to be quite as hairless at first as the 
human fetus 


KERATOSIS OF NIPPLES 

To the Editor —A woman aged 39 at the age of 19 developed bilaterally 
warty-like growths of both nipples No discharge was noted The biopsy 
showed keratosis of the nipples Eight years ago the became pregnant, 
and the growths disappeared, but soon after the pregnancy ended they 
returned Twenty-seven months later she again became pregnant, and 
the lesions disappeared only to reappear after a delivery The patient 
was given estrogen therapy, and once more these verruca-llke struc¬ 
tures disappeared However, endometrial hyperplasia with menorrhagia 
developed on two different occasions and required curettement to stop 
the flow The patient was again curetted six months ago, and estrogen 
therapy was discontinued The symptoms and menorrhagia abated, and 
menstruation is now normal However, the nipples again show the same 
verruca-like growth There has been some sloughing of the center of 
these growths, the marginal lesions seem to have a grayish coat on them 
There are no regional or generalized lymph nodes The breasts are 
undeveloped, with slight elevation of ducts under the areola No masses 
can be felt in the breast tissue These verruca are now adherent and 
freely movable over the underlying tissue The woman also has a pea- 
sized polypoid subserous fibroid of the uterus Could this be Paget's 
disease? What course of therapy is suggested? 

Charles M Horvath, M D, Phoenix, Ariz 

Answer —Keratosis of the nipple should be considered a 
precancerous lesion as is keratosis in any other part of the 
body The original biopsy seems to rule out Paget’s disease, 
however, another biopsy of both nipples seems indicated to be 
sure no pagetoid cells are present Should biopsy confirm the 
original diagnosis of keratosis, roentgen irradiation is worthy 
of trial A local radiologist should be consulted for factors of 
therapy Cauterization of the nipples would be the next step 
Anything more radical is contraindicated unless biopsy reveals 
Paget’s disease or active malignant change 


ULCER AND DERMATITIS OF LEGS DURING WORLD WAR II 

To the Ed/tor —Are dola available on Ihe incidence of ulcer and of dermatitis 
(or eczema) of the lower legs among troops during World War II? Only 
one reference on skin disease and its comparison with other diseases among 
troops was found (Pillsbury, D M , and tivlngood, C S Arch Dermat & 
Syph 65 441, 1947) c M Hasselmann, MD, Germany 

Answer— Data on the incidence of ulcerative lesions of the 
leg are not available, because many patients with such lesions 
were not hospitalized However, reports in tire Surgeon Gen¬ 
eral’s Office show that the incidence among American troops 
during World War II was high in all tropical areas, including 
North Burma, the Southwest Pacific area and the Philippine 
Islands In some divisions more than 50 per cent of personnel 
had some type of ulcerative lesion during periods of active com¬ 
bat The incidence was relatively high in the North Africa 
area but lower than that recorded for the tropical theaters The 
incidence of cases of cutaneous leishmaniasis was as much as 
15 or 20 per thousand per year in the Iraq-Iran area Hot, 
humid weather, inadequate bathing facilities, insect bites and 
increased exposure to minor injuries of the skin contributed to 
a decided increase of ulcerative lesions Some lesions m Ameri¬ 
can troops in the Southwest Pacific, Philippine Islands and the 
India-Burma theater were due to diphtheritic infections, at one 
time 15 per cent of one combat regiment in the North Burma 
area were hospitalized for six weeks to nine months 

Data accumulated during World War II on the incidence of 
eczematous dermatitis of the lower legs among American troops 
are comparable to those for ulcerative lesions of the leg It is 
now well established that the use of quinacrine was a causative 
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i 111 cumoar m tropical theaters ih„ 

incidence of eczematous dermatitis of the leg was 70 to sn „ 
thousand Eczematous dermatitis of the Ws was one of si 
] ™ p ? rant *; auses of disability in all tropical theaters The mra C 

and ah” I?” 6 t0 t !1S cond,t,on prolonged in most mstanew" 
and a high percentage of these patients were evacuated ' 
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r °ul«K « nd ! y K in,0r u me ,eso,dinB ch,cni '' Intermittent terned 

Patent has them at approximately monthly Intervals, and 
they have been resistant to theropy She has received vitamins by moulh 
and various eye ointments Other physical aliments are not observed 

F W Lehmann, M D , Hartford, Wis 

Answer.— Recurrent corneal ulcers may be difficult to treat 
successfully The lacrymal sac should be irrigated, the ade¬ 
quacy of the lacrymal secretion measured by the Schirmer test 
and lesions, such as wild cilia, tumors of the lid margins and 
inflammatory and degenerative irritations of the conjunctiva 
removed The eyes should be protected from irritating chem¬ 
icals and fumes, including cigaret smoke. 

Recurrent corneal erosion may follow a minor ocular injury 
or occur spontaneously Healing usually is accomplished within 
twenty-four or thirty-six hours Further recurrences may be 
prevented by complete destruction of the affected area by appli¬ 
cation of tincture of iodine neutralized With cocaine 
Herpes simplex corneae (dendritic keratitis) may recur fre¬ 
quently or be followed by keratitis metaherpetica. Local 
treatment with iodine is being supplanted by application of 
aureomycin Marginal ulcers may accompany many systemic, 
dermatologic and local eye inflammation s, and treatment must be 
directed toward the cause , 

If the lacrymal secret ion is deficient, irritative keratocon¬ 
junctivitis may develop The condition is seen most frequently 
m women after the climacteric and may be associated with 
defective sain ary and sweat gland secretion and with arthritis 
Treatment is directed toward prevention of corneal drying with 
artificial tears or bland oils 


STRABISMUS 

To the Editor —A boy 6 years of og« hai had crossed eyas four years, 
since a severe case of whooping cough, ho Is otherwlso normal His 
strabismus Is Internal in the left eye when he looks close by, and his 
eye becomes normal when he looks away For threo years ho has worn 
glosses with positive Itnses There ore no lesions In the fundus and no 
astigmatism What Is the etiotoglc basis of this disorder. Its treatment 
and the possibility of recovery? 

G Aroox Eraser, M D, Colombia, South America 

Answer. —The description of the strabismus indicates that it 
probably has an innervational origin and is due to the hyper- 
tomcity of the convergence center It is doubtful whether 
whooping cough is an ctiologic factor It is assumed that the 
vision is normal and equal in each eye, that there is no (leaded 
anisometropia and that no anatomic muscular anomalies such 
as abnormal development or attachments are evident It is 
recommended that a careful refraction with the eyes under 
complete cycloplegia be done. While the cycloplegia is wearing 
off the child should start to wear constantly lenses giving full 
correction After six months surgical intervention should be 
considered if this treatment is unsuccessful The surgical pro¬ 
cedure of choice is a recession of one or both ocular muscles 


METASTASIS FOLLOWING MASTECTOMY 

To the Editor— A woman 40 yeari of oge had a radical right mastectomy 
in January 1948 Metastoses were not found at that time but have 
been widely spread in bones since May 1949 Treatment with testosterone 
injections and irradiation of affected bones since the beginning of 
September 1949 have effected remarkable improvements Surgical castra 
tion Is planned for the near future The patient Is sensitive to roentgen 
rays After the castration will it be necessary to continue with the Injection 
of testosterone? Should the operation be prociastinated and for how long’ 

M D, Pennsylvania 

Answer —Immediate castration would be indicated m this 
patient The testosterone therapy should be continued after 
operation, the dosage being increased to 100 mg three times 
weekly until symptoms of virilism appear In addition to its 
organic antagonism to estrogenic substances, testosterone has 
a remarkable protein-sparing action, which should help main¬ 
tain the nutrition of the patient Further bone metastasis or 
metastasis to other organs of the body may be expected 
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TOBACCO SMOKING AS A POSSIBLE ETIOLOGIC 
FACTOR IN BRONCHIOGENIC CARCINOMA 

A Study of Six Hundred and Eighty Four Proved Coset 

ERNEST L WYNDER 
and 

EVARTS A GRAHAM MD 
St Louis 


General Increase —There is rather general agreement 
that the incidence of bronchiogenic carcinoma has 
greatly increased in the last half-century Statistical 
studies at the Chanty Hospital of New Orleans 
(Ochsner and DeBakey), 1 the St Louis City Hospital 
(Wheeler) 2 and the Veterans Administration Hospital 
of Hines, Ill (Avery) 3 have revealed that at these 
hospitals cancer of the lung is now the most frequent 
visceral cancer in men 

Autopsy statistics throughout the world show a 
great increase in the incidence of bronchiogenic carci¬ 
noma m relation to cancer in general Kenneway and 
Kenneway, 4 in a careful statistical study of death 
certificates in England and Wales from 1928 to 1945, 
have presented undoubted evidence of a great increase 
in deaths from cancer of the lung In this country 
statistics compiled by the American Cancer Society 
show a similar trend during the past tuo decades 5 

Tobacco as a Posstble Cause of Increase —The sug¬ 
gestion that smoking, and in •particular cigaret smoking, 
may be important in the production of bronchiogenic 
carcinoma has been made by many writers on the sub¬ 
ject even though well controlled and large scale clinical 
studies are lacking Adler 0 in 1912 rvas one of the 
first to think that tobacco might play some role in this 
regard Tylecote,' Hoffman, 6 McNally, 0 Lickmt, 10 
Arkin and Wagner, 11 Roffo 12 and Maier 13 were just 
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a few of the workers who thought that there was some 
evidence that tobacco was an important factor m the 
increase of cancer of the lungs Muller 14 in 1939, 
from a careful but limited clinical statistical study, 
offered good evidence that heavy smoking is an impor¬ 
tant etioiogic factor In 1941 Ochsner and DeBakey 18 
called attention to the similarity of the curve of increased 
sales of cigarets in this country to the greater prevalence 
of primary cancer of the lung They emphasized the 
possible etioiogic relationship of cigaret smoking to 
this condition In a recent paper Schrek 16 concluded 
that there is strong circumstantial evidence that cigaret 
smoking is an etioiogic factor in cancer of the respira¬ 
tory tract and finds that his data are in agreement with 
the results of a preliminary report presented by Wynder 
and Graham at the National Cancer Conference in 
February 1949 1_ 

Purpose of Study —The purpose of the present study 
was to attempt to determine, so far as possible by clini¬ 
cal investigations, statistical methods and experimental 
studies, the importance of various exogenous factors 
that might play a role m the induction of bronchiogenic 
carcinoma In this regard we intended to learn the 
relative importance of previous diseases of the lungs, 
rural and urban distribution of patients, various occu¬ 
pations and hereditary background as well as smoking 
habits By obtaining all this information, we hoped to 
determine whether any of these factors, either singly 
or in combination, have had an effect m increasing the 
incidence of bronchiogenic carcinoma 

In the present paper the chief emphasis will be placed 
on our findings in regard to smoking 

METHOD OF STUDY 

The results of this study are based on 684 cases of 
proved bronchiogenic carcinoma It should be empha¬ 
sized that the results in this report have not been 
obtained from hospital records since we learned at the 
outset of our study that the routine records did not 
supply satisfactory answers to our questions It was 
therefore decided to seek the desired information by 
special interviews Six h'undred and thirty-four patients 
reported on in this paper have been personally inter¬ 
viewed, and m 33 cases we obtained the information 
by mailing a questionnaire 18 In the remaining 17 cases 
information for the questionnaire was obtained from a 
person who had been intimately acquainted with the 
patient throughout Ins adult life 
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Through the cooperation of many hospitals and phy¬ 
sicians throughout all parts of the country who per¬ 
mitted us to interview their patients it is felt that a 
airly good cross section of the entire United States 
has been obtained The list of cooperating institutions 
and physicians is presented below 111 

In order to make this survey as uniform as possible, 
each interviewer used the questionnaire shown m 
table 1 

In regard to smoking habits, we considered it par¬ 
ticularly essential to learn how much a patient had 
smoked formerly, even though he might not smoke at 
all or smoke little at the time of the interview The 
reason for this is the well known existence of a time 
lag between the exposure to a carcinogenic substance 
and the appearance of cancer Many patients coming 
into the hospital w ith chronic disease of the lungs had 
stopped smoking months or even years previously 
\Re therefore asked the patients to estimate the average 
use of tobacco during the last twenty years of their 
smoking period The control patients were questioned 
in an identical manner, thus any possible error lying 
m this method of estimating smoking habits was 
balanced 

In questioning patients about occupations, we 
attempted to learn all the occupations of a given 
patient the years during which he had held these jobs 
and to what tjpe of dusts or fumes he had been exposed 
Similar details were obtained in regard to other possible 
i exposures, such as those a patient might have had m 
connection with certain hobbies 


1950 

of terms employed by pathologists in the different hos¬ 
pitals who examined the specimens For example what 
some pathologists would designate as an adenocarci¬ 
noma others would classify as an undifferentiated 
carcinoma Likewise, the term oat cell or round cell 
carcinoma was at times used, a designation which is 

Table 1 — Ettologic Survev 


Name 


Arc 


1 rr/r e ' er had 8 U, " R d,sease ’ If 50 state dural,on and 
site of disease 

Pueumonn Asthma Tuberculosis Bronchiectasis 

Influenza Limp Abscess Chest Injuries Others 

2 Do >ou or did >ou c\er smoke’ A es □ No □ 

1 At what age did >ou begin to smoke’ 

d At uhat age did ion stop smoking’ 

5 of°> onr"*mok!nff’° l ' Ul a ' e, "' Ke I,er riaj d " rn ’ K tl,e P ast 20 'car. 

Cigarettes Cigars p,p es 

6 Do 1011 mlnle the smoke' Yes □ No Q 

' Do jou haie a chrome cough iihtch >ou attribute to >our smoking 
cspecialb upon first smoking m the morning’ If so for hou long’ 
Us D No P 
Duration 

S Do joti smoke before or after breakfast’ Before □ After D 

9 Name the brand or brands and dates if an> gnen brand has been 
smoked exclusnel} for more than five sears 

Change freqnentb ’ □ 

First brand— from 19 to 19 


Classification of Smoking —In order to facilitate a 
statistical analysis of the results, the arbitrary classifi¬ 
cation of smoking habits given in table 2 was established 
If a patient smoked tor less than twenty years, his 
amount of smoking was adjusted to a twenty year 
period Thus a patient smoking 20 cigarets for ten 
}ears only was classified as smoking 10 cigarets daily 
(class 2) Such adjustments w'ere rarely necessary, 
since only a few patients had smoked for less than 
twenty years 

If a man smoked habitually more than one type of 
tobacco during the last tw enty years, the various types 
w ere added together to make up his classification Thus 
a man who smoked 1 package of cigarets daily, as w'ell as 
2 cigars, w r as classified as a class IV, or an excessive, 
smoker 

Histologic Types —To insure an undoubted diag¬ 
nosis, microscopic confirmation of the presence of carci¬ 
noma w r as obtained m all cases Some difficulty' arose 
m the histologic classification because of the variation 


19 California Prnate patient, of Drs L Brewer Daniels F Dolle> 
D Dugin H Garland E Holman, J Jones W Rogers P Samson 
B Stephens Hospitals Hi nnngham General I rench Good Samaritan 

Letternnn Genera! Los Angeles Coimtv Southern Pacific Genera! 
Stanford United States Marine United States Na\al University of 
California, W'adsworth General Colorado Prnate patients of Drs 
A Brown F Condon J Grow F Harper M Peck Hospitals Colorado 
General Denver General Fitzsimmons Fort Lopan Veterans General 

Rose St Lukes District of Columbia Private patients of Drs 

B Blades E Davis Hospitals Georgetown George Washington Walter 
Reed Illinois Hospitals Cook Countv \ eternns Administration 

Hines Ill Maryland Hospital- Johns Hopkins United States Nava! 
Massachusetts l?n\Tte pTtitnts of Drs D Harken R Overbolt Hos 
mtals Boston Cm MTS-achusetts General New England Deaconess 
Michigan Hospitals Dearborn \ eterans Missouri Private patients 
of Drs T Dance A Goldman R Smith Hospitals Jefferson Barracks 
\ eteraus( Jewish St Louis Citv St 1 oius County New Jersey Hos 

mtals Berthold S Pollack Newark Utv New \ ork Private patients of 

Drs \V Caban H Mater J Poo! \V Watson Hospitals Bellevue 

Veterans Administration Brooklyn Cancer Institute Kinp County 

Memorial Montefiore New York City Cancer Institute, New \ork Hos 
p tal Presbvtenan Roswell Park Memorial Institute Onto Hospitals 
Veterans Administration Pennsylvania Pm ate patients of Dr J John 
-on Hospital, Jefferson Medical College Temple Unniers.t>, Un,ve».t> 
of Pennsylvania Utah Private patients of Drs W Rumel Cutler 

Hospital, Holy Cross St Marks, Salt Lake County General \ eterans 
Administration Dr W H Groves Latter Day Saints 


Second brand—from 19 to 19 

10 What kind of jobs have >ou held’ Have you been exposed to dust or 
fumes while working there’ (Use hack of page for detailed descrip 
Hon of possible exposure) 

From To Position Dust or Fumes 


11 Have you ever been exposed to irritative dusts or fumes outside of 
your job? In particular have you ever used insecticide spray exces 
sivelv ’ If so state time and duration 

les □ No □ Type Duration 

12 IIovv much alcohol do von or have \ou averaged per day’ State time 
and duration in years 

W’lnskev Beer Wine 

13 W'here vveie yon bom and where have you lived most of your life’ 
State the approximate time span you have lived in a certain locality 
Up to what grade did you attend school’ 

Birthplace Home Educational Level 

14 State the cause of death of vour parents and of brothers and sisters 
if any 

15 Site of Lesion Microscopic Diagnosis Papanicolaou Class 

Etiological Class 

Interviewer 


not recognized by some pathologists In some cases 
pathologists called a lesion, from biopsj section, mere!} 
a carcinoma, unclassified It may be said, how'ever, that 
m general by far the most prevalent histologic types 
were the epidermoid or squamous carcinoma and its 
variant the undifferentiated carcinoma These are the 
most common types found in males In females the 
adenocarcinoma has so tar been nearly as common as the 
other types It is unquestionably the epidermoid and 
undifferentiated carcinomas which have shown the 



VOIIME 143 
\UMBER 4 


TOBACCO SMOKING AND CARCINOMA—WYNDER AND GRAHAM 


331 


greatest increase in recent years For this reason we 
were particularly interested in studying these types 
separately from' the adenocarcinomas The present 
report includes 605 male and 25 female patients with 
epidermoid, undifferentiated and unclassified carcinomas 
and 39 male and 15 female patients with adenocarci¬ 
noma In order to determine possible sex vanations in 
the etiology of cancer of the lung, results in men and 
women are reported separately 

Control Study I —To check all possible bias on the 
part of the interviewers w ho saw only patients believed 
to have bronchiogemc carcinoma, it w as deemed advisa¬ 
ble to conduct a control study in which a nonmedical 
imestigator would interview' every patient admitted to 
the Chest Service of Barnes Hospital w ithout knowing 
the diagnosis in advance Tw r o interviewers 20 were 
used for this purpose When the final diagnosis was 
determined, all cases of cancer of the lungs (75 men) 
were separated from the other cases (132) Control 
patients under the age of 30 w'ere excluded since there 
were no cases of cancer in this age group Se\enteen 
male patients for whom no definitive diagnosis could 
be made w ere also omitted 

In addition these interviewers interrogated patients 
with cancer of the lung at other St Louis hospitals,- 1 
also w ithout previous knowledge of diagnosis Here the 
interviewers were given the names of several patients 
with diseases of the chest in a comparable age group, 
of w bom at least 1 w r as suspected to have bronchiogemc 
carcinoma The patients w ith proved cancer of the lung 
(25 men) and the other patients (54 men) were added 
to the Barnes Hospital groups thus collectively making 
up control study I 

To determine the smoking habits, as well as the other 
data contained m the questionnaire of our study of 
other hospital patients, the nonmedical investigators 
also questioned patients without cancer of the lungs 
on the general surgical and medical services at Barnes 
Hospital, the Jefferson Barracks Veterans Hospital and 
the St Louis City Hospital This group, called “gen¬ 
eral hospital population," consists of 780 patients Also 
a total of 552 female patients without cancer of the 
lungs ha\e been interviewed as control patients on our 
surgical and medical services 

1 w o objects were to be realized by this control study 
One was to learn of possible exposures to exogenous 
irritants of a large group of patients without cancer of 
the lung and the other to test the validity of the mter- 
\ lew s made by those w ho knew the suspected diagnosis 
in a gnen case m advance 

Age Distribution in Control Cases For proper 
statistical evaluation of a study of this kind it is obvious 
tint the age distribution should be the same in the con¬ 
trol cases as in the cases of cancer of the lungs Since 
no patients w ith cancer of the lungs below' 30 or above 
80 years of age were seen no controls beyond these 
ages hav e been included The controls comprised the 
unselected patients as they entered the Barnes Hospital 
and other St Louis hospitals For that reason their 
age distribution is not identical with that of the patients 
with cancer In order to be able to evaluate the cases 
without cancer on the basis of the same age distribution 
as that found m the cases of cancer, the following adjust¬ 
ments w ere made 


The combined results include data on 780 cases vvith- 
out cancer Among these there is the following age 
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distribution 30 to 39, 18 7 per cent, 40 to 49, 21 per 
cent, 50 to 59, 26 9 per cent, 60 to 69, 20 5 per cent, 
and 70 to 79, 12 8 per cent (For the age distribution 
m the 605 cases of cancer see table 5 ) 

The smoking classifications of the control cases have 
been made proportional to the age distribution among 
the cases of cancer by multiplying the percentage value 
of each smoking classification for each age group of the 
controls by the proportion of cases of cancer m that 
age group For example, in the age group 30 to 39 of 
the controls there w'ere 146 (18 7 per cent) patients, of 
whom 20 (13 6 per cent) w'ere nonsmokers How'ever, 
since of the patients with cancer only 2 3 per cent fell 
into this age group, the value of 13 6 per cent was made 
proportional to the age distribution m the cases of cancer 
(2 3 per cent) 22 In a similar manner the smoking 
values for the control group aged 40 to 49 were made 
proportional to 17 4 per cent Finally the quotients of 
the smoking classifications in each age group were added 
to make the percentage values show n in figure 3 The 
detailed data which compare the smoking classifications 
of the tw o groups according to age are shown in table 6 
It was from those data that the proportional values 
were obtained 

Tabie2 —Classification of Smoking Habits 


Group 0 Xonamokers (Less tilUD 1 clgnrct per (lay for 

more than 20 years) * 

1 I Ight smokers (From 1 to 0 clgarets per day 

for more than SO icars) * t 

2 Moderately heavy smokers (From 10 to la 

elgarcts per day for more than 20 years) • 

1 Heavy smokers (From la to 20 clgarets per 

day for more than 20 years) * 

4 EvccBSlve smokers (From 21 to 24 clgarets per 

day for more than 20 years) * 

5 Cbnln smokers (So clgarets or more per day 

for at least 20 years) • 


Pipe and cigar smokers have been Included bv arbitrarily counting 
1 cigar os j elgarcts and 1 pipclul os 2\b clgarets 

t Includes minimal smokers (from 1 to 4 clgarets a day or the 
equivalent In pipes or elgars for more than 20 years) 


Tbe 100 cases of cancer and the 186 cases of control 
study I were made proportional in the same manner 
Control Study II —In addition to the control study 
just cited, it w'as thought to be valuable to have other 
physicians carry out similar interviews using our ques¬ 
tionnaire It was thought that the results would serve 
as an effectiv e control for the cases collected under our 
ow'n sujjen lsion 

At this time we are reporting preliminary results 
based on 83 patients interviewed at the Bellevue Hos¬ 
pital, Columbia University Division (New York), by 
Dr H G Turner 22 , at the Boston Cit} Hospital by 
Dr G W Ware 21 , at the Crile Veterans Hospital 
(Cleveland, Ohio) by Dr C T Sunngton, and at the 
Veterans Administration Hospital, Hines, Ill, by Dr 
L J Shabart 


RESULTS 


The first data to be presented are based on 605 proved 
cases of bronchiogemc carcinoma in men, other than 
adenocarcinoma Five hundred and ninety-five of these 
cases have been diagnosed on the basis of tissue biopsy, 


22 13 6 X 2 3 

100 

hown in figure 3 


= 0 312 


This is the quotient \\ hich added to the others 
determined in the same manner makes the data 
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9 on the basis of examination of sputum and 1 on the 
basis of study of the pleural fluid 25 

Comparison of Independent Studies —Before the 
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mountain state series includes 13 patients of Mor¬ 
mon faith Mormons m general were found to smoke 
much less than our general hospital population Among 


smoking tabrt, of the 60S pa,teats w,th cancer of te the^MormoT^nfs wTh SSToFEtE? fc™* 
ungs are compared with those of the general hospital there was only 1 nonsmoker (72 years old) b The others 
population, it might be well to compare the results in the were long-time users of tobaerc j 


two control 
(study III) 


studies and the 
interviewed and 


group of 422 
collected by 


patients 
one of us 
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Fig 1 — Control 


inn mil* * Amount of smoking in percentage among 

" 1 th cancer of the lungs (solid bars) and 186 male 
patients noth other chest diseases (lined bars) having the same age and 
economic distribution 

(E L W ) to determine any possible bias m cases in 
hich the suspected diagnosis was known m advance 
and whether the data are sufficiently similar to warrant 
their discussion as a group 
Control Study I This group consists of 100 patients 
with cancer of the lungs and 186 with diseases of the 
chest other than cancer interviewed by two nonmedical 
investigators who had no previous knovdedge of the 
diagnosis m a given case The data show no non- 
smokers (fig 1 ) among the cancer group, while there 
are 14 1 per cent nonsinokers among the patients with 
other thoracic diseases Nmety-five per cent of the 
patients with cancer are in the classification of moder¬ 
ately heavy to chain smokers and 53 per cent are 
excessive and chain smokers, while among the patients 
without cancer, 75 3 and 23 per cent, respectively, fell 
among these smoking groups 

Control Study II The data in table 3 cover 83 male 
patients with cancer of the lungs interviewed inde¬ 
pendently by physicians m other cities Among each 
small group of cases some variation is, of course, to be 
expected In each of the individual groups nearly half 
or more of the patients are excessive or chain smokers 
Grouping the data of the four independent investigators 
together, w r e find 2 4 per cent nonsmokers and 93 9 per 
cent moderately heavy to chain smokers (fig 2 ), while 


Comparing the three studies, we note little difference 
t*or example, nonsmokers account for 0 0 per cent in 
control study I, 2 4 per cent m control study II and 
14 per cent in study III The percentage of heavy to 
chain smokers in these three groups is 88 , 86 7 and 
85 2 respectively, while the percentage of excessive and 
chain smokers totals 53, 59 and 49 respectively 
Since we thus have not been able to determine any 
essential difference in the amount of smoking in the 
three studies, we shall from here on refer to the total 
results of 605 cases 

Age Distribution The age distribution of cancer of 
the lungs m the present series shows 2 3 per cent of the 
patients to be under 40 years of age, while 79 3 per cent 
were 50 years or older (table 5) This distribution 
readily shows that it would be of little value to study 
the smoking habits of the younger age groups for the 

Table 3 —Control Study 11 Amount of Smoking in 83 Cases 
of Proved Cancer of the Lung as Determined by Investi¬ 
gators Using the Same Questionnaire as that Used 
in the Cases of this Study 



Bellevue 

Boston 

City 

Crlle 

Veterans 

Hospital 

Hines 

Veterans 


Hospital 

Hospital 

(Surlng 

Hospital 


(Turner) 

(Ware) 

ton) 

(Shabnrt) 

Cages 

£2 

16 

15 

30 

Amount of Smoking 

None 

1 

0 

1 

0 

Eight 

2 

0 

0 

1 * 

Moderately heavy 

2 

3 

1 

0 

Henry 

6 

2 

c 

I) 

Excessive 

9 

5 

7 

G 

Chain 

3 

G 

0 

14 


* Minimal 
smokers ) 


smoker (For definition see preilotie clarification o( 


m them, for reasons 
the lungs is a rare 



NONE 


EXCESSIVE 


CHAIN 


Fir 2 —Control study II Percentages for amount of smoking in 83 
cases of cancer of the lungs collected independentl) by Dr E J obabart 
(Chicago), Dr C T Surington (Cleveland), Dr H G Turner (Neu 
York) and Dr G W Ware (Boston) 

59 per cent are excessive and chain smokers The 
results of the two control studies correspond closely to 
one another as well as to the results of study III 

(table 4) , , . 

The results in relation to the areas or hospitals 

where the cases were observed show uniformity Small 
differences between the groups may well be explained 
on the basis of t he small size of each senes the 

25 Eight of these casta were diagnosed in Dr Papanicolaou's laboratory- 
on conclusive evidence of carcinoma One sputum and one pleural fluid 
--*<00 were made at the Boston City Hospital 


purpose of control studies, since 
still unknown to us, cancer of 
phenomenon 

Combined Data on Amount of Smoking —The data 
on the amount of smoking among 605 patients with 
.cancer 5 of the lungs and 780 male patients with other 
"diseases reflect the results of the individual studies 
reported It may also be noted that there is no essen¬ 
tial difference m the amount of smoking between the 
general hospital population and patients with diseases 
of the chest who do not have cancer The total results 
show that whereas there are 14 6 per cent nonsmokers 
among the male general population there are 1 3 per cent 
nonsmokers among the male patients w itli cancer of the 
lungs, and while there are 54 7 per cent heavy to chain 
smokers and 19 1 per cent excessne and chain smokers 
among the general hospital group there are 864 and 
51 2 per cent, respectively, among the patients with 
cancer All these differences seem highly significant 

The results on the amount of smoking according to 
age groups (table 6 ) show that in general the patients 
with cancer of the lungs m their forties and early fifties 
have smoked more heavily than the older patients with 
this disease This observation does not seem to appb 
to the few patients m their thirties The age group 
70 to 79 has the greatest percentage of light and moder¬ 
ately heavy smokers 
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The frequency of nonsmokers in the age groups 
shown for the patients without cancer is significantly 
different from that among patients with cancer in the 
same age groups However, in the 30 to 39 age group 
the smoking habits of the patient with cancer are diffi¬ 
cult to evaluate since too few patients of this age have 
been seen 

Table 4 —Study III Amount of Smoking Among Male 
Patients With Cancer of the Lung m Relation to Area or 
Hospital Where Cases Were Observed (Wyndcr)* 


Smoking Classification % 


4n.n« or Ho«pItols 

V 

IV 

III 

a 

I 

0 

Average 

Age 

OarnoE (70) 

18.4 

316 

43 4 

6.3 

00 

13 

64 8 

I o« Angeles (60) 

12 0 

320 

12 0 

12 0 

00 

4 0 

59 5 

van Francisco (50) 

200 

280 

300 

14 0 

20 

00 

649 

Mountain states (o0) 

14 0 

200 

300 

16 0 

4 0t 

20 

001 

St. Louis (2o) 

200 

300 

320 

12 0 

00 

00 

68.2 

Eastern and northern 
states (o0) 

10 3 

23 0 

40 0 

200 

00 

00 

oO 1 

Isew York City (Ofl) 

200 

40 0 

32.3 

77 

00 

00 

55.8 

Memorial Hospital (oo) 

230 

27.3 

291 

10 0 

6 6t 

30 

67 6 









Total (42>) 

18° 

308 

307 

11 4 

1 4 

1 4 

507 


* This table docs not Include any cases reprc«ented In control studies 
I and II 

t Includes 1 minimal smoker 


Tabie 5 —Age Distribution m 605 Cases oj Cancer 
of the Lung m Men 


Age Groups 

Percentage 
of Cases 

10-30 

2.3 

4CH0 

17 4 

50-59 

42 0 

00-09 

30 0 

70-79 

OS 


T^ble 6 —Percentage Distribution of Amount of Smoking w 
Respect to Age Groups Among 780 Men fit the General 
Hospital Population and 605 Men with Cancer 
of the Lungs * 


Age Groups 



' 30-30 

40-10 

60-50 

00-09 

70-i9 

No of Coses 

(140) 

(U) 

'(101) (10j) 

(210) (2oS) r 

U00) (187)' 

(100) (41) 

Amount of smoking 
eJa«* o 

13 0 

71 

07 

00 

14.8 

1 0 

14.3 

1 1 

250 

24 

1 

66 

71 

07 

1 9 

7 1 

1 0 

18 7 

11 

13 0 

12 Si 

2 

171 

14.3 

18.9 

38 

17 0 

74 

208 

13 0 

210 

24 4 

3 

41 0 

429 

371 

205 

43.3 

300 

287 

380 

10 0 

29.3 

4 

14.3 

28 0 

14 0 

280 

10 6 

311 

10 0 

80.6 

laO 

171 

0 

SJ2 

00 

10.3 

36.2 

07 

10 4 

0.8 

16 5 

10 0 

14 6 


* Tho percentages for the general male hospital population are given 
In tho left hand columns 


In comparing the amount of smoking among the 
\arious age groups, one must also consider the type 
of tobacco used, which has undergone a marked shift 
particularly when the youngest and oldest age groups 
are considered 

Statistical Analysis of Data —The statistical analysis 
of these data has been carried out by Dr Paul R Rider, 
professor of mathematics at Washington University, 
and H David Hartstem, M A , instructor of statistics 
at Washington UnnerMty 

On the assumption that smoking has no effect on the 
induction of cancer of the lungs, the probability (p) of 
a deviation from expectation as great or greater than 
that obsened is as follows 


Control Study I Class O, p is 0 0002, class 0 plus 
class I, p is 0 0002, classes 3 to 5 inclusive, p is 0 0226, 
class 4 plus class 5, p is 0 0002, class 4, p is 0 0046, 
and class 5, p is 0 0016 

Combined Results The values for the combined 
results of 605 patients with cancer of the lung as com¬ 
pared with 780 men in the general hospital population 
are as follow's class O, class O plus class 1, classes 3 
to 5 inclusive, class 4 plus class 5, class 4 and class 5 
have p values v r hich are m all cases less than 0 0001 
Their conclusion is as follow's "On the basis of the 
statistical data for both the control study I and the 
combined results, when the nonsmokers and the total of 
the high smoking classes of patients with lung cancer 
are compared with patients who have other diseases, 
we can reject the null hypothesis that smoking has no 
effect on the induction of cancer of the lungs If smok¬ 
ing does not have anything to do w ith the induction of 
cancer of the lungs, then the observed deviation could 
occur only with the probability (p) as showm above ” 
Miscellaneous Data —Nearly all (98 7 per cent) the 
cigaret smokers of the cancer group, but fewer pipe 
(62 5 per cent) and cigar (18 per cent) smokers, stated 
that they inhaled consciously Seventy-eight and a half 
per cent of cancer patients interviewed stated that they 
usually began to smoke before breakfast 

Type of Tobacco Among the general hospital popu¬ 
lation pipes and cigars were smoked most prominently 



HEAVY 

Fir 3 —Percentajrcs for amount of smoking araoriR 60S male patients 
with cancer of the lung* (solid bars) and 780 men in the general Hospital 
population without cancer (lined bars) with the same age and economic 
distribution 

in the older age groups For example, only 4 3 per 
cent of the smokers in the age group 30 to 39 used 
chiefly pipes or cigars, 110 per cent in the age group 
40 to 49, 12 9 per cent in the age group 50 to 59, 30 per 
cent m the^age group 60 to 69 and 38 per cent in the 
age group 70 to 79 Only those patients were tabulated 
as either pipe or cigar smokers w ho smoked a given type 
of tobacco predominantly over the last twenty years of 
their smoking period Among the age-adjusted general 
hospital population we find 12 4 per cent pipe smokers 
and 7 8 per cent cigar snickers and among the patients 
with cancer 4 0 per cent and 3 5 per cent respectively 
(fig 4) 

The average age of the pipe smokers with cancer of 
the lung w'as 60 5, with a range of 52 to 78, and the 
average age of the cigar smokers with cancer of the 
lung was 63 1, the range being from 53 to 76 The 
average number of pipes smoked by the cancer patients 
was 15 6 and the average number of agars 6 8 per day 
for the last twenty years of their smoking history This 
amount of smoking is decidedly higher than that found 
among the general cigar and pipe smokers 

Duration of Smoking The duration of smoking in 
years dates to the first time the patient began smoking 
habitually to any degree Of 605 patients with cancer 
m our series, 96 1 per cent had smoked for tw enty 
) ears or more, 85 4 per cent for thirty' y'ears or more, 
68 2 per cent for thirty -five y'ears or more and 50 2 per 
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cent for forty years or more One patient with epi¬ 
dermoid cancer began to smoke at 45 (20 cigarets a 
cav) and clinical symptoms of cancer of the limes 
developed at 50 (class I smoker) He had no other 
exposure to irritants Only three of the patients with 
hronchiogemc cancer began to smoke after the age 
of 25 (fig 5) b 


many years and that most of the heavy smokers are 
young women On the basis of our arbitrary smohll 
classification, we found 79 6 per cent of the women to be 
nonsmokers while 11 3 per cent were moderately heau 
to chain smokers, and only 1 2 per cent of the control! 
m the cancer age 28 were excessive or chain smokers for 
at least twenty years (fig 6) 



NON SMOKEQS CIGAQS PIDCS CIGAOCTS 


l jh Sniokmj, habits and h pe of tobacco smoked (in percentages) 
m GU-. cases of cancer of the lungs (solid bars) and 780 men ill the 
Setter'll impuhtton (lined Inrs) with t ipe ind economic 

distribution 


Adenocarunoma m Men Among 39 men- 0 with 
adenocarcinoma there were 4 nonsmokers (10 3 per 
cent), a percentage higher than that found for the 
other types of hronchiogemc carcinoma There were 
7 chain smokers (18 per cent), significantly more than 
m the general male hospital population Ten and 
three-tenths per cent w ere excessive, 38 5 per cent 
heavj 15 4 per cent moderately heavy and 7 7 per cent 
light smokers Among the latter there were 2 minimal 
smokers 

Data on Women 27 Among 13 women with adeno¬ 
carcinoma and 2 designated as having terminal bron- 
cluolar carcinoma there was not 1 heavy smoker 
Thirteen w ere nonsmokers and 2 light smokers Among 
25 patients with epidermoid and undifferentiated carci¬ 
noma, however there were 15 smokers of many years’ 
duration as well as 10 nonsmokers Among those who 
smoked there were 1 light, 4 moderately heavy, 6 heavy, 
2 excessive and 2 chain smokers 



1 if, 5 —Percentages for duration of 
Die time when the patient first began ta 
cancer of the lungs 


smoking ill 3 ears starting with 
smoke liabitualb "• 605 cases of 


To determine the smoking habits among women in the 
general hospital population 552 patients without cancer 
of the lung have been interviewed at this hospital 
The data resulting from this study show that but few 
w omen m the cancer age have been heavy smokers for 


COMMENT 

Universal I no ease —If one feels that the greath 
increased incidence of cancer of the lungs is real and 
that this increase is most marked in men, one mar 
theorize that the change has been due to an external 
iactor, or group of factors, nationally prevalent but 
applicable to men more and over a longer period than 
to women 

Influence of Tobacco —Since in a small percentage 
of cases cancer of the lungs occurs m nonsmokers and 
minimal smokers and since it obviously does not develop 
m every person who has been a heavy smoker for a 
long time, it is apparent that smoking cannot be the 
only etiologic factor in the induction of the disease 
From the evidence presented howeier the temptation 
is strong to incriminate excessive smoking and in 
particular cigaret smoking, over a long period as at least 
one important factor in the striking increase of bron- 
clnogenic carcinoma for the following reasons (1) it 



Tig 6 —Amount of smoking in percentage oniony 780 male patients 
(\erhcally lined bars) and 552 female patients (lion*ontaU> lined bars) o{ 
the general hospital population with tlic same age and economic distribution 
as found among cases of cancer of the lungs 


is rare to find a case of epidermoid or undifferentiated 
carcinoma m a male patient who has not been at least 
a moderately heavy smoker for many years, (2) the 
use of cigarets is much greater among patients with 
cancer of the lungs than among other patients of the 
same age and economic groups, (3) the sex distribution 
of cancer of the lungs roughly corresponds to the ratio 
of long-term smoking habits of the two sexes (see sec¬ 
tion on “Duration of Smoking”) , (4) the enormous 
increase m the sale of cigarets m this country approxi¬ 
mately parallels the increase of hronchiogemc carci¬ 
noma 20 

Amount of Smoking —The data have clearly shown 
that the average patient w ith cancer of the lungs smokes 
much more heavily than the average patient of the 
same age and economic group with some other disease 
This contrast becomes even greater if our observation 
of Mormons is considered, who as a group smoke far 
less than the general hospital population, Mormons 
with cancer of the lung u^ere, with one exception, con¬ 
siderable smokers 


26 Includes 3 cases of Dr C T Sunngton and 1 case of Dr H G 
‘ 27 '*Includes 4 cases of Dr H G Turner and 3 cases of Dr G W 


29 It^is^taken for granted of course, tint b) itself s «c h parallelisrn 
iuld mean little since similar citn-es could be drawn for mam 


.. 


Ware 
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The fact that patients with bronchiogemc cancer in 
their forties and fifties had smoked more heavily than 
those in w hom the cancer developed at a later age may 
indicate that the greater the irritation the sooner will 
cancer develop in a susceptible person Such an obser¬ 
vation obviously does not apply to the individual case 
but rather to the age groups taken collectively Too 
few patients below' the age of 40 have been seen in 
order to evaluate this age group 

In general it appears that the less a person smokes 
the less are the chances of cancer of the lung developing 
and, converselj, the more heavily a person smokes the 
greater are Ins chances of becoming affected with thts 
disease 

Type of Tobacco —The majority of patients wuth 
cancer of the lungs are cigaret smokers rather than pipe 
or cigar smokers the ratio being over and above that 
found in the general population This fact mav lie due 
to one of the following reasons 

1 Cigaret smoke is more frequently inhaled than is 
that of either pipes or cigars Obviously the lungs 
of an inhaler are exposed to a greater concentration of 
smoke than those of a person who does not consciously 
inhale 

2 Because of the greater physical and economic con- 
lenience, more persons are heavy smokers of cigarets 
than of either pipes or cigars Among the latter one 
finds more minimal and light smokers than among the 
former 

3 Certain irritatiae substances may be present in 
ugarets m greater amounts than in pipes or cigars The 
role of paper, the use of insecticides during the growth 
of the tobacco and other ingredients warrant further 
research in this regard 

Duration of Smoking —One of the chief reasons 
many investigators have thought that tobacco has no 
effect on the development of cancer of the lungs has been 
their belief that women today smoke as much as men 
and that if tobacco plays a role the sex ratio of the 
disease should be about equal The data presented 
demonstrate that it makes little difference how manj 
women smoke today or ha\e smoked for the past ten 
j ears, since results have show'll that over 96 per cent 
of patients with cancer of the lungs have smoked for 
more than twenty years and that oier 80 per cent have 
smoked for more than thirty 3 ears 

It is, of course, difficult to tell whether the impor¬ 
tant point in this regard is the fact that these persons 
have smoked for many years or that they have been 
heavy smokers for a brief period, because we hare noted 
that also among the general male hospital population 
nearly all smokers have been smoking since their 3'outli 
For this reason it is difficult to ei aluate the one case in 
our stud3' 111 w Inch the patient smoked onl\ from his 
fort3 -fifth to his fiftieth 3 ear, at w'hicli time clinical signs 
of cancer de\ eloped If one 11133 judge from control data 
on women it would appear that a long duration of 
smoking is at least one important factor 111 the induction 
of cancer of the lungs The relatn elv low incidence of 
the condition 111 women might lie explained bv the 
fact that few women in the cancer age hare smoked 
tor an extensne period 

O11 the basis of a twenty 3 ear period of smoking, it 
mat be of interest to note that w lule only 1 2 per cent 
of the women were excessne or chain smokers, bv 
contrast 19 1 per cent of the male controls were in those 
smoking groups a ratio which points in the same 
direction as the sex ratio of lung cancer 


Lag Period —If smoking is to be regarded as an 
important etiologic factor in the development of cancer 
of the lungs, apparently a time lag exists for this dis¬ 
ease as well as for carcinoma of the bladder, knomi to 
occur years after cessation of exposure to aniline We 
have now' seen 3 cases in which clinical signs of cancer 
of the lung appeared ten years or more after the patient 
stopped smoking The 3 patients had smoked for tlnrtj' 
years or more, and none ga\e a lnstor3' of occupational 
or other irritative exposures Tw'o of them had stopped 
smoking because of a bothersome chrome cough and 
1 because of concomitant heart disease In 1 of the 
patients, a 67 year old warehouse clerk, clinical symp¬ 
toms of cancer developed thirteen years after the cessa¬ 
tion of smoking The phenomenon of the lag period 
is of course well know’ll 111 cancer research 

Adenocarcinoma in Men —Since the great increase 
111 cancer of the lungs has mostty involved the epi¬ 
dermoid and undifferentiated carcinomas, it would 
appear that the exogenous factors possibly affecting 
these types of cancer play a lesser role, if any, in the 
induction of adenocarcinomas of the lung in men A.s 
3'et we have not seen a sufficient number of cases of 
this ty^e of cancer to w arrant definitive conclusions It 
appears, however, that 011 the basis of present data one 
is more likely to find nonsmokers or minimal smokers 
with this t3 r pe of cancer than with the other t3’pes 
At the same time, however, the percentage of chain 
smokers among men with adenocarcinomas of the lung 
is greater than among the general hospital population 
It seems, therefore, that tobacco smoke has also some 
influence on the induction of adenocarcinoma in men 
even though, as judged from the incidence, the influence 
on this type is much less marked than on the other 
tjqies of bronchiogemc carcinoma 

Cancer of the Lungs 111 Women —Many observers 
have commented on the fact that bronchiogemc carci¬ 
noma, while on the increase among both men and 
women, is increasing more rapidlj' among men In 
100 consecutive cases collected by Lmdskog 30 in 1938 
to 1943 the ratio was 4 5 to 1, and 111 another senes 
collected in 1947 and 1948 the ratio had reached 24 
to 1 31 At Barnes Hospital the ratio m our last 150 cases 
has been 18 5 to 1 This shift m ratio has been noted 
in varying proportions throughout the country Such 
a radical change warrants a careful analysis 

The insufficient number of cases of cancer of the 
lungs in women m our survej does not allow' definite 
conclusions at this time So far, however, smoking 
seems to have had no apparent effect on the incidence 
of adenocarcinoma in women It is of great interest 
that we have observed 10 cases of epidermoid and 
undifferentiated carcinoma of the lungs of women who 
w ere nonsmokers w ith no historj' of occupational or 
other irritative exposure This percentage of non- 
smokers m women with cancer of the lung is much 
higher than that found among men Proper expla¬ 
nations for this finding remains to be advanced At 
the same time it appears stronglj' suggestne that heav\ 
smoking plays a significant role in the induction of 
epidermoid and undifferentiated carcinoma of the lungs 
m women since the percentage of heavy smokers is 
considerably higher in the cancer group than in the 
general hospital control group 

674° (Oct*)' 1946 G F Bro " ch,of: ™' c Carcinoma Arm Sure 124 607 

CancJ-T d 23«3? GnU )" 1 J"™" W ° 
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CONCLUSION AND SUMMARY 

1 Excessive and prolonged use of tobacco, especially 
eigarets, seems to be an important factor m the induc¬ 
tion or bronchiogemc carcinoma 

2 Among 605 men with bronchiogemc carcinoma, 
otier than adenocarcinoma, 96 5 per cent were moder- 

+1 t0 c 13111 sni °Kers for many j^ears, compared 

with /3 / per cent among the general male hospital 
population without cancer Among the cancer group 
5 2 per cent were excessive or chain smokers com¬ 
pared to 19 1 per cent in the general hospital group 
without cancer 


3 The occurrence of carcinoma of the lung m a male 
nonsmoker or minimal smoker is a raije phenomenon 
(2 0 per cent) 

4 Tobacco seems at this time to play a similar but 
somewhat less evident role in the induction of epi¬ 
dermoid and undifferentiated carcinoma in women 
Among this group a greater percentage of nonsmokers 
will be found than among the men, with 10 of 25 
being nonsmokers 

5 Ninety-six and one-tenth per cent of patients with 
cancer of the lungs wiio had a history of smoking had 
smoked for over twenty years Few women have 
smoked for such a length of time, and this is believed 
to be one of the reasons for the greater incidence of 
the disease among men today 

6 There may be a lag period of ten years or more 
between the cessation of smoking tobacco and the occur¬ 
rence ot clinical symptoms of cancer 

7 Ninety-four and one-tenth per cent of male 
patients wuth cancer of the lungs were found to be 
cigaret smokers, 4 0 per cent pipe smokers and 3 5 per 
cent cigar smokers This prevalence ot cigaret smok¬ 
ing is greater than among the general hospital popu¬ 
lation of the same age group The greater practice of 
inhalation among cigaret smokers is believed to be a 
factor m the increased incidence of the disease 
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CANCER AND TOBACCO SMOKING 

A Prelimmory Report 


MORTON l LEVIN, M D 
HYMAN GOLDSTEIN, M D 
and 

PAUL R GERHARDT, M D 
Albany, N Y 

The published literature on use of tobacco and its 
possible association with human cancer fails to show 
clearcut consistent observations Reviews of the litera¬ 
ture for the past twenty years reveals that it is often 
conflicting and that it consists for the most part of 
studies which are inconclusive because of lack of ade¬ 
quate samples, lack of random selection, lack of proper 
controls or failure to age-standardize the data Potter 
and Tully 1 have reported a higher proportion of 
smokers m patients with cancer of the “buccal cavity 
and “respiratory tract” among males “over the age of 
40” who were seen at Massachusetts cancer clinics 
Since 1938 a history of tobacco usage has been 
obtained routinely from all patients admitted to the 
Roswell Park Memorial Institute, Buffalo These lus- 



8 The influence of tobacco on the development of 
adenocarcinoma seems much less than on the other 
types of bronchiogemc carcinoma 

9 Three independent studies have resulted in data 
so uniform that one may deduce the same conclusions 
from each of them 

ADDrNDUM 

Since the data presented in this paper were tabulated, 
45 additional interview's of male patients with epider¬ 
moid or undifferentiated cancer of the lung have been 
obtained Eight of these patients have been interview ed 
by Dr J L Ehrenhaft from the University of Iowa 
Hospital, 9 were given our questionnaire by Lt Col 
J M Salyer from Fitzsnnons General Hospital and 7 
were reported on by Dr E J Shabart from the Vet¬ 
erans Administration Hospital, Hines, Ill Among 
these 24 cases there w'ere no nonsmokers or light 
smokers, 7 heavy smokers 13 excessive smokers and 4 
chain smokers Twenty-one additional patients have 
been interviewed by Miss Cromnger on the Barnes 
Hospital Chest Service Among these there were 1 
nonsmoker (a 72 year old blacksmith), 10 heavy 
smokers, 6 excessive smokers and 4 chain smokers 
These 45 cases, which include reports independently 
made at two additional centers (University of Iowa and 
Fitzsnnons General Hospital), show the same trend 
noted m the larger series 


PercentTge of patients who had eter smoked by tjpe of •smoking 


tones are part of the regular clinical history and are 
taken before the final diagnosis has been established 
This procedure is considered especially important from 
the standpoint of excluding bias Approximately half 
the patients admitted to the institute are subsequently 
found not to hav e cancer Special attention with respect 
to the history of smoking has not been paid to any single 
group of conditions, so that these records may be pre¬ 
sumed to be free from bias which might result from 
preconceived ideas as to relation betw een smoking and 
a particular form of cancer 

The histories record the date smoking began, dura¬ 
tion, type of smoking and amount per day Hie relia¬ 
bility of the quantitative aspects of smoking obtained 
by a history is of course highly variable It is presumed, 
however, that such errors are not selective with respect 
to presence or absence of cancer, especially since only 
patients suspected by their physicians of having cancer 
are admitted to the Institute 


With technical assistance of Elizabeth Brezee and David SMws 
Trom the Bureau of Cancer Control Dmsion of Medical Services, i 

3r Dr St foufB CP " tn Kr n e t S s 0£ Dr Ca joseph G Hoffman and Miss Olive C 
alaton, of the staff of the Roswell Park Memorial “"‘jL 

r making available the records of the institute and by making stg 
■stions as to the planning of the study ... 

1 Potter E A and Tull> M R The Statistical Approach to the 
mcer Problem in Massachusetts Am J Pub Health 35 485 49U 




\ OLUME 143 
Number 4 


CANCER AND TOBACCO 


SMOKING—LEVIN ET AL 


337 


This report is based on a stud) of 1,045 male cancer 
patients and 605 male noncancer patients The cancer 
sites selected were lung, lip, pharynx, esophagus, colon 
rectum and a scattered number of other sites The 
noncancer patients \\ ere those w ith symptoms referable 
to the same sites but which proved not to be due to 
cancer Only the users of cigarets, pipes and cigars 
are considered here, since the number of patients who 
used snuff or chew mg tobacco w as negligible Smokers 
engaging m more than one form of smoking entered 
into separate analysis for each such form, so that the 
sum of smokers is less than the sum of smokers of each 
type The factor studied was whether or not the 
patient had ever smoked, regardless of whether he was 
a smoker at the time of admission 

Oier 80 per cent of all patients were smokers 
(table 1) Prevalence of smokers, regardless of type 
did not vary strikingly with age past the age of 25 (see 
the accompanying figure) Prevalence of cigaret 
smokers, however, decreased with age, and that of pipe 
smokers and cigar smokers increased with age Obv i- 
ously, comparison of groups w ith differing age composi¬ 
tion would show different proportions of cigaret, pipe 
and cigar smokers because of this factor alone Accord¬ 
ingly , comparisons should be made of age-specific preva¬ 
lence rates or of prevalence rates standardized for age 

T\bie 1— Prevalence oj Smokers Among Male Cancer and 
Noneanccr Paltcnls by T\pc of Smoking 


Percentage of Smokers *■ 



No of 
Cases 

AU Types 

- K. 

Clgnrets 

Pipes 

Clgnrs 

C nncer 

3 04o 

84 8 

500 

30 

22 4 

Noneanccr 

005 

778 

40 0 

24-1 

°0 8 

Ft 


0 01 

0 01 

0 0! 

0 4" 


Age standardized 

t P denote* probability here and In tables 2 and 3 


by applying the age-specific rates to a standard popu¬ 
lation The latter device was adopted, using the entire 
senes of 1,650 patients as the standard population 
The significant observations are summarized in 
tables 1, 2, 3, 4 and 5 There were more smokers 
among cancer patients than noncancer patients, because 
of an excess of cigaret and pipe smokers among the 
former (table 1) This excess was due entirely to 
the increased percentage of cigaret smokers among 
patients w ith cancer of the lung and the increased per¬ 
centage of pipe smokers among patients with cancer of 
the lip (table 2) These differences, in turn, were 
confined to those who had smoked cigarets or pipes for 
twenty-five years or longer (table 3) 

It should be noted that the prevalence rates of smok¬ 
ers in columns 2 and 4 of table 3 are age-standardized 
rates obtained by applymg the age-specific rates for 
each subgroup to the age distribution of the total group 
of 1,650 male patients Since length of smoking is 
related to age, this statistical procedure was necessary 
to exclude the possibility that the greater percentage 
of “25 vears or more’’ smokers in the cancer groups 
w as due solely to the greater proportion of older persons 
in these groups The failure to find comparable differ¬ 
ences in smokers of less than tw enty-fi\ e v ears duration 
may be due to the relatively' small percentage of such 
smokers which may be expected in an older population 
Further study of laTge numbers of v ounger patients may 
alter this observation 


In tables 4 and 5 the data-are presented to show' the 
relative prevalence of lung and lip cancer among non- 
smokers and among cigaret, pipe and cigar smokers in 
the patient population There were more than twice 
as many cases of lung cancer among cigaret smokers 
as among any other group Pipe smokers and cigar 

Table 2 —Prevalence of Smokers Among Male Patients bv 
Type of Smoking and Diagnostic Group 


Percentage of Smokers * 


Any Typo Cigaret Pipes Cigars 

(1) (S) (3) (4) 


Diagnosis 

No of 
Capes 

,—*■ 
% 


_A 

% 

P 

% 

P 

% 

P 

Lung cancer compared 

230 

84 7 


00 1 


13.5 


11J2 


with— 










Other cancer (except lip] 

i COO 

820 

0u>3 

48 0 

0 01 

2j.8 

0 01 

20.3 

0 01 

Lung nontumors 

1>4 

81 1 

030 

53.1 

002 

2oJj 

009 

13 4 

004 

Othor noneanccr 

4S1 

78.3 

0.03 

44 1 

0 01 

2d 3 

0 01 

227 

0 01 

Lip cancer compared 

143 

84.5 


4.J.3 


431 


20.5 


with— 










Other cancer (except 










Umg) 

000 

82.9 

0-58 

48 0 

0 48 

2j.8 

0 01 

20.3 

Oil 

Lip nontumorg 

61 

74 0 

009 

43 0 

078 

307 

002 

34 9 

0.22 

Other nonenneer 

£k>4 

781 

0.23 

40 4 

0 81 

23 8 

0 01 

19 0 

003 


• Ago standardised 

smokers had no more cancer of the lung than did non- 
smokers Lip cancer was significantly increased among 
pipe smokers but not among cigaret smokers Cases of 
lip cancer were increased also among cigar smokers 
In table 4 persons who smoked more than one type of 
tobacco are counted in each category In table 5 only 
those who smoked but one type of tobacco are con¬ 
sidered The observations in table 4 with respect to 
lung cancer are the same as in table 5, l e , only cigaret 
smokers show any significant increase of lung cancer 
over nonsmokers For lip cancer, only pipe smokers 
show a significant increase over nonsmokers 

No other site of cancer that was included in this 
study was found to be associated with any particular 
type of smoking However, not all sites of cancer were 

Table 3 — Prevalence* of Cigaret and Pipe Smokers Among 
Male Patients by Duration of Smoking and 
Diagnostic Group 


Duration of Smoking 
Under 2o Yr 2o Tr and Ovor 



o 

o 

A 

(1) 

(2) 


(3) 

(4) 


Diagnosis 

Cases 

No 

%* 

P 

No 

%* 

P 


Cigaret Smokers 






Lung cancer compared with- 

230 

2o 

1L7 


148 

64 1 


Other cancer (except lung and Up) OGu 

74 

13.0 

0 02 

233 

£4.9 

0 01 

Lung nontumors 

124 

19 

16.8 

0.23 

54 

36.9 

001 

Other noncancer 

481 

92 

14.3 

0 34 

128 

29.8 

0 01 


Pipe Smokers 






Lip cancer compared with— 

143 

8 

7.8 


* GO 

3o 7 


Other cancer (except lung and lip) CGG 

20 

39 

002 

1G2 

22 J) 

0.01 

Lip nontumors 

61 

5 

10 0 

0.35 

11 

21.5 

004 

Other noneanccr 

6u4 

35 

5.8 

0.24 

87 

17.9 

0 01 


* Age standardized 

studied It is planned to continue analysis of the 
records of the Rosw ell Park Memorial Institute to pro¬ 
vide data regarding all types of malignant tumors. 

These data indicate that, in a hospital population, 
cancer of the lung occurs more than tw ice as frequently 
among those who have smoked cigarets for twenty-five 
years than among other smokers or nonsmokers of 
comparable age Pipe smokers apparentlv experience 
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an almost equal increase m the incidence of lip cancer 
compared with other smokers or nonsmokers It is 
somewhat surprising to find that the type of smoking, 
1 e, cigarets for lung cancer, pipe for lip cancer, is the 
associated factor, rather than the actual use of tobacco 
lhe data suggest, although they do not establish, a 
causal relation between cigaret and pipe smoking and 
cancer of the lung and lip, respectively The statistical 
association may, of course, be due to some other 
unidentified common factor between these types of 
smoking and lung and lip cancer Cancer is now' gen¬ 
erally considered a disease attributable to multiple 
causative factors Among, these are “irritants ” The 
generalization has been advanced- that, although not 
all irritants are carcinogenic, all carcinogens are mri- 

Table 4—Comparison of the P, opart,on * of Cases of Lung and 
Lip Cancer Among Mole Nonsmokers and Smokers of 
25 Years’ Duration or More at RositcU Park 
Mcmona! Institute, 1038-1948 


i 


No o£ 


Lung (_ miecr 


Persons Ca*c s Rate* 

Nonsinokcrs compared with 293 g() 

Cigaret smokers l COO US JOT 

Pipe smokers* U1 u SG 

Cigar 'mokers : 2(>1 yo 8 o 


Pt 

(101 
1 00 
0 07 


Lip Onnecr 

,- 

Cases Rate* P( 

20 0 0 
17 5S) 0 05 

CO 13 4 0 01 

30 12 5 0 03 


* ‘standardised for age against age distribution of total males 
t Probability of the ohsened difference between smokers and non 
'■mokers occurring by chance alone 

1 Multiple smokers, e g, persons smoking more than one tyiw of 
tobacco plus those smoking only one type 


Table 5 —Comparison of the Piopoition * of Cases of Lung and 
Lip Cancer Among Male Nonsinokcrs and Smokers of 
25 Years’ Duration or More at Roswell Park 
Memorial Institute, 1938-1948 


No of 


Lung Cnncer 


Lip Cancer 


Nonsinokcrs compared with 
All smokers t 
Cigaret smokers 1 
Pipe smokers * 

Cigar smokers \ 


Persons l axes Rate* 

Pt 

Cases Rote* 

Pt 

i 293 

23 

SO 


20 

69 


701 

148 

171 

0 01 

73 

89 

029 

479 

Ho 

209 

0 01 

22 

61 

029 

100 

19 

10 G 

0 48 

34 

16 7 

0 01 

11G 

14 

12 8 

0 18 

17 

110 

0 IS 


* Standardized for age against age distribution of total males 
t Probability of the observed difference between smokers and non 
smokers occurring by chnnce alone 

t Persons smoking only one type of tobacco 

tants, that is, capable of inducing chronic reparative 
hyperplasia Berenblum 2n has show'll also that an irri¬ 
tant (croton resin, basic tar fraction) which is non- 
carcmogemc alone may nevertheless increase the 
percentage of tumors produced when its action is com¬ 
bined witIT that of a carcinogen Thus, some experi¬ 
mental basis exists for explaining the apparent effect 
of cigaret and pipe smoking, although the true nature 
of the association with lung and lip cancer remains to 
be determined 
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2 (fl) Berenblum, I Irritation mid Carcinogenesis, Arch 
233 244 (Oct) 1944 (6) Pullmger B D First Effect on Mouse Skin 

of Some Polycy chc Hydrocarbons, J Path S. Bact 
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Safeguarding the Profession —Every physician should aid 
in safeguarding the profession against admission to it of those 
who are deficient in moral character or education —Section 3, 
Chapter 111 of the Principles of Medical Ethics of the 
American Medical Association 
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EPINEPHRINE, PREGNENOLONE AND TEST0S 
TERONE IN THE TREATMENT OF 
RHEUMATOID ARTHRITIS 

C MAYNARD GUEST, M D 
Albony, N Y 

WILLIAM H KAMMERER, M D 
RUSSELL L CECIL, M D 
and 

SOLOMON A BERSON, M D 
New York 

Reports of the effectiveness of cortisone (Kendall's 
compound E or 17-hydroxy-11-dehy dr ocorticoste- 

of , pituitary adrenocorticotropic hormone 
fALiiri) m the treatment of rheumatoid arthritis and 
spond} litis ] have given rise to the hope that substances 
known to stimulate endogenous production or libera¬ 
tion of pituitary adrenocorticotropic hormone might also 
be effective m these conditions Vogt 2 demonstrated 
in several different species of animals that the amount 
of actn e cortical material released into the suprarenal 
vein m one minute is many times that which can be 
extracted from both adrenal cortices by present meth¬ 
ods The administration* of epinephrine w r as found to 
increase the amount of cortical material which could be 
recovered from suprarenal venous blood by several 
hundred per cent 3 Her results suggested that epi¬ 
nephrine, administered in doses approaching the amounts 
that might be liberated normally witlun the body, stimu¬ 
lates the adrenal cortex directly Long 4 concluded that 
the action of epinephrine on the adrenal cortex is 
indirect and is dependent on the presence of the 
anterior pituitary gland Thorn 6 has emphasized the 
fact that epmephrme is effective in stimulating the 
pituitary-adrenal system in man He and Ins collabo¬ 
rators n showed that epinephrine increases 11-oxy- 
steroid and 17-ketosteroid excretion and lowers the 
total circulating eosinophil count by 50 per cent or 
more m normal subjects but not in those with pituitary 
or adrenocortical insufficiency Almy and Laragh 7 con¬ 
firmed the observation that epinephrine consistently 
produces eosinopenia in normal persons Thorn 8 sug¬ 
gested using 0 5 mg of epinephrine subcutaneously 
every six hours in patients with rheumatoid arthritis 
and referred to improvement which he had obtained in 

From the Medical Service of the Veterans Administration Hospital 
the Arthritis Clinic New York Hospital, and the Department of Medi 
cine of Cornell Unixersity Medical College, New York and Bronx X V 

Reviewed in the Veterans Administration and published with the 
approx al of the Chief Medical Director The statements and conclusions 
published by the authors are a result of'their own studies and do not 
necessarily reflect the opinion or policy of the Veterans Administration 
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patients given such treatment However he and his 
collaborators 0 subsequently stated that after repeated 
administration of epinephrine the drug loses its effec¬ 
tiveness as an adrenal cortical stimulator Nevertheless, 
these investigators have reaffirmed “very slight but defi¬ 
nite improvement’’ in 2 patients with rheumatoid arthri¬ 
tis treated by repeated injections of epinephrine 0 They 
also noted that in a small number of patients with 
rheumatoid arthritis significant eosinopema does not 
deielop after the administration of epinephrine and 
that 1 patient in whom eosinopema did not develop 
after pituitary adrenocorticotropic hormone therapy 
proved refractory to treatment with this agent 

Other agents of a hormonal nature haie also been 
suggested as of possible value in the treatment of the 
rheumatoid state Among these are pregnenolone and 
testosterone propionate Pregnenolone is the 3-hydroxy 
analogue of progesterone, occurring as a penultimate 
stage in the oxidative preparation of the latter 11 It has 
been demonstrated by Hoagland 10 that the administra¬ 
tion of pregnenolone brings about a reduction m the 
urinary excretion of 17-ketosteroids under conditions 
of stress This fact prompted Davison and ICoets 11 
to use the agent in the treatment of rheumatoid spon¬ 
dylitis because it had been observed 12 that the excretion 
of 17-hetosteroids is increased in this disease Preg¬ 
nenolone acetate in oil w r as administered bv intra¬ 
muscular injection to patients with active rheumatoid 
spondylitis A decrease in urinary 17-ketosteroid 
excretion as well as objective and subjectne improve¬ 
ment was reported to have occurred Ishmael and 
associates 13 have reported that pregnenolone acetate 
is an effective treatment for rheumatoid arthritis It 
was used alone and in combination with testosterone 
propionate When it was used alone it was not con¬ 
sidered as effective in controlling the rheumatoid state 
except in 4 patients (of 90 treated) Other workers 14 
likewise have reported improvement in relativelv small 
numbers of patients treated with this agent Hender¬ 
son Weinberg and Wright,” in reviewing these reports, 
concluded that more than 50 per cent of patients receiv¬ 
ing pregnenolone show symptomatic improvement, that 
the drug is of Iow r toxicity and that it produces “the 
nonspecific sense of well-being that is characteristic of 
treatment w ith estradiol or testosterone ” 

Ishmael and lus group 13 have also reported that of 
90 patients with rheumatoid arthritis who were treated 
with 100 to 300 mg daily of testosterone propionate 
mtiamuscularly, approximately 65 per cent showed 
decided improvement within twentj r -four hours Testos¬ 
terone, estradiol benzoate and pregnenolone m \anous 
combinations induced remissions in 81 of 90 patients 
who were treated and “only five did not respond 
adequately ’ These results are particularly remarkable 
because it has been suggested 10 that testosterone 
depletes the adrenal cortex of steroids and decreases 


9 II«n* r »on E Weinberg M and Weight W A Pregnenoloii. 
from the Division of Oimeal Research Sehenng Corporation Bloomfielc 
' J to be published 

lOO "w,.") 1 H 'nturc* in Biological Engineering Scienc 

11 D-n non R A and Koet* V The Effect of A a Pregnenolon 
" H 1 ' Ketojteroid Excretion and Symptomatology of Ankvtosm 
Spondi arthritis nith a Ante on the RestilU of Fractionation Severn 
19-19 Congress on Rheumatic D,sease* Nen \ork Mai 10-Jnne ; 

l-'f,^™ R A , - K « 1 ' I* and Kuiell W C. Excretion c 

V-X , d n "! Ank >' 04 '«r Spendslarthnti. and m Rheumato, 
Arthritis A Preliminary Report, } Clin Endocrinol 7 >201 1 947 
“ 4' H 'l lba ” m A. Kuhn J F and Duffj M Th 

RlX’maiott c f!X n , Sl< r r0 '?,i F? m P oun *' on Vinous Manifestations c 
Rheumatoid Arthritis J Oklahoma M A 42 434 1949 

1 aS communication to Henderson Weinberg and W right 
1 Albright F Osteoporosis Ann Int Wed. 2T 961 1947 


11-oxy steroid excretion This, of course, is the reverse 
of the effect produced by cortisone and pituitary adreno¬ 
corticotropic hormone on 11-oxysteroid urinary excre¬ 
tion Furthermore, Hench 16 has commented on the 
almost universal failure of estrogens m the treatment 
of rheumatoid arthritis 

The present study has been concerned with the effects 
of epinephrine, pregnenolone and testosterone pro¬ 
pionate on patients with rheumatoid arthritis Thorn 
and others 0 stated that the fall m circulating eosinophils 
is the most sensitive indicator of adrenal cortical acti¬ 
vation In this study eosinophil counts were frequently 


Table 1 —Representative Type of Observations Made on Patients 
tenth Peripheral Rheumatoid Arthritis While 
They Were Receiving Treatment* 


Date 


10/7 

10/10 

10/12 

10/13 

10/14 

10/10 

10/2i> 

Knees 









Circumference at mldpatcllar 








level In cm 

Rt. 

S8J, 

COi) 

BOO 

8D.0 

as 5 

27.5 

37^1 


Xt. 

78.0 

38.5 

38 0 

38 S> 

386 

370 

87(1 

Heat 

Rt 

+ 

4- 

4- 

4- 

4- 

4- 

4- 


xt 

+ 

4- 

4- 

4- 

4- 

4- 

4- 

Redness 

Rt 

0 

0 

0 

0 

0 

0 

0 


XX 

0 

0 

0 

0 

0 

0 

0 

Tenderness 1 

Rt 

4-f 

44- 

34- 

4+ 

44- 

2 + 

8+ 


Xt 

4+ 

4+ 

34- 

«+ 

44- 

2 + 

34- 

Flexion degrees 

Rt 

100 


00 

100 

110 

OO 

8(1 


Xt 

120 


00 

320 

110 

00 

80 

Extension degrees 

Rt 

iso 


100 

ISo 

ICO 

160 

155 


Xt. 



100 

11a 

150 

150 

160 

Ankle* 









Circumference at level of 








lateral malleolualncm 

Bt 

26 0 

28 0 

20 2o 

2d 0 


270 

26 0 


Lt 

2d 0 

2o 0 

20 -6 

200 


27.0 

200 

Henl 

Rt 

+ 

4* 

+ 

4- 


4- 

4- 


Xt 

■h 

4- 

4- 

4- 


4- 

4- 

Redness 

Rt, 

0 

0 

0 

0 


0 

0 


Lt 

0 

0 

0 

0 


0 

0 

Tenderness t 

Rt 

24- 

8+ 

24- 

8+ 

2 + 

8+ 

2 + 


Xt. 

1 + 

2+ 

2+ 

2+ 

2+ 

0 

0 

Dorslflcxlon degree* 

Rt 

00 



8,» 


75 

80 


Lt 

00 


7o 

00 


70 

70 

Flantnr flexion degree" 

Rt 

100 


100 

100 


170 

ISo 


Lt 

170 


170 

ICO 


170 

ISO 

Wrists 









Circumference at radial 









styloid In cm 

Rt 

17 0 


17 0 

17 0 


17 0 

10.U 


Lt 

10.5 


10.5 

17 0 


10 5 

18 76 

Heat 

Rt. 

0 


4- — 

*f - 


0 



Xt 

0 


4- 

4- 


4* 

4- 

Redness 

Bt 

0 


0 

0 


0 

0 


Lt 

0 


0 

0 


0 

0 

Tenderness f 

Rt 

1+ 


24- 

34- 


0 

5+ 


Lt 

1 + 


24- 

34- 


1+ 

3+ 

Vcntroflexlon degrees 

Ht 

120 


120 

13u 


110 

no 


Lt 

220 


120 

120 


120 

120 

Dorsifievlon degrees 

Rt 

1% 


13o 

13d 


135 

ISo 


Lt 

13o 


13o 

13o 


13o 

13d 

Subjective 




Good 

Bad 

Fair 

Bad 

Fair 


• Treatment of pntlcnt G with pregnenolone 300 mg dally started 
Oct 0 two and ended Oct 10 1940 

1 Hero and on table 2 tendeme«e I* classified 1+ patient admits 
tenderness 2+ grimaces during palpation 3+ withdraws from palpa 
tlon and 44- ha« violent emotional reaction (crying rage? with 
palpation 


performed before during and after treatment with epi¬ 
nephrine and pregnenolone in order to determine their 
possible effect on or stimulation of, adrenal cortical 
activity as measured by this index A detailed studj r 
of the eosinophil level was performed on 1 patient 
recen mg testosterone propionate m oil 

MATERIALS AND METHODS 
All patients who were studied had clinical and roent- 
genographic evidence of peripheral rheumatoid arthritis 
and/or spondylitis Thej were selected from patients 
hospitalized at the Veterans Hos pital, the Bronx, New 

Pr l® (?,Ti h , r R , S The //‘cnlpl Reversibility of Rheumatoid Arthritis 
^ roc. btatf Meet Mayo Clin 24 I67 1949 
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York, from ambulatory patients treated at the Arthritis 
Clinic of the New York Hospital and from private prac¬ 
tice Inasmuch as a certain number of patients with 
rheumatoid arthritis m the early stages of the disease 
may improve spontaneously, only patients showing a 
chronic hut active course of the disease i\ ere selected for 
treatment Activity was judged by the presence of a 
combination of several of the following conditions heat, 
redness, soft tissue swelling, joint immobility, joint 
effusion, pain, tenderness, the “jelling phenomenon” of 
Hench, fever, leuhoc) tosis and elevated sedimentation 
rate 


RESPONSE OF CIRCULATING' EOSINOPHILS TO 
EPINEPHRINE IN RHEUMATOID ARTHRITIS 
Blood for the control eosinophil counts ivas obtained 
at 8 30 a m This was followed immediately by the 
subcutaneous injection of 1 5 mg of epinephrine in 
each patient A second eosinophil count was performed 
four hours later In the majority of instances the 
subjects fasted until after the second blood sample was 
draw n 

The epinephrine test was performed on 10 health) 
young physicians who served as normal controls (part A 
of the accompanying illustration) Four hours after 


Table 2 —Rcpi cscntative Type of Obsen’atwns Made on Patients with Rheumatoid Spondylitis 

While They Were Receiving Treatment * __ 


Onto A/n 

Neck 

Torticollis to lett degrees 10 
Tenderness,! bilateral 2+ 

Extcnslon, degrees 0 

Lnteral flexion § In inches Rt 1% 

Lt 1 

Rotation 0 In inche= Rt % 
Lt % 

Chest 

Mnxlnium expansion at 
nipple Hue ' - 


Back 

Muscle spasm 
Flattening of lumbar curve 
Tenderness f of dorsal re¬ 
gion of spine H 


0/20 0/27 0/10 10/3 


20 

2 + 

0 

1 % 

% 

Vs 

1% 


20 

2 + 

0 

1 

As 

Vs 

«» 


20 

1 + 

0 

1 

% 

% 

% 


\ cntrofleMon tt of spine 


Shoulders 
Tenderness f 

Abduction In degrees above 
horizontal plane 

Internal ft rotation 



+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 


Lo 

LI 

Lo 

112 

down 

down 

down 

down 


2 + 

2 + 

2+ 

1+ 


10% 

lo 

10% 

14% 

Rt 

2% 

2% 

2% 

2% 

Lt 

2% 

3)4 

2% 

2 

Rt 

1+ 

1 + 

0 

— 

11 

1 + 

0 

0 

~ 

Rt 

10 

10 

10 

- 

Lt 

10 

15 

lo 


Rt 

L2 

T12 

T10 

-- 

Lt 

L2 

T12 

no 


n rate (Cutler) (23 

on July 22) 


20 

1+ 

0 

% 

% 

V 

Vs 


2 % 


+ 

+ 

T8 

down 

1 + 

14 

214 

2% 

0 

0 

10 

lo 

T10 

T10 


20 

1 + 


i% 

+ 

+ 

T10 

down 

i+ 

14% 


10 


10/10 

10/21 

10/2o 

10/28 

10/31 

11/3 

11/7 

11/9 

11/21 

11/49 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

1+ 

1 + 

1+1 

lto2+ 

1+1 

1+ 

2+ 

1+ 

1+ 

2 + 

0 

0 

0 

0 

10 

10 

10 

15 

so 

lo 


1 

% 

1 

% 

1% 

1% 

2% 

2 

1% 


At 

1 

At 

% 

1% 

1 

1% 

% 

1% 

0 

% 

% 

% 


% 

% 

% 

1 

At 

14 

14 

% 

% 

% 

% 

% 

% 

% 

1 

1% 

i% 

1% 

1% 

2Ai 

2% 

2% 

1% 

1% 

1% 


+ 

+ 

+ 

+ 

+ 

+ 

4" 

+ 

+ 


+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

TO 


To 

T12 

S 1+ 

T8 

T3 

S1+ 



34-. 

to 11, 

&G, 

down 


down 

to 7, 




*> j+ 

1-e 

1+, 

S> 1+ 

1+ 


1+ 

2+ 

S1+ 


3% 

2% 

2% 


14% 

2 

2 

18 

3 

2% 

10 

3% 

3 

6% 

3% 

3% 

e 

3% 

3 

4 

4 

3 

8 

2% 

2 

0 

3 

2% 

5 

2U 

- 

0 
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0 

2+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2+ 

1+ 

2 + 

2+ 

- 

— 

- 

10 

45 

T12 

30 

4o 

no 

45 

45 

T8 

10 

45 

T8 

46 

40 

T8 

ni 

16 

30 

ns 


_ 


no 

TS 

T7 

n 

T8 

no 

TS 



18 



20 

10 
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received recent injections of epinephrine prior to these 
tests There was an inadequate response in 28 of the 
70 tests (40 per cent) The nature of the responses in 
16 patients who had two or more tests performed is 
shown m table 3 Three of these never had significant 
eosmopema following epinephrine, xx lule 6 displayed 
an inconstant response Seven patients consistently 
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Response of circulating eosinophils to epinephrine (A) four hours after 
the initial administration of 0 5 mg of the drug subcutaneously m 10 
normal controls and m 24 patients ssdth rheumatoid arthritis ( B) In a 
total of seventy tests made four hours after the administration of 0 5 mg 
of the drug subcutaneouslj to 24 patients with rheumatoid arthritis 


manifested a significant fall in circulating eosinophils 
after receiving epinephrine One patient in whom 
eosmopema never developed follow ing 0 5 nig of epi¬ 
nephrine given subcutaneously had no change in his 
circulating eosinophil count at the conclusion of a con¬ 
tinuous tv. enty-four hour intravenous infusion of 2 400 
cc of isotonic sodium chloride solution containing 
5 0 mg of epinephrine 

In 4 patients with rheumatoid arthritis there was no 
significant change in the circulating eosinophil count 
four hours after the subcutaneous injection of 0 5 mg 
of arterenol (nor-epinephrine) In three other patients 
the intramuscular injection of 150 mg of pregnenolone 
acetate m oil caused no notew orthy change in the eosino¬ 
phil count One patient failed to show eosmopema up 
to twenty-four hours after the intramuscular injection 
of testosterone propionate in oil 

EPINEPHRINE THERAPY OF RHEUMATOID ARTHRITIS 

Twelve patients with rheumatoid arthritis were 
treated w ith epinephrine, 0 5 mg in saline solution 
gixen subcutaneously every six hours for sex en to 
sixtj-five days Table 4 summarizes the observations 
on these patients Only 1 patient (M) showed sub¬ 
jective and objective improvement while receixing this 
therapy This patient had Reiter’s syndrome associated 
uath rheumatoid spondylitis, and the improxement 
occurred only m the peripheral joints This improxe¬ 
ment xxas maintained after the treatment was discon¬ 
tinued Spontaneous remission is common in Reiter’s 
sxndrome This patient’s failure to relapse after treat¬ 
ment xvas discontinued suggests that the improxement 
was not related to epinephrine therapj It should 
be recalled that patients xvith rheumatoid arthritis 
treated xvith either cortisone or pituitary adreno¬ 
corticotropic hormone almost alxxays relapse promptlx 
"hen therapy is discontinued Two patients were sub- 
jectixelj worse but objectively unchanged xxlule receix¬ 
ing epinephrine therapy, but 3 patients were objectixelj 
as xx ell as subjectively xvorse at the conclusion of treat¬ 
ment Acute joint flare-ups occurred in 3 patients 
while they were being treated The condition in one of 
these 3 (OJ) was unchanged at the end of therapx , 
another (K) experienced xariable slight subjectixe 
improvement during epinephrine therapx Howexer 


this improxement was not attended by any measurable 
change m physical observations or sedimentation rate, 
and he continued to have frequent acute flare-ups dur¬ 
ing the sixty-five days of treatment 

Because the therapeutic response to pituitarv adreno¬ 
corticotropic hormone appears to be related to the 
eosmopema induced by testing xxith the drug, 0 it xvas 
of interest to determine whether there xvas any rela¬ 
tionship betxx een the therapeutic response to epinephrine 
and the eosmopema obtained by this agent Half of 
the hospital patients treated showed an inconsistent 
eosinophil response (M, N O and Q, tables 3 and 4) 
to epinephrine testing prior to the institution of therapy, 
3 had a consistently significant eosmopema (C, D and 
F, tables 3 and 4), and 1 had a consistentlj insignifi¬ 
cant response (F, tables 3 and 4) The therapeutic 
results in all patients xxere uniformly disappointing 
One of the patients (F), who showed a consistent 
eosmopema xxith as much as a 70 per cent fall in 
eosinophils during the epinephrine test experienced 
while recemng the treatment an acute exacerbation of 
symptoms in lus shoulders, elbQW s, xx rists and hands— 
joints which had been prexiouslj uninxmhed 

The fasting eosinophil counts in patients recerving 
epinephrine showed no consistent difference from those 
obtained before epinephrine therapy xxas instituted 
Such counts xxere done fixe to six hours after thera¬ 
peutic injections of epinephrine In 3 of the 8 hospital¬ 
ized patients the morning counts xxere shghtlx loxver 
during therapj than prior to therapj The patient 
(O, table 4) in whom this xxas most pronounced 
show ed an average count during therapj approximately 
30 per cent lower than his average count before epi¬ 
nephrine xxas given During treatment 5 patients 
slioxxed a tendency to become refractory to epinephrine 
in their eosinophil responses four hours after receiving 
0 5 mg of this drug 

Most patients complained of tremulousness, palpi¬ 
tations and headache after the injections of epinephrine 


Table 3 —Nature of the Response of the Circulating Eosino¬ 
phils to Epinephrine in 16 Patients uith Rheumatoid 
Arthritis Who Had Tzio or More Tests 
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4 
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3 
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D 
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F 
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Q 

2 

G 
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*A Jail of 40 per cent or more was considered significant 


PREGNENOLONE THERAPX IN' RHEUMATOID 
ARTHRITIS 


Nineteen patients xxere gixen intramuscular injections 
of pregnenolone or pregnenolone acetate 18 m courses 
of sexen to fiftj-one dajs Table 5 summarizes the 
treatment and results m these patients The dose xaned 
from 100 mg to 300 mg Injections xxere gixen dailx 
in the majority of cases, but a few patients receixed 
injections onlj two or three times a week Total 
dosage ranged from 1,600 to 10 600 mg With one 


10. U i 


a ’\ n K ut OI tne ocnenug Corporation supplied the 
pregnenolone and testosterone propionate (oreton*) used in this studv 
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exception (D, table 5) there was no consistent sub¬ 
jective or objective improvement m any of the patients 
treated An abstract of the clinical record of patient D, 
who appeared to respond, is given in table 2 This 


tation rate remained elevated There was a three day 
flare-up of symptoms in the right shoulder from the 
ninth to the twelfth day of treatment and a subsequent 
exacerbation of symptoms in Ins bach and shoulders 


Table 4 — Treatment of Rheumatoid drthritis ivith Epinephrine 


Case 

Age 

Son 

Tjpe 

Duration 
of Disease 

0 

52 

M 

Vll\ed* 

31 yT 

D 

29 

M 

Rheumatoid spondjlitis 

4 yr 

F 

47 

M 

VI Kid 

10 mo 

K 

49 

M 

Mixed 

2 ,1 r 

M 

39 

M 

Mixed 

5 yr 

N 

3d 

M 

Mixed 

G yr 

O 

32 

VI 

Peril hern) arthritis 

2 yr 

Q 

60 

M 

Pi rlplu ral aithrltls 

10 mo 

Si 

ol 

VI • 

Pi rlplu ral arthritis 

12 yr 

Sell 

51 

i 

I'erlplu ral arthritis 

G yT 

Br 

72 

1 

Peripheral arthritis 

IS yr 

Bo 

4j 

1 

Pi rlphornl arthritis 

10 yr 


* Coi \Ntent peripheral arthritis and spondylitis 
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Period of 

Total 


Dose Mg 

Treatment 

Dose, Mg 

Results 

20 

14 dnys 

28 

Subjectively worse objectively 
unchanged 

20 

20 dais 

40 

Subjectively nnd objectively 
unchanged 

20 

9 dais 

lb 

Subjectively nnd objectively 
worse, refused further therapi 

20 

( j dais 

loO 

Subjectively variable slightly 
improved objectively un 
changed 

20 

22 dais 

44 

Subjectively nnd objectively 
Improved 

20 

7 dais 

14 

Subjectively worse objectively 
unchanged refused further 
therapy 

20 

>o dais 

70 

Amite flare up during therapy 
subjectively and objectively 
unchanged nt close of treat 
went 

20 

29 dai s 

Ob 

Subjectively nnd objectively 
worse, bilateral knee elTu«ion 
developed during treatment 

2 0 

14 dais 

2b 

Patient requested that treat 
meut bo discontinued 

2 0 

2s dais 

76 

Subjectively nnd objectively 
worse 

2 0 

14 days 

2b 

Unchanged 

> 0 

14 days 

2S 

Unchanged 


TMtLt 5—Treatment of Rheumatoid Aithntis with Pnginnolom. 
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D 
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K 
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23 
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P 

20 

VI 

Rhemnntoid spondylitis 

6 

lift 

19 

F 

Peripheral arthritis 


Lu 

Go 

VI 

Peripheral arthritis 


Civ 

oO 

F 

Peripheral arthritis 


Ru 

3G 

VI 

Rheumatoid spondylitis 



Sch 

Py 

Co 

Br 

PI 


Durntlon Duration 

ol Dally of 
Disease, Dose, Therapy, 
Me 


ol 

IT 

20 


« 


F 

F 

M 

F 

M 


Peripheral arthritis 
Peripheral arthritis 
Peripheral arthritis 
peripheral arthritis 

Rhcumntoid spondylitis 


300 

S00 

300 

100 
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27 
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10 

7 

JK 

28 
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14 
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14 
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14 
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P 1,000 plus 
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Results 

Subjectively worse, objectlvclj same 
refused further therapy 
Improvement In motion of spine 
No change 
No change 
No change 
No change 
No change 
No change 

Subjectively worse, objectively unchanged 
refused further therapy 
No change 

Joint flare up on medication 

Subjectively worse, objectively unchanged 
refused further therapy 
No change 
No ehango 

No change 
Worse 


Marked subjective Improvement, then 
relapse do objective change 

No change 
No ehango 
No change 
No change 


No change 
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patient (Ru table 5) with rheumatoid spondylitis 
reported fairly extensive subjective improvement at the 
end of the first w eek of therapy This \\ as not attended 
by objectn e evidence of benefit and after one month 
of continuous therapy the patient gradually relapsed 
to the symptomatic state that existed prior to institution 
of pregnenolone treatment 

Most patients complained of moderate to sev ere pam 
at the site of injection, but there were no untoward 
reactions 

TESTOSTERONE PROPIONATE IN THE TREATMENT 
OF RHEUMATOID ARTHRITIS 

Thirteen patients were treated with testosterone 
propionate in oil Of these, 11 had rheumatoid arthri¬ 
tis and 2 had chronic tophaceous goutv arthritis 
Table 6 summarizes the observations in these cases 
Two patients with rheumatoid arthritis were treated 
with a combination of pregnenolone acetate and tes¬ 
tosterone The dosage of testosterone was 100 to 200 
mg injected intramuscularly either daily or two or 
three times a week The total dosage ranged from 
S00 to 1,800 mg In no instance was there a true 


pharmacologic behavior of the agents used in this study 
is in any way similar to that of gold salts In some of 
the published reports the inference has been that the 
action of these agents (epinephrine, pregnenolone and 
testosterone) is similar to that of the endocrine sub¬ 
stances, cortisone and pituitary adrenocorticotropic hor¬ 
mone, proved to be effective in this disease Because 
of the course of rheumatoid arthritis and the new 
standard of measurement which has recently Leen pro¬ 
vided, one is justified in being somewhat skeptical of 
hormonal agents which must be administered for long 
periods of time in order to bring about improvement 
Furthermore, reports of “slight,” “grade 1” or even 
“moderate” improvement in rheumatoid arthritis are of 
doubtful significance in view of the nature of the dis¬ 
ease Frequently repeated and painstakingly performed 
examinations must be made in order to ascertain the 
value of therapeutic agents in this disease Objectn e 
improvement must be demonstrated to parallel sub¬ 
jective improvement in order to credit an agent as being 
effective 

In the present study the number of patients treated 
with these three agents is small and the periods of 


Table 6 —Treatment of Rheumatoid drthntis and Gouty Arthritis with Testosterone Propionate 
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40 
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Goaty arthritis 
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1 000 

70 
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64 

M 
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10 

1 000 

- 0 

« r 
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Wcstorprcn method 


remission of the disease In 3 patients moderate 
improvement was noted, but this improvement was 
entirely subjective In the two patients with chronic 
tophaceous gouty arthritis there was definite worsening 
of the symptoms after early amelioration Several 
patients experienced malaise as well as an increase in 
their rheumatoid symptoms We were unimpressed 
w lth any tonic effect In 2 instances there vv as definite 
evidence of water retention manifested bv dependent 
edema and weight gain Other untoward reactions 
noted were a deepening of the voice and increased hair 
growth on the upper lip m 2 women None of the 
male patients admitted having an) change in libido 

COMMENT 

The natural course of rheumatoid arthritis is such 
that evaluation of treatment is exceedmgl) difficult 
Improvement, when it occurs spontaneously is usually 
a gradual phenomenon The prompt and dramatic 
remission almost universally effected bv cortisone and 
pituitary adrenocorticotropic hormone prov ides a stand¬ 
ard by which various forms of hormonal therapv in a) 
be measured The improvement brought about b) gold 
salts and other therapeutic agents takes a much longer 
tune, but nothing has been reported to suggest that the 


observation have been short It may be that larger 
amounts of the drags given over a longer period of 
time, or with a different schedule of doses, would have 
a more beneficial effect There is a reasonably plausible 
rationale for the use of epinephrine m rheumatoid 
arthritis The rationale for the use of testosterone 
pregnenolone and estrogenic hormones either alone or 
in various combinations is less clear, and m this inv esti- 
gation pregnenolone and testosterone have been found 
to be as consistently disappointing in the treatment of 
rheumatoid arthritis as was epinephrine The negative 
results and some of the unpleasant side effects hav e led 
us to believe that these agents offer no real promise in 
the treatment of rheumatoid arthritis 

CONCLUSIONS 

1 Some patients with rheumatoid arthritis fail to 
manifest significant eosinopema after the subcutaneous 
administration of 0 5 mg of epinephrine Furthermore 
after repeated testing the response may be inconsistent 
and unpredictable on the basis of prev ious performances 

2 The subcutaneous administration for seven to 
sixty-fiv e days of 0 5 mg of epinephrine four times a 
day to 12 patients with rheumatoid arthritis failed to 
influence the course of the disease 
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3 There was no relationship between the eosmo- 
pema produced by epinephrine and the therapeutic 
response to treatment with epinephrine 

4 Intramuscular injections of pregnenolone or preg¬ 
nenolone acetate daily or two or three times a week 
resulted in no improvement m 17 cases of rheumatoid 
arthritis One patient with rheumatoid spondylitis 
improved objectively and subjectively In 1 patient 
with rheumatoid spondylitis there was minor subjective 
improvement at the end of one week’s treatment, but 
this was followed by gradual relapse m the face of 
continued therapy 

5 Intramuscular injections of testosterone propionate, 
100 to 200 mg daily or two or three times a week, in 
11 patients with rheumatoid arthritis and in 2 patients 
with chronic tophaceous gouty arthritis failed to result 
m any consistent improvement 
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SURGICAL TREATMENT OF BRONCHIECTASIS 
IN CHILDREN 

MAURICE G BUCKLES, M D 
Columbus, Ohio 

Since adequate reports of pulmonary resection m 
children are lacking, it is felt timely to present the 
results of surgical treatment in 25 cases of bronchiectasis 
in children One of the common causes of cough is 
bronchiectasis Laennec, many years ago, stated that 
for every 4 cases of bronchiectasis in the adult, 3 had 
their origin in childhood In view of the morbidity 
and mortality accompanying this lesion, it is of the 
utmost importance that early recognition and adequate 
therapy be carried out The only successful treat¬ 
ment to date is surgical extirpation of the suppurative 
lung disease 

It is estimated that bronchiectasis represents about 
5 per cent of all diseases in childhood The classic 
symptoms are cough, sputum and hemoptysis The 
patients are subject to numerous infections of the upper 
respiratory tract and recurrent attacks of pneumonia 
The principal complications are direct extension of the 
infection, pneumonia, empyema, pulmonary abscess 
formation, metastatic abscess (especially brain abscess) 
formation and hemorrhage The disease is chronic and 
progressive, and the course is downhill unless the 
condition is adequately treated 

There are many theories concerning the pathogenesis 
of bronchiectasis Mallory 1 stated that the usual case 
is caused by primary bronchitis and secondary atelec¬ 
tasis Therefore, the best line of attack appears to be 
prevention or prompt alleviation of atelectasis The 
morbidity and mortality rates convince one that treat¬ 
ment is definitely needed Perry and King, 2 on the 
basis of follow-up examination of 400 patients, con¬ 
cluded that in twelve years the mortality of the patients 
who had not undergone surgical intervention was 26 
per cent, 41 per cent of the patients dying within five 
years of onset In the fatal cases 70 per cent of the 
patients died directly of the disease There is evidence 
that patients in whom bronchiectasis develops before 
the age of 10 do not live beyond the age of 40 3 _ 

Dr Buckles is assistant professor of thoracic surgerj Ohio State Uni 
\ersity and a fellow of the American College of Surgeons , T 

1 Mallory T E Pathogenesis of Bronchiectasis New England J 

^Vst’rJder, J W Surgical Aspects of Bronchiectasis New England 
T Med 238 109 1948 


In consequence, it is generally agreed that the defini¬ 
tive treatment of bronchiectasis is surgical Although 
medical management may appear to alleviate the s\mn- 
toms, it is only palliative, and the mortality and 'mor¬ 
bidity rates remain elevated The treatment of choice 
is early pulmonary resection, provided not too great a 
portion of lung tissue must be sacrificed Riggins* 
states that the physician who routinely advises young 
adults \\ ith operable bronchiectasis against surgical pro¬ 
cedures is assuming a great responsibility and, m all 
probability, renders Ins patient a great disservice 

RESULTS or SURGICAL INTERVENTION 

There ha\e been no detailed reports concerning the 
surgical treatment of bronchiectasis m children This 
report is based on the personal surgical treatment of 
2o children with bronchiectasis There were twenty - 
eight separate operations for pulmonary resection 

Bronchoscopic examinations of all children were done 
before surgical intervention for the detection of any 
possible foreign bodies, and an ei aluation of the tracheo¬ 
bronchial tree with regard to bronchitis, erosion or 
obstruction ivas made Complete bronchographic exami¬ 
nations with iodized oil were made of all children to 
establish a definite diagnosis of bronchiectasis and 
to determine the exact location and extent ot the 
suppurative process, w hich is mandatory in determining 
the amount of the lung tissue to be resected If all 
involved areas cannot be resected, because of the exten- 
sne nature of the process, at least something definite 
is available on which a prognosis may be based 

All operations v ere performed with the protection of 
sulfonamide drugs, penicillin and, m several of the 
recent cases, streptomycin A vigorous program of 
preoperative preparation was used, consisting of oral 
administration of sulfonamide drugs, intramuscular and 
aerosol administration of penicillin, postural drainage 
when the sputum w^as profuse and frequent broncho¬ 
scopic aspirations At operation, penicillin and strepto¬ 
mycin w r ere instilled into the pleural cavity before the 
chest was closed Penicillin and streptomycin therapy 
was continued postoperatively for a period of four or 
five days The surgical technic consisted of mdiudual 
ligation of all hilar vessels and closure of the bronchus 
with individual silk sutures, the bronchus was then 
covered with pleura Bronchoscopic examinations of all 
patients were made at the conclusion of the operations 
Frequent postoperative bronchoscopic examinations and 
tracheal aspirations were used to prevent bronchial 
obstruction and failure of expansion Routine closed 
drainage w^as used m all cases on closure of the chest 
Prompt thoracentesis w^as done in the presence of 
effusion 

The ages of the children varied from 2 to 12, with 
an average of 7 years All gave a definite history of 
chronic cough and pneumonia, several had previously 
had attacks of hemoptysis In most instances the onset 
of trouble started with measles, pertussis or pneumonia, 
in 2 cases, however, the onset was related to the 
aspiration of a foreign body, after attempts to remove 
it bronchoscopically had failed One child had sple¬ 
nomegaly of undetermined origin (Banti’s syndrome) 
and had previously undergone splenectomy There 
was 1 patient with the triad of Kartagener—situs 
inversus, pansmusitis and bronchiectasis All were 
demonstrated to have bronchiectasis by bronchographic 
examination with iodized oil Six of the patients had 
bilateral invol vement In addition, 1 patient with 

4 Riggins H N Cited bj Stneder, J IV 3 
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extensive bronchiectasis throughout one lung had 
chronic empyema with a bronchopleurocutaneous fistula 
There were 21 patients subjected to unilateral lobec¬ 
tomy or segmental resection, 2 had pneumonectomy, 
and 2 had bilateral pulmonary resection (table 1) 

It is important to note that the process was almost 
exclusively localized in the lower lobes, the middle 
lobe of the right lung or the lingular segment of the 
upper lobe of the left lung In complete preoperative 
bronchographic examination, bronchiectasis was demon¬ 
strated in an upper lobe only three times in 1 case 
the lesion was minimal and was not resected, the other 
2 patients were children m whom the entire left lung 
was extensively involved and pneumonectomy had to 
be carried out 

There had been no mortality to the time of w riting 
The complications consisted of empyema in 1 patient 
(treated successfully with rib resection and drainage) , 
serious infection of the wall of the chest wdnch finally 
healed after a rather prolonged period in 1 patient, 
minor wound infection in 1 patient, and larvngeal 
edema, which developed postoperatively in a 7 year old 
girl on whom tracheotomy was performed in order to 
relieve the obstruction (table 2) 

In 16 cases the results were excellent These chil¬ 
dren, at the time of writing, were completely free of 
all symptoms (table 3) It is significant that m these 
children all the diseased lung tissue could be resected 
All had unilateral mvoh ement preoperatively, how e\ er, 
pneumonectomy was necessary in 2 cases 

In 7 cases the results are classified as good These 
children, while free of symptoms, are still subject to 
rather frequent attacks of infection of the upper respira¬ 
tory tract which are successfully controlled by a few 
days of bed rest and antibiotic therapy Among these 
7 with good results are 4 cases in which there originally 
was bilateral involvement 

The result in one patient in particular may be men¬ 
tioned A 7 year old girl was subjected to three separate 
operations for bilateral pulmonary resection over a 
period of two years The preoperative diagnosis was 
bronchiectasis of the lower lobes of both lungs and 
minimal involvement of the lingular segment of the 
upper lobe of the left lung At the first operation 
the lower lobe of the left lung was removed, and this 
was followed by removal of the lower lobe of the right 
lung about one year later The child was greatly 
improved, but some symptoms persisted, and, finally, at 
the third operation, the lingular segment was removed 
This child has now been followed for five years and 
the results are considered good The other 3 cases of 
bilateral involvement in this group were not considered 
set ere enough to warrant bilateral resection The 
removal of the more extensive areas has produced good 
results but it is realized that these patients need careful 
observation and that they may eventually need addi¬ 
tional surgical treatment 

Two patients with bilateral involvement w r ere defi¬ 
nitely improved by surgical intervention One under¬ 
went bilateral lobectomy These children, unfortunately, 
still hare cough and sputum production Originally, 
these 2 children had rather extensive bilateral disease 
How t their health will be affected over a period of time 
remains to be seen, however, surgical procedures have 
offered palliation and have definitely improved their 
general condition 

Examination of the resected lung tissue revealed defi¬ 
nite bronchiectasis in all the specimens In addition 
to bronchiectasis, there were atelectasis, pneumonitis 
and small pulmonary abscesses These findings are 


important, as they definitely confirmed the preoperative 
diagnoses made by bronchographic examination 

In reviewing these results one is greatly impressed 
with the necessity of early recognition and prompt 
treatment in order to obtain the best results 

COMMENT 

This report is based on the results in 25 consecutive 
cases of bronchiectasis in children treated by pulmonary 
resection The follow-up studies range from six months 
to five years While the follow-up period is short, an 
impression at least, can be formed 

Morbidity and mortality figures convince one that 
definitive treatment is needed for children with bron¬ 
chiectasis The diagnosis of bronchiectasis is simple 
and accurate The only type of therapy which is definite 
and successful is surgical extirpation of the suppurative 
process Children tolerate pulmonary resection exceed¬ 
ingly well With present technics and antibiotic therapy, 
the dangers of surgical procedures are minimal The 
results of surgical intervention, m the relief of symp¬ 
toms, are inversely proportionate to the extent of the 

Table I —Lung Tissue Resected in Tvjcnty-Exght Operations 


Area Resected JSo 

Entire left lung 2 

Lower lobe of left lung 10 

I ingulur segment of upper lobe of left lung 6 
Lower Jobe of right Jung 9 

Middle lobe of right lung 4 


Table 2 —Complications m Txccnly-Eight Operations 


Complications 

No 

Percentage 

1 Mortality 

0 

0 

2 Morbidity 



a Empyema 

1 

3M 

b Infection of the client wall 

1 

3 oO 

c Infection of the wound 

1 

8 . 0 O 

d Laryngeal edemo (tracheotomy) 

1 

350 

Table 3— Results of Surgical Intervention on 

25 Children 

Result* 

fco of Case* Percentage 

Excellent (cured) 

10 

01 

Good (no symptoms) 

7 

28 

Improved 

2 

8 


involvement, and, obviously, the less lung tissue 
invohed, the less lung tissue w'hicli need be sacrificed 

This is a plea for the early diagnosis and definitive 
treatment of bronchiectasis to be earned out in child¬ 
hood Early' treatment will obviate the hazards of bron¬ 
chiectasis which must be faced if the patient grows to 
adult life w ithout surgical removal of the diseased 
area Realtively extensive bilateral pulmonary resec¬ 
tion can be carried out wuthout causing the patient any 
kind of respiratory' embarrassment 

SUMMARY 

1 The problem of bronchiectasis is briefly' reviewed 
It is pointed out that the definitive treatment is surgi¬ 
cal removal of the suppuratne process and that the 
best results are obtained when this remo\al is carried 
out early 

2 The diagnosis of bronchiectasis is made only by 
means of roentgen examination with the injection of a 
contrast medium, such as iodized oil, into the bronchi 
A11 five lobes should be adequately' filled 

3 The results in 25 consecutne cases of bronchi¬ 
ectasis in children treated surgically are presented 

4 The safety' of the procedure cannot be over¬ 
emphasized 
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From the standpoint of cancer control the public and 
medical profession have not advanced at the same rate 
as has knowledge of the clinical aspects of the dis¬ 
ease This problem is of greater magnitude each suc¬ 
cessive year because the population is aging, i e, ail 
increasingly larger segment of the population is sur¬ 
viving to reach the period of life when cancer is more 
frequent The net result is a larger mortality and 
morbidity from cancer each year—estimated at 300 000 
for 1949 

While pin sicians search for an adequate screening 
test to detect cancer or hope for a panacea, they are 
still faced with the current problem of attempting to 
reduce the number of deaths due to cancer Today, 
despite considerable progress in diagnosis and therapy 
the only practical means of reducing the oier-all mor¬ 
tality and morbidity from cancer is early detection of 
lesions and the prompt application of adequate therapy 
Although it is true that newer methods or improved 
procedures in radiation and surgery yield larger cure 
rates, in the mam such salvage is made up of patients 
with localized or relatively localized disease It is sel¬ 
dom possible to reclaim the patient with advanced 
cancer 

In 1946 we made a comparative study of the causes 
for dela> m the diagnosis of cancer 1 The results were 
disappointing and the physician was shown at a dis¬ 
advantage V similar survey was made in 1947 and 
in 1948 This report is a summary of the data in these 
latter two )ears and a comparison with the previous 
data of 1923-1938- and of 1946 It is our opinion 
that consecutive annual studies give some indication of 
the trends m diagnostic delaj and incidental!) some 
evidence of the effect that the cancer educational pro¬ 
gram (la) and professional) has had in this particular 
metropolitan area (New' York) 


JIDTHOD OF STUDV 


The study oi 1947 was made m the same manner as 
that of 1946 using a random sample of 500 patients 
with cancer examined from Jan 1 to April 1 1947 
The study of 1948 ran from July 1 to December 31 and 
consisted of all patients (839) examined m the admit¬ 
ting chmc, m w'hom a diagnosis of cancer was proved 
at Memorial Hospital No other method of selection 
was used During the period covered in the 1947 study 
there was increased publicity concerning cancer, culmi¬ 
nating in “cancer month ” There was no such'unusual 
publicity during the period covered in the 1948 study 
The data used m both studies were obtained b) phj- 
sicians during the initial admitting examination, and the 
patients were not aware that a special survey was made 
The questions were not unusual and consisted of 
“When did you notice your first symptoms? When did 
you first consult a physician ?” and the like The ground 


From the Medical Department and the Department of Statistics, 
Memorial Hos)111a Robblns G F Delai m the Diagnosis of 
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Jama 

Ma\ 27 , 


rules set by Pack and Gallo m their 1923-1938 survev 
were used to determine culpability and delat in diag¬ 
nosis and treatment 3 - k 


. £ ... wiwiuwqu ai iauu ( 0 ) it ])e deJa\cd 

t tree months or more after first symptoms before lie consulted 
a physician, or (b) if he refused to follow acceptable aduce such 
as biopsy, roentgen studies or referral to a suitable person 
hospital or clinic 


2 The physician was considered culpable (a) if lie faded 
to arrive at a diagnosis in a month or when unable to do so 
did not refer the patient to a suitable person, hospital or clinic 
(b) if lie failed to gne proper advice or counsel at all or to 
apply proper therapeutic measures, or (c) if he failed to refer 
the patient to a suitable person, hospital or clinic when the 
patient failed to improve. 

3 Naturally, when a combination of the aforementioned fac¬ 
tors was present the physician and the patient were considered 
jointly responsible for the delay 


Again it must be emphasized that the data obtained 
are solely from patients are biased m their favor and 
do not necessarily portray the true situation in the area 
served b) Memorial Hospital much less m the countv 
at large However, data similar!) biased are valid when 
used for comparison 

RESUITS 

The data w ere first studied from the ov er-all point of 
view' (fig 1) The 1948 results are encouraging in that 
they show improvement over those for 1947, they are 
discouraging m that the) are essential!) the same as 
those in 1946 One favorable sign is a trend toward 
improvement, i e, a decrease of culpability m pip - 
sicians It is slight but at least m the desired direction 
The patient has improved over 1947 but only to the 
point where lie wms two years earlier in 1946 

We are still of the opinion that many patients with 
cancer who had previously consulted a physician bad 
not received an adequate physical examination To 
evaluate this factor m culpability and in delay in diag¬ 
nosis of cancer patients w ere put m four groups 

1 The superficial group consisted of those with cancers that 
could be detected or suspected by a superficial examination 
Examples are cancer of the skm lip and anterior part of the 
tongue One third of the group had cancer of the skm 

2 Those with cancers of the breast were placed m a separate 
category chiefly because of the publicity given to this form of 
cancer m the past 

3 The thorough group consisted of those with cancers that 
could be detected or suspected by a careful history and complete 
physical examination Examples are cancer of the floor of the 
mouth, of the posterior two thirds of the tongue, gynecologic 
cancer, cancer of the distal part of the rectum and anus, and 
malignant lymphoma 

A The special group consisted of those with cancers that 
could be detected or suspected by a careful history and complete 
physical examination plus roentgenograpluc or endoscopic 
studies, or both Examples are cancer of the lung, esophagus 
stomach upper part of rectum and colon and cancer of the 
kidney and bladder 

Supeificial Group —The comparative data for the 
superficial group are shown in figure 2 It is evident 
that there was an improvement m all categories from 
1947 to 1948, but there was no gam over 1946 It is 
amazing how closely the 1946 results approximate those 

of 1948 

Breast Gioup —The breast group is the best from the 
standpoint of no delay The comparative data are 
shown m figure 3 There has been an improvement 
over 1946 To the credit of the members of the medical 
profession the greatest improvement has been m the 
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physician only category Conversely, the bulk of this 
effect is observed m the no delay group 

Thorough Group— The comparative data for the 
thorough group are given m figure 4 There has been 
some improvement m all categories, but it is only of 
slight degree 


COMBINED DATA 
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Fir 1 — Combined data on culpability for delay in diagnosis and treat 
merit of cancer Figures for 1923 1938 from Pack and Gallo 2 and for 
1946 from Leach and Kobbins 1 

Fir 2 — Culpability for delay in diagnosis and treatment of cancer in 
nperhcial group 




Figure 3 Figure 4 

Fig 3—Culpability for delay in diagnosis and treatment of cancer in 
breast group 

Fig 4 —Culpability for dehy in diagnosis and treatment of cancer in 
thorough group 


Spicin! Group —The data for the special group are 
compared in figure 5 The patient of 1948 has impro\ed 
o\er 1947 but not quite to the level of 1946 The 
pin sicinns onlv category has shown the most heartening 


improvement over 1946 but curiously not much 
impvo\ ement over 1947 The improvement in the no 
delay group is dne almost solely to the better showing 
of the physicians This is particularly encouraging 
because this group includes lesions with high early 
mortality and with which the bulk of cancer mor¬ 
tality rests LAPSE OF TIME 

The data were again analyzed from the standpoint of 
the lapse of time between the onset of first symptoms to 
the first consultation w ith a ph) sician and from that 
temporal point until a diagnosis was made and treat¬ 
ment started Median times in months were used 
The comparative data (fig 6) reveal the encouraging 
trends observed There has been a consistent improve¬ 
ment in all groups in 1948 At least 50 per cent of the 
sample of patients wait a shorter time from the onset 
of symptoms before a physician is consulted Moreover, 
the patient and the physician lose less time in arriving 
at a diagnosis and beginning therapy One discouraging 
observation is the length of tune it takes for the phy¬ 
sician and the patient to arrive at a diagnosis and to 
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Figure 5 Figure 6 

Fig 5 —Culpability for delay in diagnosis and treatment of cancer 
in special group 

Fig G —Comiianson of time lap*e (median in months) for the super 
ficial breast thorough and special groups in 1946 1947 and 1948 from 
detection of hrst simptoms to \erification of diagnosis and institution of 
treatment 


start treatment in the special group Ot all the groups, 
this is one in winch speed m diagnosis and rapid insti¬ 
tution of therapy are of the utmost importance 

COMMENT 

On cursory review, these data are not as encouraging 
as might have been hoped, considering the tremendous 
efforts that have been spent in education However, 
there are certain distinct signs of improvement The 
physicians have lessened delay "in diagnosis significantly 
since 1946 except in lesions of the superficial group 
There has been a sizeable gain m rapid diagnosis and 
treatment for patients in the breast, thorough and 
special groups The reduction of delav in the breast 
group is of the greatest magnitude (more than 50 per 
cent) In the special group in which diagnoses are 
certainlv more difficult and time consuming, requiring 
greater cooperation on the part of the patient and the 
pin sician the improvement is no less encouraging 
This is the group in which the mortahtv is extremely 
high and in w Inch such gains mean sav ed In es 

Another encouraging aspect of these data is the 
decided decrease in the time both from the onset of first 
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symptoms to first consultation and from first consulta¬ 
tion to diagnosis and the start of therapy This also 
results m increased survival rates 

The slow decrease m delay on the part of the patient 
is discouraging The reasons for patient delay are not 
aluays easy to determine In a parallel study by the 
Social Service Department of this hospital on diagnostic 
delay m the patient with cancer, one factor stood out 
The clinic patient, and this probably applies to the 
a\ erage patient, handles an illness due to cancer much 
the same as he has handled similar life situations m 
the past The patient who is accustomed to face reality 
or who fears physical pain or disability and w r ho is 
accustomed to seek medical aid promptly also seeks help 
quickly when his illness is due to cancer Conversely, 
the patient who m the past had to be forced by circum¬ 
stance, intractable pam or the pressure of family or 
friends to seek medical aid acts the same w r ay when 
Ins illness is due to cancer One might state that in 
a gnen patient the reaction pattern is set long before 
the cancer develops Economic status seemed to be of 
no consequence m the group of patients studied so far 
as delay or nondelay was concerned Better levels of 
intelligence and education w r ere factors favoring non¬ 
delay Unfortunately, data on those in the age groups 
60 and over were the least encouraging Delay was 
greater m these patients 

These observations have meaning and are not based 
on one isolated study Similar conclusions w r ere reached 
in an independent survey by a different social worker 
in the same hospital m 1947 They mean in part that 
the educational program, which must include propa¬ 
ganda is the only practical weapon at present to combat 
inertia and ignorance 

A large segment of the population is never reached 
or affected by many phases of the educational program 
This is not a criticism but simply a statement of fact 
One chase of the educational program that wall reach 
a large portion of the population, especially those in the 
desired age groups (40 years and older) is the type of 
steady enlightening propaganda that the individual phy¬ 
sician can spread Not the least important measure 
is the routine annual physical examination This is too 
great a task to impose on the cancer detection clinic 
Each physician has his own detection clinic in his office 
and hospital Let them be used 1 

This study, in contrast to that of 1946, indicates that 
the physician is improving in his handling of patients 
m the breast, thorough and special groups, although 
he has not lessened delay in detecting lesions of the 
superficial group Moreover, the total delay period 
(time lapse) has been shortened Both these improve¬ 
ments mean increased human salvage 


CONCLUSIONS 

1 A comparative study of delay in the diagnosis of 
:ancer covering four periods (1923-1938, 1946, 194 
md 1948) shows improvement over 1923-1905 out no 
gams since 1946 

2 Despite the lack of gross improvement, patients 
are losing less time between the onset of first symptoms 
and the first consultation with a physician 

3 The gross reduction m delay since 1946 has been 
due to an improvement on the part of the physician 

4 In addition, physicians are losing less time between 
the time of first consultation and the tune the diagnosis 
is established and therapy is applied 

5 Certain aspects of the cancer control problem in 
the light of these data have been discussed 


Q FEVER TRANSMISSION FROM ONE HUMAN 
BEING TO OTHERS 

Report of Three Coses 

DAVID L DEUTSCH, MD 
and 
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An epidemiologic study of Q fever, as made in the 
endemic area of southern California, suggests three 
modes in which the infection may be spread (a) occu¬ 
pation m dairy or livestock industries, (b) use of ran 
milk and (c) residence within mile of places w’here 
cattle are maintained or beef is processed 1 It has been 
estimated that more than 10 per cent of the cattle m this 
region are infected with Coxiella burnetii, the etiologic 
agent of Q fever, and that more than 50 per cent of the 
raw’ milk produced in this area is infective for guinea 
pigs - Cases of Q fever have occurred among slaughter¬ 
house workers 8 and laboratory technicians 4 C burnetii 
has been found m ticks, 5 and 1 case has been reported 
m w Inch the infection w’as probably caused by the crush¬ 
ing of ticks betw een the fingers 0 

It has been stated repeatedly that Q fever is rarely, 
if ever, transmitted from one human being to another" 
Six instances of multiple cases in the same household 
have been reported, but the patients w’ere probably 
infected from identical sources rather than by human 
contact 1 Three clinical and 3 subclimcal cases have 
been reported wdnch resulted from the handling of con¬ 
taminated material 8 Several autopsy attendants appar¬ 
ently acquired an infection through contacts with 
Q fever victims ” 

That human to human transmission of Q fever exists 
was suggested by our recent observation of a patient 
acutely ill with Q fever and the subsequent appearance 
of the disease in fourteen to twenty-three days in 3 per¬ 
sons w r ho attended him They had symptoms clinically 
compatible with Q fever and serologic tests positive 
for the disease 

The serums of 26 other persons in contact with this 
patient w r ere tested for the presence of complement- 
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fixing antibodies to C burnetii antigen Of these, 

2 had positive tests (1 64 titer) but were asymptom¬ 
atic The titer of 1 dropped to 1 32 two months later 
The other was not available for follow-up It cannot be 
stated that these antibody responses resulted from a 
previous exposure to Q fever or from a subclimcal 
infection resulting from this exposure 

Another contact who was also a roommate of a 
patient (case 3) with the disease, became ill two days 
after the latter with symptoms suggestive of Q fever 
These included sweats, shaking chills, fever, retrobulbar 
headache and anterior chest pain bilaterally These 
S) mptoms subsided m four days The serologic test for 
Q fever performed one month later was negative This 
may represent a case of Q fever without production of 
a perceptible antibod} response 

None of the personnel resided near a dairy, had 
contact with livestock or ingested raw nnlk, however, 
thej did handle bed linen, clothes, bed pans and food 
trays of the patient (case 1) and had personal contact 
with him No conclusions could be made as to the 
possible mode of transmission in these cases 

REPORT OF CASES 

Case 1 —C W (the patient who is presumed to have infected 
the nurse and attendants) was a man 55 years of age, an 
unemployed mechanic and salesman, who lived more than 2 
mdes from a dairy or stockyards and had not been outside the 
immediate vicinity of his home for several months prior to this 
illness He had had no previous similar illness For the past 
two years he had consumed an average of 1 pint (473 cc) of 
raw milk daily from the same dairy He lived with his brother 
and sister in-law who also drank raw milk but who were 
serologically negative for Q fever 
The onset of his illness occurred on May 1, 1949 with malaise, 
shaking chills, fever, lassitude and drowsiness His physician 
administered penicillin Four days later the patient manifested 
delirium, which persisted for nine days Eight days after onset 
(May 8) he was admitted to the hospital He was disoriented, 
confused and acutely ill The posterior pharynx was diffusely 
reddened The chest was dull to percussion and had decreased 
tactile fremitus over the left base posteriorly and laterally The 
remainder of the physical examination was noncontnbutory' 

A roentgenogram of the chest showed diffuse density of the 
lower portion of the left lung Subsequent roentgenograms 
showed gradual resolution of this process Unfortunately, a 
blood specimen was not taken during the acute stage of the 
illness for the complement fixation test with C burnetii 
antigen 10 Subsequent blood specimens were positive for Q 
fever in the following dilutions June 3, 1 8,092, June 17, 
1 8 092, August 2, 1 2,048, and September 22, 1 2,048 The 
June 17 specimen was positive in a 1 4 096 dilution when tested 
concurrently On admission the urine contained albumin (4 
plus) and many coarse granular casts This observation dis¬ 
appeared after hydration The initial blood count w as 3 600 000 
red blood cells with 70 per cent hemoglobin and 2,400 white 
blood cells w ith 60 per cent neurtopluls and 32 per cent lympho¬ 
cytes Subsequent counts showed a persistent leukopenia and 
granulocytopenia with 0 to 9 per cent neutrophils The sedi¬ 
mentation rate was 35 mm in one hour with the Cutler method 
The routine agglutination tests for typhoid, paratyphoid, brucella 
and Proteus (Weil Felix) w ere negative The cold hemaggluti¬ 
nation and heterophil antibody tests were negative Spinal fluid 
examination gave normal results Spinal fluid and blood cul¬ 
tures were sterile A positive reaction of his blood to the Kahn 
test, which was observed during the acute stage of his illness 
became negative during convalescence. Reaction to the Kolmer 
modification of the Wassertnann test was negative at all times 

10 All complement fixation tests with the C burnetii anticen nere 
performed at the Viral and Rickettsial Disease Laboratory Division of 
Laboratories California State Department of Public Health 1392 Uni 
versity Avenue Berkelei 2 Calif 


At the time of admission it was beheVed that the patient had 
a severe case of pneumonia with toxic depression of the granulo¬ 
cytes He was treated with oxygen, penicillin and sulfadiazine 
Since he showed no response to this therapy after two days, he 
was started on 45 Gm of aureomycin hydrochloride orally and 
1 Gm of streptomycin hydrochloride intramuscularly daily He 
was also given multiple blood transfusions His temperature 
continued to show a daily rise to 106 F rectally for slx days 
Then he began to improve, and six weeks later, when he was 
asymptomatic, aureomycin therapy was discontinued He con¬ 
tinued to be asymptomatic. 

The granulocytopenia, which persisted even after convales¬ 
cence, was difficult to explain The patient had taken cinchophen 
for several months prior to entry and a high potency vitamin 
D preparation for four years However, there was no improve¬ 
ment in his blood picture following the withdrawal of the drugs 
Several months later the patient was readmitted to the hospital 
with severe furunculosis The blood picture was the same. 
After repeated blood and marrow studies he underwent a 
splenectomy for presumed hypersplemsm Postoperatively his 
white blood cell count rose and stabilized at 5,200 cells with 
31 per cent neutrophils and 58 per cent lymphocytes 

Case 2—L L, a woman aged 48, was the nurse who attended 
the first patient (case 1) from the time of his admission On 
May 31, tw enty-three days after the first patient was admitted, 
she complained of supraorbital headache, nausea, chills and mild 
fever Four days later these symptoms had intensified and, in 
addition, she had shaking chills and complained of lethargy 
The next day she had vertigo, more generalized headache, mild 
nonproductive cough, dysuna and urinary frequency Her 
physician prescribed penicillin and a sulfonamide drug, but there 
was no improvement Five days later, or ten days after the 
onset of her symptoms, she was admitted to the hospital She 
was acutely ill Her temperature was 100 F orally, and she 
had a slightly injected pharynx 

The roentgenogram of the chest showed pneumonia in the left 
upper lobe The blood was normal except for a mild secondary 
anemia Routine agglutination tests were negative. The urme 
was normal Reactions of her serum to C burnetii antigen 
were as follows July 1,1 64, July 20, 1 128, and September 
8, 1 64 Two days after admission the patient was afebrile 
After twenty-two days the pneumonia showed complete resolu¬ 
tion by roentgen observation This case followed the usual 
pattern for Q fever, except for lack of a daily rise m temperature 

Case 3 —A Mcl, a white man aged 33, was an attendant 
of the first patient (case 1) from the time of his admission Two 
weeks later (May 22) he noted decided tiredness and malaise 
The next day he had shaking chills, fever (103 F orally), left 
frontal headaches, sweats and right anterior chest pain of 
pleuritic type with mild nonproductive cough He entered the 
hospital four days after the onset of symptoms He was acutely 
ill The only findings of note were occasional crackling rales 
at the right lung base posteriorly and in the right axilla The 
temperature was 103 8 F rectally 

A roentgenogram of the chest showed infiltration at the right 
lung base medially One month later this showed complete 
resolution The blood count was within normal limits The 
urine contained albumin (2 plus) This observation disappeared 
during convalescence. Routine agglutination tests and blood 
cultures were negative The results of the complement fixation 
tests to C burnetii antigen were as follows May 31, less than 
1 8, June 16 1 256 and July 26, 1 512 The patient had a 
daily rise in temperature to 103 F orally for six days, after 
which he was afebnle 

Case 4—A G, a white man aged 61, was an attendant of 
the first patient (case 1) from the time of his admission 
Twenty-two days later (May 30) he had a fever (102 F orally), 
retrobulbar headaches, chills, sweats and a mild, nonproductive 
cough He was ill at home for a week but did not seek medical 
care After his return fo work the connection between his 
illness and the other cases was suspected and a complement 
fixation test for Q fever was performed July 25 It was positive 
in a 1 64 serum dilution \ specimen taken September 6 was 
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made on y f A1 ?° Uffh 3 dla ^ n0SIS of Q fever cannot be 

made on the baas of the serologzc test alone, and since a nse 

became ”° demonstrated, the diagnosis has been made 
because of the clinical symptoms, exposure to the first patient 

he positive serologic test and the onset of illness concurrent with 
uie other cases 


activity of the vaginal fluid could be used as a diagnostic 
aid in detecting cervical cancer The present data have 
been collected with a view to making comparisons later 
with observations on u omen v ith treated and untreated 
cancer of the cervix 


SUMMARY 

case Q fever with apparent transmission of 
the disease to 3 other persons is reported 

2 The mode of transmission was not determined 


BETA-GLUCURONIDASE STUDIES IN WOMEN 

1 Observations in 500 Nonpregnant, Nonconcerous Subjects 
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F HOMBURGER, M 0 
Boston 


3 lie increasing interest in the beta-glucuronidase 
activity of body tissues and fluids in health and disease 
has made urgent the report of an adequate control 
series A systematic study of vaginal fluid and cervical 
biopsy specimens has been undertaken in this laboratory 
on several groups of women in an attempt to establish 
the base line control levels for normal women The 
findings and a discussion of the present concepts of 
their physiologic import are reported in this, the first of 
our series of papers on this subject The method for 
collecting the specimens and the procedure for handling 
the material will be described in detail, together with 
an analysis of the results m a study of 500 nonpregnant, 
noncancerous women 1 Subsequent papers in this series 
will deal with additional aspects of the beta-glucurom- 
dase activity of tissues, fluid and venous blood in 
physiologic and pathologic states in women 

Beta-glucuromdase is an enzyme widely distributed 
in mammalian tissues, whose function, properties and 
behavior have recently been reviewed - Experiments 
with mice 3 and observations m pregnant women 4 have 
indicated its role in the action and metabolism of estro¬ 
genic hormones It has been found in human cancer 
tissue r ' m higher concentrations than in healthy tissue 
in the majority of cases The presence of a striking 
difference m the glucuronidase activity' of cervical can¬ 
cer tissue led Odell n to state that the glucuronidase 


Miss Mirsit Olsen, of the Cytolopy Laboratory New England Center 
Hospital read the smears in this study 

From the Cancer Research and Cancer Control Unit of the Depart 
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Tufts College Medical School, Boston 
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1 The subjects were obtained from the Tumor Clinic of the Boston 
Dispensary, the New England Center Hospital the Holy Ghost Hospital 
the Jewish Memorial Hospital and from the private patients of one of 
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METHOD 

The vaginal fluid in the subjects studied in this 
report was obtained in a simple and standard manner 
I he specimens were secured before any vaginal exami¬ 
nation, whether digital or instrumental had been made 
Lubricating jelly' w as not used and douches w ere inter¬ 
dicted for twelve hours before the specimens were 
obtained The standard Papanicolaou glass pipet was 
used, 16 cm long and 06 cm m diameter, with the 
distal end polished to reduce the capillary bore to 
approximately one third of the original diameter A 
standard Papanicolaou 2 ounce rubber suction bulb was 
attached to the dry, clean pipet and the vaginal fluid 
w'as obtained by the method used m the cytologic study 
of exfoliated cells The bulb is compressed, the pipet 
inserted high into the posterior vaginal vault and the 
fluid collected in the pipet b) releasing the bulb and 
slowly sweeping the pipet across the vagina as it’is 
being withdrawn The fluid is then expelled from the 
pipet by means of the bulb into carefully weighed 
standard Wassermann tubes, 10 cm long and 1 3 cm 
m diameter, marked with a diamond point pencil for 
identification There is usuall) sufficient material m 
the pipet for the preparation of slides for the cj tologic 
study of exfoliated cells This procedure was carried 
out with the majority' of specimens as an additional 
control and to assist in interpretation of the findings 
The specimens were usually kept at 40 C until the 
analysis w r as made 

The weight of the tube with the vaginal fluid speci¬ 
men w T as recorded, and the contents were well mixed 
by means of a close-fitting glass rod attached to a 
rotating electrical motor shaft A total of 3 cc of 
tenth-molar acetate buffer (/> H 4 5) was employed The 
glucuronidase activity of such suspensions of vaginal 
fluid w’as found to remain stable m the cold for at least 
tw'enty-four hours Values obtained on specimens below 
5 mg m weight w r ere regarded as unreliable and dis¬ 
carded As a rule specimen weights ranged between 
10 and 50 mg, and even with amounts of approxi¬ 
mately 100 mg, valid results, as proved by multiple 
samples, were obtained 

The use of an immunologic pipet for sampling vaginal 
fluid was found to be impractical In only 1 of 4 
women could sufficient fluid material be obtained, and 
variation m the consistent rendered uncertain the exact 
amounts actually being assayed for enzyme activity 
The inside of the pipet w'ould often be coated with 
sticky secretions, simulating a false fluid volume level 

From the well suspended homogenate, 0 1 cc por¬ 
tions were pipetted first into two Wassermann tubes 
containing 0 8 cc of tenth-molar acetate buffer (/>» 

4 5) and 01 cc of hundredth-molar phenolphthalein 
glucuromde and then into a third tube containing 08 cc 
of tenth-molar acetate buffer These tubes were incu¬ 
bated overnight at 38 C, and the reaction was stopped 
after the time had been recorded by placing the digests 
in boiling water for one nunute This procedure o 
deprotemizmg was more satisfactory than trichloracetic 
acid precipitation One and five-tenths cubic centi¬ 
meters of water were added, and, after centrifuging, 

2 0 cc of each of the supernatants were transferred to 
Evelyn cuvettes, 2 5 cc of alkaline glycine reagent, 
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1 cc of 5 per cent trichloracetic acid and water to 
complete the 6 cc volume were then added, in the order 
given The reading of the optical density and calcu¬ 
lation of results were performed exactly as described 
previously," taking into account that 2 cc of a total of 

2 5 cc were taken for color development 

Tissue specimens were collected in weighed tubes, 
homogenized in acetate buffer and assayed for glu¬ 
curonidase activity Multiple specimens of vaginal fluid 
or of degenerating cervical cancer may sometimes show 
a variation as great as SO per cent Accordingly, when¬ 
ever possible, ive have taken duplicate specimens of 
fluid and tissue A number (106) of cervical biopsy 
specimens have been assayed for beta-glucuronidase 
activity, which has been correlated with the histologic 
state of the tissue 

RESULTS 

A total of 500 nonpregnant women without clinical, 
cytologic or pathologic evidence of cancer have been 
studied for this report The age distribution of these 
subjects is uniform and follow's closely the standard 
age distribution, from the age of 40 years upward, for 
women in the Commonwealth of Massachusetts (fig 1) 
The glucuronidase values have been recorded for sta¬ 
tistical purposes, first in ranges of 300 to 900 units 
and then at levels of 1,500 to 4,500 units These 
points for analysis were arbitrarily chosen in order to 
make possible convenient comparisons of these data with 
that on cancer subjects 

These women have been divided arbitrarily into age 
groups of 20 to 40, 41 to 60 and 61 to 90 years The 



Fig 1 —Age distribution 


percentage of specimens studied in women of each age 
group has been related to beta-glucuronidase activity in 
figure 2 It will be noted that the range of beta-glucu- 
romdase activity' falls between 0 and 4,500 units in 
noncancerous, nonpregnant v’omen It is especially 
notew orthy that an attempt to establish, in vaginal fluid 


7 Fi.hman W H Snruictr B and Broncth R. Anphcahon of 
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evaluation, a critical value for cancer set arbitrarily at 
either 300 or 600 units w'ould of necessity be difficult 
It can be seen from table 1 that 65 3 per cent of the total 
number of observations made show values below 300 
units An additional 15 3 per cent of observations show 
values between 300 and 600 units The remaining 19 4 
per cent show' values between 600 and 4,500 units 



Fig 2—Relationship of the percentage of specimens studied in each 
-age group to the beta glucuronidase activitj The horizontal line of 
figures at the bottom represents the beta glucuronidase activity of the 
vaginal fluid while the vertical fine of figures at the left represents the 
percentage of total observations 


The significant aspect of figure 2 is the strong ten¬ 
dency for w'oruen over 40 years of age to make up an 
increasingly greater proportion of the values over 300 
units When the subjects are divided into premeno¬ 
pausal and postmenopausal groups, this tendency' for 
increase in proportion at the higher levels is accentu¬ 
ated Of the 500 women, 168 w'ere postmenopausal 
subjects In 51 of these the menopause had been 
surgically induced In the majority' of the remaining 
subjects the physiologic menopause had occurred 
between the ages of 48 and 52 years, a level consistent 
wuth the standard age for the menopause in this climate 
In table 2 the data on women before and after the 
menopause have been related to age 

The results of examination of exfoliated material 
from vaginal fluids, aliquots of which were studied for 
/S-glucuronidase activity', are shown in table 1 The classi¬ 
fication suggested by' Papanicolaou w as used in grading 
the cytologic smears Class 1 represents the completely' 
normal cydologic smear Class 2 represents the unques¬ 
tionably benign smear which has some aberrations from 
the normal, such as an excessive number of pus cells, 
aberrant normal cells and atypical estrogen lei els for 
the expected physiologic normal in the subject studied. 

Classifications higher than 2 were not encountered 
in this study', since in no instance w ere suspicious or 
frankly cancerous smears found Of the 323 cytologic 
smears which were class 1, a total of 237 (73 5 per cent) 
were found in patients with beta-glucuronidase values 
below 300 units On the other hand, 44 (36 5 per cent) 
of a total of 120 smears which were class 2 were from 
patients with a range of up to 300 units for beta- 
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glucuronidase activity This suggests a study of the 
relationship between the presence or absence of gyneco¬ 
logic complaints m these women, and these data are 
gnen in the last section of table 1 The discrepancy 

Tadle 1 


Facts Related to the Distribution of Glucuronidase 
I'allies of the Vaginal Fluid 
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between the total number of subjects studied and the 
number of beta-glucuromdase values recorded is due to 
tlie fact that several specimens were obtained from 
some persons, and every specimen was given equal 
weight m the analysis of results 


J A M a 
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It will be noted that 51 0 per cent of the 275 obser¬ 
vations in patients with clinical gynecologic complaints 
showed beta-glucuromdase values of less than 300imits 
t , 11 , 1611 wlthout clinical gynecologic complaints who 
had beta-glucuromdase values below 300 units repre- 

7 l pe / c f nt °f a tc ? ta} of 383 observations Patients 
with frank clinical or laboratory evidence of Trichomo¬ 
nas vaginalis infection are included in the group with 
gynecologic complaints There is a tendency, noted in 
the sections on exfoliated cells and gynecologic com¬ 
plaints of table 1, for the presence of aberrations from 
the cytologic and clinical normal to be associated with 
values above 300 units 

In view of the statement flIj that the presence of blood 
in the vaginal fluid reduces its glucuronidase activity, 
it should be noted that our data do not include apprecia¬ 
ble numbers of sanguineous specimens 

The /9 observations on women who have undergone 
hysterectomy were divided into two groups, one of 

Table 3 Relationship Between Bcta-Ghicitronidasc Activity w 
the Vaginal Fluid and Hysterectomy 
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46 observations on women \\ho had undergone supra¬ 
cervical procedures and another of 33 observations on 
women w ho had undergone panhy sterectomy Seventy- 
four per cent of the subjects possessing a uterine cervi¬ 
cal stump had vaginal fluid glucuronidase values below 
300, which is a significant!) greater percentage than 
occurred m subjects who had had panhysterectomy (43 
per cent) Patients m the panhysterectomy group had 
values above 300 units twice as frequently as did those 
until supracervical hysterectomy (table 3) 

Active cultures of Trichomonas raginahs homims 
protozoa were obtained, and beta-glucuronidase deter¬ 
minations were done on the uncentrifuged culture, the 
centrifuged supernatant and the Trichomonas organisms 
laked, lysed and homogenized with water The activ¬ 
ities of the uncentrifuged and centrifuged cultures 
were identical with those found m the sterile medium 
itself (which contains a slight amount of enzyme derived 
from the human serum present) The laked organ¬ 
isms show ed no beta-glucuromdase activity whatsoever 
Vaginal fluid specimens taken at intervals of several 
days over a period of months in regularly menstruating 
women showed cyclic changes m the glucuronidase 
activity 

Results of glucuronidase assays in 8 pregnant women 
show r ed a range of values from 0 to 1,930 units of 
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activity, with 3 above 300 units and 5 showing less than 
300 units of activity It is apparent from this small 
number of studies that pregnancy does not uniformly 
result m a high glucuronidase activity in the vaginal 
fluid 

COMMENT 

A suitable control series of observations is essential 
for the proper interpretation of beta-glucuronidase 
values obtained in cancerous and benign conditions It 
is felt that 500 nonpregnant, noncancerous subjects 
are an adequate number for statistical analysis It has 
been reported that in the pregnant state the beta- 
glucuromdase values m the vaginal fluid are elevated 6 
Since pregnant women were not included, our inci¬ 
dence of high beta-glucuronidase values is lower than 
it would have been in a senes including both pregnant 
and nonpregnant women Another factor, the presence 
of T vaginalis infection, stated to account for high 
\agmal glucuronidase values, was operative in an 
undetermined number of our subjects 

Recent information indicates that 68 per cent of 
women who show no T vaginalis in the hanging drop 
preparation reveal the presence of the protozoa in cul¬ 
ture preparations 8 On this basis, the total incidence 
in women of T vaginalis infections may approximate 
80 per cent Accordingly, the presence or absence of 
these infections may well have a limiting effect on the 
incidence of high values In our experience, both low 
and high values have occurred in the presence of frank 
T taginitis infection Since active pure cultures of 
the motile protozoa and the 1> sed organisms themselves 
contain no appreciable amount of the beta-glucuromdase 
enzyme, the impression is strengthened that the part 
played by the Trichomonas organisms m some of the 
high values encountered is of less importance than has 
been implied 0 Nevertheless, a search should be made 
into the mechanisms by which the presence of Tri¬ 
chomonas m the vagina may influence the beta-glu¬ 
curomdase activity of the vaginal fluid, a problem under 
investigation 

The age distribution in this series is sufficiently wide 
to offer an over-all picture of the glucuronidase values 
to be expected in any age group from 20 to 90 years 
The subjects have been divided into three age groups, 
20 to 40, 41 to 60 and 61 to 90 years, so that the age 
group in which cancer of the genital tract in women is 
most frequent (41 to 60) could be delineated 

The data have been grouped in multiples of 300 
units not only for statistical evaluation but also because 
the ralue of 312 units was stated to be the one which 
divided patients w ith cervical cancer from those w ithout 
it ob The range of values for all observations is great, 
from 0 to as high as 4,500 units per gram of -vaginal 
fluid The group having the predominant number of 
rallies below 300 units is made up of women aged 20 to 
40 Since these women represent 40 per cent of the 
total number studied, an appreciable number (52) have 
' allies greater than the arbitrary level of 300 units 
Women in the age group in w hich cancer of the genital 
tract is most frequent (41 to 60) and particularly those 
aboi e it had the majority of the values above 300 units 
This suggests that the origin of vaginal glucuronidase 
enzjine has some relation to the process of aging 


8 Williams M II A Study of the Tnchomonad Population i 
Experimentally Infected Rhesus Monkeys I The Efficiency of Intense 
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C'nec to be published 


It should especially be noted that the age groups in 
which genital cancer is prevalent are those in which 
noncancer controls have higher values Thirty-four 
per cent of the 658 observations showed values higher 
than 300 units If this arbitrary level is used as a 
dividing line for the diagnosis of cervical cancer, one 
third of the female population would fall into this 
category The inclusion of pregnant women w ould only 
serve to increase this figure Other significant data 
may be computed from figure 2 Thus, 77 per cent 
of women in the age group 20 to 40, 59 per cent m the 
group 41 to 60 and 43 5 per cent m the group 61 to 90 
have vaginal fluid values below' 300 units per Gm 

With regard to the menopause, there is a significantly 
greater incidence of high beta-glucuromdase values m 
the vaginal fluid m women after the menopause As 
the beta-glucuromdase level increases, postmenopausal 
women predominate to a noticeable extent, which is con¬ 
sistent with the relationship to age discussed previously 
Of the total number of w’omen in the 41 to 60 age 
group (260), 98 were premenopausal and 162 post¬ 
menopausal The principal difference in these two 
groups is the functional state of the ovaries, and it is 
interesting to note that women m this age group after 
the menopause average 525 6 units and before meno¬ 
pause 299 7 units of activity per gram of vaginal fluid 
In this respect, in a total of 11 patients who had under¬ 
gone bilateral oophorectomy, the average value for 
glucuronidase activity in the vaginal fluid was 1,110 
units, with' a range of 0 to 3,460 All these considera¬ 
tions are suggestive of a role for the functioning ovary 
in determining the glucuronidase activity in the vaginal 
fluid 

It is too early to attach a great deal of significance 
to the numeric averages, since the figures include values 
over 1,000 units in appreciable numbers, while the bulk 
of the data is found below 300 units However, it is 
possible to establish values from table 2, from lvhich one 
may predict from our present data the level below r which 
80 per cent of women in a given age group would fall 
These values, we feel, may be employed as tentative 
standards for making comparisons with the glucuroni¬ 
dase activity in the vaginal fluid m varying groups of 
women 


It should be noted that the 80 per cent level in wmmen 
aged 20 to 40 is at most 250 units, in those aged 41 
to 60, premenopausal, 400 units, and postmenopausal, 
750 units, and in those aged 61 to 90, 800 units The 
most significant aspect of these data is that if 300 units 
were taken arbitrarily as the level which divides, with 
80 per cent accuracy,® those women without cancer from 
those with the disease, a gross error would be evident 
in w'omen over 40 after the menopause 
Cytologic studies of exfoliated material are being used 
to advantage in identifying early cancerous lesions of 
the genital tract which might escape identification by 
clinical examination False negative results in patients 
ivith cancer of the cervix make up not more than 10 
per cent of the results reported by a number of investi¬ 
gators 10 The expenence of our cytologic laboratory is 
consistent with these findings The fact that m no 
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vaginal fluid were due to unsuspected and undiscovered Z, T d eS , carne j I out on bl0 P s y specimens 

cancer of the cervix We have found the cytoW Y h ! St0 , cbemica st «^s corroborate the char- 

study of exfoliated material indispensable for the evalua- f teris [j c h, S h beta-glucuronidase values in cancerous 
tion of these data tlssue 

The difference between those subjects wth gyneco- T. mf c p„, ri , 
logic complaints and those without gynecologic com- T 5-Beta-Glucuron,dasjActivity m Untreated Cen 

plaints in respect to the level of beta-glucuronidase 
activity in the vaginal fluid is not of sufficient magni¬ 
tude to warrant interpretation This appears to make 
the selective value of gynecologic complaints unsatis¬ 
factory as the sole criterion for the use of beta-glucu- 
romdase determinations in subjects who may have 
cancer Additional study of the parts played by the 
ovary and the pituitary and adrenal glands, as well as 
cultural diagnostic study of Trichomonas, may serve 
to clarify, m cytologic and clinical studies, aberrations 
from the normal found to be frequently associated with 
beta-glucuromdase values m the vaginal fluid above 
300 units 

Elimination by surgical means of the uterine corpus, 
with or without the cervix, offers some insight into 
the source of vaginal fluid glucuronidase The range 
of values (table 3) falls between 0 and 3,500 units 
Especially noteworthy is the fact that patients m whom 
the entire uterus and cervix have been ablated make 
up a significantly larger proportion of the group with 
values above 300 units This signifies clearly that the 
presence of the uterine corpus and cervix are not funda¬ 
mentally essential for the presence of high enzyme 
values The part played by the presence of ovarian 
tissue m the group of women who had undergone 
hysterectomy is of great significance and should be 
further evaluated 

Table 4— Bcta-Glucuronidasc Activity in Benign Uterine Ccrvu 
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* 'Pile average was 1,047 units of activity per gram of fluid Tbc rnuti 
of activity -was from o£5 to 5,9o0 units 

t Tho heading Involved" Indicates that the source of the specimens 
was typical cancerous tisane obtained In a biopsy ol tho uterine eervk 
‘ Tho beading Unlnvolred” Indicates that biopsy specimens mn 
obtained, in the same patients, outside the llmltB ol the gTo<s cancer 
tissue In the cercL\ 

8 Multiple specimens 

In the course of this study, we have encountered 
several pitfalls which deserve mention Uniformity m 
the sa. iphng technic is important, and duplicate speci¬ 
mens should be analyzed whenever possible The v eight 
of the specimen lias been found much more dependable 
than the volume as a basis of expressing the results 
A minimum degree of handling and treatment of the 
material is desirable 

SUM5IARY 

Five hundred nonpregnant, noncancerous women 
were studied with regard to beta-glucuronidase activity 
m vaginal fluid and, m 45 of these, m cervical tissue 
The age group into which subjects fall is of importance 
m interpreting the incidence of high values (those above 
600 units) Women after the menopause from ages 41 
to 60 possess high values twice as frequently as do sub¬ 
jects aged 20 to 40 The relevance of ovarian function 
in this phenomenon may be indicated by the presence of 
higher values m w omen who have completed the meno¬ 
pause and in women who have undergone oophorec¬ 
tomy Living Trichomonas vaginalis organisms them¬ 
selves do not possess the enzyme beta-glucuromdase 
From the study, it is clear that factors m addition to 
, pregnancy, such as T vaginalis infection and cancer, 
With respect to the beta-glucuromdase activity of ^ ^ m the evaluation of high beta-glucurom- 

cervical tissue, the group with cervical cancer has shown ^ ^ m the vagina j fl m d 

a much higher level of the: enzyme, as c ^ f r ^ '^ th Xhe un)form incidence of elevated glucuronidase 
the control group (tables 4 and 5) It is of mtej^ arfivitv in cervica i cancer tl ssue is a striking phe- 
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* Tiio average was 153 units of activity per grnm oi fluid 
of activity was 0 to 533 units 
t Multiple specimens 
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to note that specimens obtained beyond the gross limits actmty in --- --- S5gmficance W1 fl be evaluated sepa- 
of cervical cancer have beta-glucuromdase values falling nomenon a a ^ study 

well below 300 units Biopsy specimens obtained m ratel^ttymu^^--— 7 " 

the same subiects from the cancerous lesion universally u Sell am Nachias u m ^^ e [ or L the H H J^U 
howXataisabove 500 umts (table 5) In but one g^-w.«, > —- - 

instance of 45 was there a value higher than 500 units cancer *««»«* Ann s« R iso 333 . 
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ALCOHOL IN THE TREATMENT OF 
ANGINA PECTORIS 

HENRY I RUSSEK MD 
CHARLES F NAEGELE MD 
sod 

FREDERIC D REGAN MD 
Stolen Ijlond N Y 

Alcohol has been regarded as a valuable drug in the 
treatment of angina pectoris since the earliest descrip¬ 
tion of the disease by Heberden 1 in 1786 It is rated 
b\ most contemporary authorities as one of the few 
effective coronary vasodilators, second onl\ to the 
nitrites 2 Indeed, the effect of 1 or 2 ounces (30 to 
60 cc ) of whisky or brandy in terminating an anginal 
attack is said to be comparable in many instances to 
the results obtained with glyceryl trinitrate Never - 
theless it is m the prevention rather than in the treat¬ 
ment of these episodes that alcohol has been deemed 
of particular clinical value = b Physicians frequently 
prescribe it in angina pectoris as a routine propin lactic 
measure and especially before contemplated effort or 
excitement 

In spite of such wide therapeutic endorsement sur¬ 
prisingly little is known regarding the actual effect of 
alcohol on disturbances of coronary blood flow in 
human disease The observed influence of the drug 
on anginal pam has been almost universally accepted as 
proof of its coronary' vasodilating action Experimen¬ 
tal e\ idence, how e\ er does not support this contention 
\ arious investigators 3 have failed to obsen e a signifi¬ 
cant increase in coronary blood fiotv in animals even 
with high concentrations of the drug It seems pos¬ 
sible therefore, that another mechanism mav be 
responsible for the symptomatic relief frequently 
afforded by this agent 


Other authors have attempted to evaluate the effect 
of alcohol in the treatment of angina pectoris, utilizing 
pain alone as an index of myocardial ischemia Etans 
and Hoyle 0 studied records covering two week periods 
during which patients noted the number of attacks, the 
duration of pain and the effect of medication Steams, 
Riseman and Gray, 6 on the other hand, endeavored to 
measure the influence of alcohol on exerase tolerance 
bv having their patients continuously ascend and 
descend a two step staircase in a cold room until angina 
dev eloped Such technics w ould be acceptable for assay¬ 
ing the vasodilator potency of drugs if pain represented 
a definite end point and reflected a fairly constant 
degree of coronary' insufficiency m the individual 
patient Obviously', however, this is not the case 
Pain is of infinite variability and to date has not been 
accurately quantitated in man either subjectively or 
objectively Furthermore even if such precise mea¬ 
surement were possible, pam could not reliably reflect 
the status of the coronary arculation In our labora¬ 
tory, for example, patients show mg quantitatively 
constant electrocardiographic alterations with each 
performance of a standard exercise test under carefully 
controlled conditions have experienced no distress on 
some occasions and appreciable pain on others 
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Alcohol has long been known to be a depressant of 
the central nervous system capable of decreasing 
anxiety and promoting a sense of well-being 1 Its 
beneficial influence in angina pectoris may' therefore 
arise from its sedative action, through which it increases 
the threshold for pam sensation without exerting any 
significant effect on underlying myocardial anoxia If 
this hypothesis is established the indications for the 
use of alcohol in coronary disease wall require reevalua- 
tion The employment of a drug which prevents the 
warning stimulus of pam without influencing the actual 
status of the coronary circulation obviously' presents a 
theoretic hazard m prophylactic therapy Although 
such a drug may have some value in the treatment ot 
the anginal attack it cannot accurately' be classed with 
the nitrites, w hicli have been show n to reverse the elec¬ 
trocardiographic pattern frequently observed during 
transient episodes of coronary' insufficiency 
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Fir l (case l) —Electrocardiograms (lead 4) showing modifying mflu 
encc on resting control of standard exercise (Master two-stefl test*) after 
a certain time interval (minutes between medication and beginning of 
test) In all figures response A follows no medication no time interval 
response B follows o grain (0 4 mg) glyceryl trinitrate orally time 

interval five minutes In figure 1 response C follows 45 cc whi ky orally 

time interval twenty minutes 


Conversely as Dock' has pointed out “a minute 
ischemic area in the myocardium may cause as severe 
discomfort as ischemia of a whole ventricle ” Con¬ 
sequently if the action of alcohol is to he criticallv 
analyzed a more accurate index of coronary insuffi¬ 
ciency is required than that afforded bv the sensation 
of pam alone 

'Vt the present time electrocardiography offers the 
most objective means of evaluating changes in coro¬ 
nary circulation It is significant furthermore, that 
certain patients with coronary disease repeatedly show 
transient RS-T segment depression and T wave inver¬ 
sion of constant pattern in response to standard exer¬ 
cise 8 In such selected cases it is possible to determine 
accurately' the modifying action of various drugs on the 
electrocardiographic response to measured exercise 
Accordingly a technic was devised in which alcohol 
and glyceryl trinitrate could be compared objectively 
with regard to their effectiveness in preventing previ- 
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ously observed patterns of myocardial ischemia in suit¬ 
able test cases 

Method As a result of screening a large number 
oi patients with angina pectoris by means of the Mas¬ 
ter two-step test , 0 5 cases were found m which the 
electrocardiographic response remained constant when 
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beginning of the test, these changes either completely 
failed to appear or were minimal in nature JZ 
instance there was a decided difference between the 
control records and those obtained after premedication 
with glyceryl trinitrate (figs 1 to 5, inclusive) hi 
striking contrast, the administration of 1 or 2 ounces of 
whisky five to thirty minutes before the test exerted 
ittie or no influence on the electrocardiographic 
response to standard exercise Thus it is evident from 
the tracings that alcohol was without significant effect 
m preventing the RS-T changes induced by this stand¬ 
ard procedure (figs 1 to 5) 

In spite of these pronounced differences, whisky did 
appear comparable to glyceryl trinitrate m its ability to 
prevent the onset of anginal pain during the perform¬ 
ance of the exercise test 


COMMENT 


Fig 2 (case 2) —Electrocardiograms (.lead CF<) as m figure 1, except 
tint response C follows 30 cc of whisk) orall), time internal ten minutes 


recorded from day to day Thus in each of these cases 
a constant pattern of change was repeatedly observed 
m the tracings taken during the ten minute interval 
following exercise These transient electrocardio¬ 
graphic changes, moreover, appeared and disappeared 
with great regularity in the individual case After 
recording the response characteristic for each patient 
by obtaining a number of control studies, the identical 
procedure was carried out five minutes after the admin¬ 
istration of 1/150 gram (0 4 mg) of glyceryl trini¬ 
trate In similar manner, the test was performed on 
other occasions, five to thirty minutes after the inges¬ 
tion of 1 or 2 ounces of whisky Only one test was 
performed in any twenty-four hour period, and in each 
instance identical conditions were maintained Each 
study employing glyceryl trinitrate or whisky was 
repeated at least once, and additional control records 
were obtained at frequent intervals throughout the 
period of observation 

Results —The control electrocardiograms recorded 
after exercise in each of the cases studied show transient 
changes m the RS-T segments and T waves which 
according to accepted standards, are clearly indicative 
of myocardial ischemia 10 Thus m each of these cases 
exercise was followed by depression of the RS-T seg¬ 
ment (amounting to considerably more than 0 5 mm ) 


The results of this study clearly indicate that a mis¬ 
conception exists regarding the value of whisky in the 
treatment of coronary disease Although this agent is 
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Fir 5 (case 5) —Electrocardiograms (lead 1) as in figure 1 
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Fiir 3 (case 3) —Electrocardiograms (lead CFi) as in figure 1, except 
that response C follows 60 cc of whisk} orally, time interval five minutes 


and flattening or inversion of the T wave When glyc¬ 
eryl trinitrate (1/150 gram, sublingually) was admin¬ 
istered to each of the patients five minutes before the 


9 The Master test is a procedure in which the patient ascends and 
descends a two step staircase twenty to thirty times, depending on age, 
sex and weight Electrocardiograms are recorded immediately after exer 


capable of preventing an anginal attack or terminating 
it when present in many patients, the clinical effect of 
the drug appears to result from an action independent 
of coronary vasodilatation Thus, m the cases herein 
reported whisky completely failed to prevent the electro¬ 
cardiographic patterns of myocardial ischemia induced 
by standard exercise Since its pharmacologic action 
on coronary circulation differs decidedly from that 
of glyceryl trinitrate and actually appears insignificant 
as revealed by this study, alcohol can no longer be 
accepted as a coronary vasodilator 

Evidence has not yet clearly established whether 
glyceryl trinitrate acts through specific coronary vaso¬ 
dilatation, lessening of cardiac work or diminution in 
myocardial oxygen consumption It seems apparent, 
nevertheless, that the drug influences anginal pain by 
tending to correct or prevent the underlying myocardial 
anoxia, which provokes the clinical attack, whereas alco 
hoi does not Consequently, the view that a glass of 
whisky is the equivalent of a glyceryl trinitrate table 
for the patient with coronary disease should be rejected 
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From these considerations it must be concluded that 
the action of alcohol in coronary disease is exclusively 
that of a rapidly acting sedative Indeed, precisely the 
same results were obtained in our patients when 

gram (15 mg ) of morphine was administered hypo¬ 
dermically twenty minutes before the performance of 
the exercise tests It would seem that whisky, like 
morphine, exerts its effect by greatly increasing central 
inhibition or suppression of pain sensation The depres¬ 
sant action of alcohol, even in small dosage, on the 
function of the higher centers in man is probably 
responsible for the observed effects of decreasing 
anxiety, diminishing attention to pain and increasing 
sense of w ell-being 4b 

As desirable as these effects may appear for the 
patient suffering from an anginal attack, they might 
prov e very undesirable and even hazardous for the coro- 
narj patient contemplating moderately severe exertion 
Thus the ingestion of whisky by such a person before he 
undergoes \ igorous physical effort may remove not only 
the protection afforded by angina but also the restric¬ 
tions imposed by psychogenic influences Therefore in 
those instances in which, as a result of the action of 
this drug, angina either fails to occur or is relieved, 
effort may be pressed to greater length so that sudden 
death or a fatal seizure may ensue 

The observations presented justify the conclusion that 
alcohol is a poor substitute for glyceryl trinitrate When 
the latter is not available, however, the subjective 
comfort and relief of pain frequently provided by alco¬ 
hol are helpful in the control of the anginal attack 
Its sedative action and ability to create a sense of w ell- 
being in some patients suggest that it may also have 
\alue in the general management of this disease Never¬ 
theless, inasmuch as the effects of the drug on the 
central nervous system are not correlated with objective 
improvement in coronary circulation, its administration 
m the prevention of attacks may involve appreciable 
risk Thus a double danger exists m one’s removing the 
protection afforded by angina while simultaneously 
imparting a false sense of physical fitness 

SUMMARY 

The relief of pain afforded by alcohol in the treatment 
of angina pectoris has resulted in its wide acceptance 
as one of the few' effective coronary vasodilator drugs 
Nevertheless, neither clinical nor experimental evidence 
thus far advanced lends support to the concept that 
alcohol augments coronary blood flow 

The present study was undertaken to determine, by 
means of an objective electrocardiographic technic, 
whether or not alcohol exerts a modifying influence 
on the response to exercise in patients w ith know 11 
coronary disease The 'esults of this investigation mav 
lie summarized as follows 

1 Whisky (1 to 2 ounces, 15 to 30 cc ) administered 
five to thirty' minutes before the performance of a 
standard exercise test failed to prevent the transient 
electrocardiographic alterations (RS-T depressions and 
T wave changes) repeatedly observed in the control 
records of patients w ith angina pectoris 

2 In sharp contrast, y 150 grain (0 4 mg ) of glyceryl 
trinitrate administered to the same patients five minutes 
before the performance of the identical test either com¬ 
pletely prevented or significantly modified the previ- 
ousl\ observed patterns of myocardial ischemia 

3 In spite of these differences, whisky appeared as 
effective as glyceryl trinitrate in preventing angina 
induced by the standard exercise test 


From these observations, it is concluded that alcohol 
is not a coronary vasodilator agent Its role in coronary 
disease is solely that of a rapidly acting sedative which 
increases the threshold for pain while promoting a sense 
of well-being Consequently, although its sedative and 
psychogenic action may have value m the general 
management of the disease and in the treatment of the 
anginal attack itself, alcohol must be considered a poor 
substitute for glyceryl trinitrate Moreover, its employ¬ 
ment prophylactically not only may create a false sense 
of physical fitness but may remove the protection 
afforded by angina It would appear that existent views 
regarding the value of alcohol in the treatment of 
angina pectoris should be drastically amended 


Clinical Notes, Suggestions and 
New Instruments 


PHENOLSULFONPHTHALEIN TEST FOR TUBAL PATENCY 

GEORGE SPECK M D 
Arlington Va 

During the war years, when apparatus for the determination 
of tubal patency were not being manufactured, it became 
imperative that a Uibal patency test be devised which would be 
accurate, simple, safe and economical Insufflation apparatus 
of simple construction were suggested in the literature The 
Jarcho apparatus, utilizing air, was tried one time, in spite of 
the fact that its inherent dangers were known. A small air 
embolus, which produced shock, cyanosis, thready pulse and 
gasping respirations, developed, but the patient spontaneously 
recovered after a few minutes This made the need for a safe 
tubal patency test even more pressing Hysterosalpingography 
is not without dangers and is costly to the patient and incon¬ 
venient for both patient and doctor Thus from necessity was 
the phenolsulfonphthalein test born 

Phenolsulfonphthalcm was chosen because it was considered 
to be safe, as evidenced by the many years of clinical usage 
without any reported toxicity It was further believed that, 
if it could be given safely by muscular and intravenous routes 
without being irritating, it probably could be given mtra- 
pentoneally without harm 

Determination of the rapidity of absorption of the dye 
through the peritoneum was necessary, since it was the basis of 
the proposed test It was believed that if the dye readily passed 
through the fallopian tubes and was quickly absorbed and 
excreted in the urine a simple and visual test for tubal patency 
could be established. Six milligrams of phenolsulfonphthalein 
were injected into the peritoneal cavity of 6 rabbit does and 
the urine collected every five minutes In each case the dye 
was recovered from the urine within twenty-five to thirty 
minutes Thus it was established that the dye was readily 
absorbed through the peritoneum of rabbits 

The next step was to see whether or not the dye was easily 
absorbed through the vaginal mucosa, endocervix, endometrium 
or endosalpmx A volunteer was obtained whose tubes had 
been ligated by the Pomeroy method two years previously 
Twelve milligrams of phenolsulfonphthalein diluted to 20 cc 
with isotonic sodium chloride solution were placed m the vagina 
and kept there for two hours At the end of this time no dye 
was recovered 111 the urine Then 6 mg of phenolsulfonphthalein 
diluted to 10 cc with isotonic sodium chloride solution were 
instilled into the uterine cavity After one hour, no dye was 
recovered in the urine Another volunteer was obtained whose 
tubes were known to be open, and again 6 mg of phenol¬ 
sulfonphthalein diluted with isotonic sodium chloride solution 
to 10 cc. were instilled into the uterine cavity In thirty 
minutes, the dye was found in the urine. It was thus felt that 
phenolsulfonphthalein readily passed through the tubes entered 
the peritoneal cav lty, was absorbed and passed via the blood 
to the kidney s, w here it was excreted into the urine in an 
amount sufficient to give a positive reaction to the test It 
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uas further felt that, if the dye was absorbed at ai! through 

° f t ,e va ,!” ia - Cervix ’ uterus or tubes . was done 
either slowly, m small amounts, or not at all Any absorption 

that occurred did not interfere with the test if the test were 
completed within thirty minutes 

In June 1948 a preliminary report of this test was published i 
twenty-four cases were presented, with an accuracy of 100 
per cent Since then, a known total of 210 cases has been 
gathered 45 by me, 55 by Israel » and 110 by Palan s The 
results from these 210 tests were considered accurate m each 
case Palan concluded that the test was of clinical value and 
was reliable Israel wrote “The results observed warrant 
the conclusions that the PSP test is simple, economical 
ana safe, as well as a method of indicating the presence of 
tubal patency In none of these 210 cases has there been 
any unfavorable reaction or evidence of toxicity Thus, from 
these several preliminary reports, it can be stated with some 
degree of assurance that the phenolsulfonphthalein test for 
the determination of tubal patency is a valuable addition to the 
armamentarium for the stud) of human infertility 
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sulfonphthalein test was confirmed The presumptive cause of 
oTf ht Lwi S o!lgospermia m 3 of the remaining 4 cases m 
thC Pat ' ent h3d been Sten,e since birth oUn onl 
h d fi , ft ^ en . years P revi °usly, and the result of the phenol- 
sulfonphthalein test was negative. 

In the 24 cases in which the Rubin test was made, there were 
two opposite results In each case, the result of the phenol¬ 
sulfonphthalein test was positive and that of the Rubm test 
negative However, when the tests were repeated, the results 
m both tests were positive This indicated, perhaps, that the 
false negative result of the Rubin test was due to temporary 
ubal spasm which had no effect on the phenolsulfonphthalem 
test In one test, results of both Rubin and phenolsulfon¬ 
phthalein tests were positive and hysterosalpingography was 
reported as revealing dosed tubes This patient became pregnant 
a few months later Thus, of 45 determinations, it can be said 
that the phenolsulfonphthalein test was accurate m 100 per cent 
of cases, of 24 determinations, the Rubm test was correct m 
91 7 per cent, and, of 6 determinations, bysterosalpmgographv 
was correa m 83 3 per cent 


IXSTRUM I- NTS 

The only instruments necessary are the Grave’s speculum, 
sponge forceps, tenaculum, uterine sound, cannula, 10 cc* 
syringe, any gage needle, medicine glass, one ampul of phenol¬ 
sulfonphthalein (6 mg), isotonic sodium chloride solution, 
glass catheter, a test tube to collect the urine and 10 per cent 
sodium hydroxide solution 

TECHNIC 

The vagina and cervix arc prepared m the same manner as 
for an insufflation test or hysterosalpingography All instru¬ 
ments should be surgically sterile A Grave’s speculum is 

inserted into the vagina The cervix is grasped with a 

tenaculum and the cervical canal probed with a uterine sound 
to determine depth and direction A cannula (similar to that 
used with the Jarcho or Rubm apparatus) is inserted into the 
internal os The rubber obturator on the cannula fits snugly 
against the external os and prevents regurgitation Sterile 
isotonic sodium chloride solution is poured into a medicine glass 
The ampul of phenolsulfonphthalein (6 nig) is drawn into a 
10 cc syringe and diluted to 10 cc with the isotonic sodium 
chloride solution The needle is removed from the syringe, and 
the syringe is then inserted into the open end of the cannula 
The phenolsulfonphthalem solution is injected slowly into the 
uterine cavity The stopcock at the distal end of the cannula is 

turned so that there will be no reflux of the solution 

If the tubes are closed, or if there is tubal spasm, there will 
he some resistance to the flow of the solution and the patient w ill 
complain of abdominal cramps If the tubes are patent and 
the injection is slow, there will be little resistance and little 
cramping If there is any leakage about the obdurator, it is 
readily visible and thus will not interfere with the accuracy of 
the test—a disconcerting fact, at times, with the Rubin method 
of insufflation 

The cannula is removed at the end of ten minutes A 
tampon is placed in the vagina, the speculum and tenaculum 
are removed, and the bladder is catheterized The urine is 
collected m a test tube to which a few drops of 10 per cent 
sodium hydroxide solution are added If the urine turns pink 
or red, the tubes are considered to be patent If the urine 
remains clear, the patient vs given a glass of water and twenty 
minutes later is recatheterized If the urine remains dear after 
the addition of 10 per cent sodium hydroxide solution, the tubes 
are considered to be closed, if the urine is discolored pink or 
red, the tubes are considered to be patent 


RESULTS 


Tubal patency was determined in 45 cases by the phenol¬ 
sulfonphthalem test In 24 cases the Rubm test and in 6 cases 
hysterosalpingography was done with the phenolsulfonphthalein 
test In 15 cases, the phenolsulfonphthalem test was done alone 
In 10 of these 15 cases the test was confirmed by surgical 
intervention, and in 1 case the patient subsequently became 
pregnant Thus, in all but 4 cases, the accuracy of the phenol- 
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Penolsulfonphtbalcm as Test for Determination of Tuba! 
bst & Gynec 55 1048 (June) 1948 
Personal communication to the author 
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CONCLUSIONS 

1 be phenolsulfonphthalem test for the determination of tubal 
patency is accurate, simple and safe. The test is based on 
the premise that phenolsulfonphthalem is not easily absorbed (if 
at all) from the normal vaginal mucosa, endocemx, endo¬ 
metrium or endosalpmx but is readily absorbed from the 
peritoneal cavity Thus, if the tubes are patent, the phenol¬ 
sulfonphthalein will pass from the uterus mto the tubes and 
then into the peritoneal cavity There it is absorbed, carried 
to the kidneys and excreted, giving rise to a positive result 
(The urine turns pink or red when alkahmzed) If the tubes 
are closed, this will not occur, the urine will remain clear, 
and the result of the test will be negative 
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CARDIOVASCULAR AND RESPIRATORY STUDIES IN PREGNANCY 
FOLLOWING PNEUMONECTOMY 


JOAN HUMPHREY LONG, MD 
MARY RUTH WESTER, MS 
J ROBERT WILLSON, M D 
and 

GEORGE P ROSEMOND, M D 
Philadelphia 

Relatively few pneumonectomies have been performed in 
women in tile childbearing age, the majority of such operative 
procedures being carried out for pulmonary' cancer which 
occurs most often in men over 40 1 Because pregnancy following 
pneumonectomy has not previously been reported, we are report¬ 
ing the case of a patient who was delivered of a full term 
infant two years after such ail operation The physiologic 
changes which occurred incident to the pregnancy, the increased 
oxygen demand, the increased blood volume and the increased 
work load on the heart were adequately handled by the cardio¬ 
vascular and respiratory systems despite a reduction m the 
size of the pulmonary capillary bed by at least 50 per cent and 
a loss of more than half the lung parenchyma 


REPORT OF CASE 


Mrs M O, a white pnmigravida aged 40, had had her right 
lung removed at the age of 37 because of grade 1 adenocarci¬ 
noma A year after the pneumonectomy she married, and two 
years postoperatively, at the age of 39, she became pregnant for 
the first time Her last menstrual period began April 29, 
1948, and at the first antepartum examination, on July 6, she 
had no complaints except dyspnea on exertion, which had been 
present since the pneumonectomy but w Inch had increased some- 
re hat since the onset of the pregnancy Physical examination 
at the time showed an apparently healthy woman in no distress 
Her blood pressure was 116 systolic and 80 diastolic Her 
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weight was 139 pounds (63 Kg) There was no distention of 
the neck veins There were duiness and absent breath sounds 
over the right side of the chest The left side of the chest was 
clear to percussion and auscultation The mediastinal structures 
including the heart were shifted to the right The heart was 
apparentl) not enlarged, the sounds were good and there were 
no murmurs Pelvic examination revealed a uterus enlarged 
to the size of an eight week pregnancy Pelvic measurements 
were all within normal limits There was no ankle edema 
Because of the low grade malignancy of the previous pulmonary 
lesion the adequate compensation for the loss of the lung and 
the patient's desire for the baby, the pregnancy was allowed 
to continue 

The patient was seen at regular intervals throughout the 
pregnancy, during which her weight increased from 139 to 
151 pounds (63 to 68 5 Kg) Although she complained of 
increasing dyspnea and attacks of pain in the lower right side 
of the chest, there occurred no change in blood pressure or 
pulse rate and no evidence of cardiac decompensation The 
urine during pregnancy showed no alteration from normal, 
and the lowest lei el of hemoglobin was 11 Gm per hundred 


being taken as a point 10 cm aboie the skin of the back 2 
Several times during the pregnancy a Caughej 3 cardiac over¬ 
load test consisting of 1,500 cc. of isotonic sodium chloride solu¬ 
tion given intravenously in thirty minutes was performed The 
venous pressure was measured at five minute intervals during 
the administration of the saline solution (i e, after ever) 
250 cc) and the vital capacity was measured at the beginning 
and at the end of the tests An electrocardiogram was done 
early in pregnancy and after delivery 
The results of these tests are given in the accompan) mg table 
There was essentially no change in the tidal volume, the vital 
capacity or the maximum breathing capacity during the course 
of the pregnane) There was, however, a slight increase in the 
rate of respiration, from 14 to 19 times a minute, which resulted 
in an increase in the minute volume of respiration of 32 liters 
There were more significant changes in the function of the 
cardiovascular system The venous pressure, which was nor¬ 
mal (66 cm of water) at the twelfth week of pregnancy, rose 
steadily to 16 cm at the thirty-fourth week It began to drop but 
rose again to 20 8 cm in the fortieth week, at which time the 
patient complained of abdominal and chest pam A fall in 
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Patient had nnclnn after Intravenous Injection of only 1,2 j 0 cc of Isotonic sodium chloride solution 


cubic centimeters She was admitted to the hospital for stud) 
of pain in the right upper abdominal quadrant and thoracic 
discomfort on Jan 10, 1949 but was dtscliarged after three da)S 
when nothing abnormal was found 

Labor began spontaneously on January 27 and six hours after 
the onset the patient was delivered of a normal 8 pound 
(3 629 Gm ) female infant by low forceps while she was under 
tetracaine hydrochloride (pontocamc hydrochloride®) saddle 
block anesthesia She lost approximately 700 cc of blood from 
an atonic uterus The postpartum course was afebrile and 
unci entful 

In addition to following the state of the patient by clinical 
signs and S)mptoms we examined the patient at each ante¬ 
partum visit by a series of tests designed to give some objective 
measurement of respirator) and cardiovascular function The 
various parts of the ventilatory function (tidal volume, minute 
volume, vital capacit) and maximum breathing capacit)) were 
measured on a Roth Benedict spirometer with the patient in 
the supine "position after she had rested for an hour The 
maximum breathing capacit) was attained b) voluntary effort 
the patient being asked to breathe as deeplv and as rapidl) as 
possible for tlurt) seconds into the spirometer from which 
the soda lime canmster had been remov ed Venous pressure 
measurements were made with the patient in the supine position 
\\ Inle the patient was under local procaine anesthesia a 15 gage 
needle was placed in the antecubital vein and the pressure was 
measured in centimeters of water the lev el of the right auricle 


pressure to 118 cm occurred immediatelv before deliver) and 
it was at this same level linmediatel) post partem four hours 
later it was 7 4 cm, and on discharge from the hospital two 
weeks later it was again 116 cm (5 cm above the reading 
at the twelfth week of pregnancy) Seven weeks post partum 

it had risen to 18 6 cm Seven months later it was 14 0 cm 
When the overload test was done early in pregnancy the 
result was abnormal The rise in venous pressure was 6 4 cm 
of water (normal, not more than 4 to 5 cm ) Although the 
initial venous pressure rose as pregnancy advanced there was 
no other alteration of the response to overloading the circulation 
In the fortieth week, the day after the patient received 1,500 cc 
of isotonic sodium chloride solution intravenously, ankle edema 
developed for the first and only time During the last test, seven 
weeks post partum, the patient experienced a cramping sub- 
sternal pain and a sensation of dyspnea after 1 250 cc. of isotonic 
sodium chloride solution had been given intravenous!) The 
electrocardiogram was unchanged from the previous record 


COMMEXT 

The ventilatory function prior to pneumonectomy was far 
from normal The depth of respiration attained during maxi- 
mum effort was 1,450 cc (normal about 2 500 cc ), and the total 
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maximum breathing capacity was 40 6 liters (norma! 85 or more 
liters; At this time there was no subjective complaint of 
dyspnea Removal of the lung was followed by further reduc¬ 
tion in ventilatory function, and, although compensatory adjust¬ 
ments permitted normal breathing at rest, disability was evident 
on effort, dyspnea resulting from moderate exertion. The 
depth of respiration attained on maximum effort was reduced 
50 per cent to 600 to 800 cc by pneumonectomy, but this was 
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Fig 1 —Changes in the patient’s resting \entilation (tidal volume and 
minute 'ohmic) during and after pregnancy compared with the assumed 
normal changes 

compensated for by an increase in respiratory rate The vital 
capacity was 850 cc. As a result of these changes the depth of 
respiration which could be attained on maximum effort uas 
only slightly greater than the resting tidal volume Thus, not 
only was there an extremely small respiratory reserve, but 
any increase in the volume of air moved could be accomplished 
only by an increase in respiratory rate, since little increase in 
the depth of respiration was possible. 

In pregnant women with normal cardiovascular respiratory 
systems there is an increase in the minute volume of respiration 
due to an increase in the tidal volume 1 In this patient there 
was no real increase in tidal volume and only a slight increase 
m the rate of respiration (fig 1) No further decrease in utal 
capacity (fig 2), depth of maximum breathing capacity (fig 3) 
or respiratory reserve uas observed Although Thomson and 
Cohen 0 suggested that the vital capacity increases slightly as 
pregnancy advances and the subcostal angle widens, no such 
tendency was present in this case Increased oxygen demand 
apparentl> was met by an increased efficiency in the absorption 
of oxygen, there being no real increase in the volume of air 
ventilated As the pregnancy advanced the patient did notice 
increasing dyspnea on exertion, but this never became severe 
enough to be disabling 

A serious potentiality in this patient’s case during the preg¬ 
nancy lay m the fact that she had extremely low respiratory 
reserves Had she experienced any further loss of lung volume 
from bronchopneumonia, atelectasis or infarction, she might have 
encountered serious difficulty, a true respiratory insufficiency 
Fortunately, such complications did not occur 



Cohen stated that the venous pressure tends to drop during 
pregnancy and to rise post partum The pressure rose until 
the thirty-fourth week of pregnancy, then slowly fell (fig 4) 
This rise and fall corresponds roughly to the reported increase 
and decrease in plasma volume which occurs during pregnancy " 
During the fortieth week, the venous pressure rose to its 

P ° lnt patient had no signs of heart failure 

\\ hether or not the fact, as Caton 7 and associates have recently 
shown, that the extravascular fluid continues to increase through 
the last ten days of pregnancy had any bearing on this rise 
cannot be said However, this increased extravascular fluid 
uas probably the cause of the leg and ankle edema winch 
followed the administration of 1,500 cc of isotonic sodium 
chloride solution during the overload test in the fortieth week, 
the patient having had no edema at any other time during her 
pregnancy 

A more serious cardiovascular complication was an attack 
of angina during the overload test seven weeks post partum 
So far the significance of this has not been determined The 
electrocardiogram at tins time showed no change from the 
antepartum record 
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Fig 3—Changes m the patients maximum breathing capacity (MBC) 
on voluntary effort compared with the assumed normal changes 
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Tig 2 —Changes in the patient’s vital capacity during and after preg 
nancy compared \\ ith the assumed normal changes 

Although there were no clinical signs or symptoms of heart 
failure, certain abnormal objective changes occurred with respect 
to the cardiovascular system The rise in peripheral venous 
pressure was not a normal response, for Thomson, Reid and 

. p- n nnd Olierst. F W Respiration and Pulmonary Venti 

latvon m Normal Non Pregnant, Pregnant and Puerperal Women, Am J 

Obst & Gynec T 44 *'. 19 c hen M E Studies on the Circulation in 
Pregnancy m5 II Vital'Capacity Observat.ons m Normal Pregnant Women, 
Surg, Gy nec & Obst 66 591, 1938 


I i K 4 —Changes m the patient s venous pressure during and after 
pregnancy coinjiared mth the assumed normal changes 

bUMMARA 

1 \ patient after a pneumonectomy with an extremely low 
respiratory reserve was able to complete a normal pregnancy 
and deliver uneventfully 

2 The load of pregnancy (1 e, increased oxygen require 
ments, increased blood volume and increased work of the heart) 
did not change the ventilatory portion of the respiratory func¬ 
tion to any significant extent Further decrease in functional 
lung tissue at any time during the pregnancy might have 
jeopardized both the life of the mother and that of the baby 

3 Changes occurred in the cardiovascular system, but their 

full significance is still unknown, the venous pressure rose and 
remained elevated post partum, and the patient had angina post 
partum on the performance of the overlo ad test ______ 

6 Thomson X J, Rod D E, and Cohen, M E Studies on the 
Circulation in Pregnancy IV Venous Pressure Obsemations in Normal 
Pregnant Women in Pregnant Women with Compensated and 
pensated Heart Disease and in the Pregnancy Toxemias, Am J M be. 

19 7 Caton^W B , Roby C C Reid, D E and Gibson J G Plasma 
Volume and Extravascular Fluid Volume During Pregnancy and the 
Puerpenum Am J Obst S. Gynec 67 471 1949 
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UNUSUAL REACTION TO PENICILLIN 

SEYMOUR U FELDER, M D 
and 

LEONARD FELDER M D 
New York 


Severe transient allergic reactions to penicillin ha\c been 
reported, 1 but to our knowledge no case of proved myocarditis 
and hepatitis associated with giant urticaria has ever been 
published. Watson ll > reported a case m which there was severe 
indigestion, pain behind the sternum and swelling of the hands, 
feet and face, but he was unable to obtain any objective evidence 
of myocardial or hepatic derangement The literature abounds 
with reports of structural and functional cardiac, renal and 
hepatic damage due to the so called collagen diseases 2 These 
changes are more or less permanent and are usually fatal The 
allergic background for this condition has been stressed by 
Harris 2c and Rich “ d On the other hand, Klemperer 3 hesi¬ 
tates to accept the doctrine of allergic origin for all the 
collagen diseases, especially lupus erythematosus He points 
out that any number of chemical and physical agents may 
produce similar lesions 

Harkavy 4 prefers the term vascular allergy He cites 
3 cases of Shookoff and Lieberman as well as 1 of his own, 
with electrocardiographic evidence, to shovv the transient effect 
of acetylsahcyhc acid and tobacco on the myocardium Much 
more common than myocardial changes are arrhythmias due to 
allergens Harkavy believes that these cardiovascular mani¬ 
festations may be reversible in the early stages but later 
become irreversible because of chrome inflammatory and 
degenerative changes which may follow repeated single or 
multiple antigenic stimulation He applies the term jonnes 
jrustes of diffuse allergic vascular disease to cases in which 
recovery occurs 

REPORT OF CASE 

The patient, a 53 year old white man, was given four intra¬ 
muscular injections of procaine penicillin suspended in sesame 
oil daily He was being treated for an external otitis Ten 
days after the first injection he noted a rash of raised pink 
welts on his head, hands and feet and angioneurotic edema of 
the scrotum and penis There had been no previous history 
of allergy or cardiovascular or hepatic disease. He had been 
treated with penicillin two years previously with no ill effects 
The day prior to his first examination by us he had gone to a 
chiropodist because of extremely painful heels He had been 
given a local injection of procaine hydrochloride without relief 
He was first seen by us on the fourth day of his illness The 
temperature was 98 8 F and the blood pressure 112 systolic 
and 70 diastolic There was a disseminated urticaria over the 
entire body and generalized lymphadenopathy The heart and 
lungs were entirely normal The abdomen was soft, and the 
liver and spleen were not palpable He was given 2 mg of 
epinephrine m peanut oil intramuscularly and 100 mg of 
tripelemiamine hydrochloride every four hours On the follow¬ 
ing day the urticaria was worse The blood pressure was 
96 systolic and 70 diastolic and the temperature 98 F Intra¬ 
venous administration of calcium, and intramuscular use of 
epinephrine were of no avail, and the patient was hospitalized 
He was acutely ill, with edema of the mouth, tongue and 
pharynx. Dr H T Behrmann described the skin lesions as 
giant urticaria Diphenhydramine hydrochloride, 3 cc every 
four hours intramuscularly, chloroprophenpyridamine maleate, 
4 mg every four hours, nicotinic acid, 50 to 100 mg daily 


} 1°) Waller, J F L Severe Reaction After Penicillin Bnt. M J 
11 y0^ 1948 ib) Watson J Penicillin Beeswax, and Allergi Bnt. 

- (°) Hepmancik M R Schofield N D and Herrmann G R 
Allergic Cardiovascular Disease Am J M Sc. 217 187 1949 (i>) 

McCall M and PennocL W Periarteritis Nodosa Our Present 

Knowledge Ann Int Med 21 628 1944 (c) Harm A \V Lvnch 

G y' and O Hare J P Periarteritis Nodosa Arch. Int Med GD 
1163 (June) 1939 (a) Rich, A R. Role of Hypersensitivity in Pen 

arteritis Nodosa as Indicated by Seven Case* Developing During Serum 
1945 CS * an< * Sulfonamide Therapy BulL Johns Hopkins Hoip 77 43 

. „ 5 , klcmperer p The Pathogenesis of Lupus Erythematosus and 
Allied Conditions Ann Int Med. 38:1 1948 

4 Harkavy J in Cooke R A and others Allergy in Theory 
and Practice Philadelphia V\ B Saunders Companv 1947 


and starch baths were given without success Temperatures 
ranged as high as 103 4 F 

Laboratory examination of the blood showed hemoglobin, 
81 per cent (12 5 Gm per hundred cubic centimeters) , red blood 
cells, 4,260,000, white blood cells, 11,500, with 70 per cent 
polymorphonuclear forms, 17 per cent band cells, 8 per cent 
lymphocytes, 1 per cent eosinophils and 4 per cent monocytes 
The white blood cell count rose to a high of 21,750, of which 
% per cent were polymorphonuclear cells and 75 per cent were 
young forms Four days later the count was 9,600 white blood 
cells The highest eosinophil count was 2 per cent The urine 
was consistently normal Blood culture was sterile Additional 
tests showed blood sugar, 103 mg, and urea nitrogen, 12J mg 
per hundred cubic centimeters, cephalm flocculation reaction, 
4 plus, thymol turbidity, 6 3 units, alkaline phosphatase, 13.2 
Bodansky units, total protein, 4 63 Gm (albumin, 2 28 Gm and 
globulin, 2 35 Gm), cholesterol, 249 mg, and cholesterol esters, 
103 mg per hundred cubic centimeters Reaction to a precipitin 
test for Trichinella was positive, 1 1,280 

Repetition of tests of the liver function in three days showed 
a gradual improvement cephalm flocculation reaction, 3 plus, 
thymol turbidity, 4 6 units, alkaline phosphatase, 8 1 Bodansky 
units, and cholesterol, 218 mg, and cholesterol esters, 127 mg 
per hundred cubic centimeters 

Two weeks later the following results were obtained cephalm 
flocculation reaction, negative, thymol turbidity, 3 units, alkaline 
phosphatase, 2 Bodansky units, cholesterol, 305 mg, and cho¬ 
lesterol esters, 249 mg per hundred cubic centimeters, and 
total protein, 6 8 Gm (albumin, 4 5 Gm and globulin, 2 3 Gm ) 
per hundred cubic centimeters A roentgenogram of the chest 
showed some calcified nodes but was otherwise norma! 

The initial electrocardiogram was reported as showing myo¬ 
cardial involvement The QRS group in leads 1, 2 and 3 was 
slurred, the T wave was low in lead 1 and inverted in leads 2 
and 3, and the CFi lead had an upright T wave One week 
later the T waves were upright in leads 2 and 3 and the 
T wave in lead CFj was diphasic 

The course of the disease was stormy The edema of the 
tongue and pharynx was most alarming There was never any 
jaundice. Itching was so intense that sleep was impossible 
until procaine hydrochloride was administered intravenously 
Relief was dramatic The hives disappeared. He was given 
1 liter of 0 1 per cent procaine hydrochloride m 5 per cent 
dextrose solution and 500 cc the next day The duration of 
the dermatitis was thirteen days 


COMMENT 


This case was reported because of the unusual complications 
of mjocarditis and hepatitis De la Vega and Mallen 0 could 
find no evidence of abnormal liver function or blood proteins 
m allergic persons They concluded that liver dy sfunction plays 
no role in the production of allergic disease, nor did they have 
any evidence to shovv that allergic phenomena may alter liver 
function Hejtmancik and his associates 20 reported 2 cases of 
allergic cardiovascular disease, 1 of which showed periarteritis 
nodosa of the periportal spaces, although liver function tests were 
normal McCall and Pennock, 2 *> in a review' of cases of peri¬ 
arteritis nodosa, cite some cases of hepatic involvement with 
jaundice reported by Klotz, Kountz and Pass We feel that the 
hepatic changes, as shown by results of liver function tests, 
were expressions of hepatocellular edema, which gave a 
laboratory picture of hepatitis without jaundice. The increased 
amount of alkaline phosphatase may have been due to periportal 
inflammation No biopsy was made. The liver was never felt 
to be enlarged 


The myocardial changes are similar to those previously 
reported These consist of inversion of tbe T waves and 
slurring of the QRS complexes Complete reversion to a 
normal pattern points to a transient alteration in the conduction 
system of the myocardium The basis for such change is 
either due to edema of the myocardium or anoxemia due to 
diminished coronary blood flow In the absence of pam and a 
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previous htstory of heart disease ,t seems most l.kelj that the 
mechanism was one of inflammation of the myocardium 

A positive reaction to the precipitin test for Tricliineila is 
often found in cases of periarteritis nodosa and other vascular 
allergies It is not specific for trichinosis This patient had 
neither history nor typical laboratory findings for the diagnosis 
of 1 nchinella infection 

Another point of interest was the response to intravenously 
administered procaine hydrochloride Although this medication 
uas not given until the thirteenth day of illness, the relief was so 
dramatic that it seems most likely that the drug was of thera- 
peutic benefit In a self-limited condition it is difficult to 
evaluate any therapy, especially when administered so late in 
the course of the disease Cohen and Kaufman 7 reported relief 
in 2 of 4 patients who had severe reactions to penicillin, and 
they felt that intravenously given procaine hydrochloride was 
worthy of further trial 


SimiIAR\ 

1 A case of seiere serum-hke reaction to penicillin is 
reported 

2 Dermatitis, myocarditis, hepatitis and arthritis were the 
manifestations of this reaction Electrocardiographic changes 
and altered hepatic function were observed 

3 Intravenously administered procaine hydrochloride seemed 
to be of therapeutic value 
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BASIC REQUIREMENTS IN SCHOOL LIGHTING 

MILES A TINKER 
Minneapolis 


Increased consideration has been given to school 
lighting during recent years School committees, 
superintendents, medical men and architects are m need 
of a ready source of information concerning the basic 
requirements of illumination for school buildings It is 
natural to turn to pamphlets on recommended or stand¬ 
ard practice The recommendations in these pamphlets 
should not be accepted uncritically For instance, the 
minimum intensity recommended in 1948 1 for school¬ 
rooms is 30 foot candles, although it was only 15 foot- 
candles in 1938 - It is pertinent to ask, Why the 100 
per cent increase in a ten year period ? Are people 
being educated to accept higher and higher illumination 
intensities ? All will agree, of course, that there should 
be sufficient light for adequate seeing 

In prescribing illumination for any school one should 
coordinate the intensity and distribution of light with 
the decoration, i e , paint The purpose of this paper 
is to examine critically the basic requirements in school 
lighting Special attention will be given to the experi¬ 
mental backgrounds for the recommendations_ 


6 Reimaim \ , Price, A H and Herbut P A Trichinosis and 

Periarteritis Nodosa Differential Diagnosis, Possible Relationship J A 
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7 Cohen H E and Kaufman J The Use of Procaine Hjdrochloride 
Intra\enously in the Treatment of Reactions to Penicillin, J Allerg} 
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2 American Recommended Practice of School L'phU.iR 
llUnvmntuw EtiRmeering Society and American Institute of Architects 

1938 


COLOR OF LIGHT 

Several illuinmants, varying in spectral character are 
available for use 3 Variation m the spectral character 
usually is accompanied with some changes m color of 
the hght In addition to daylight, the more common 
artificial illuminants are tungsten filament incandescent 
hght, mercury arc light and fluorescent hght In ordi¬ 
nary seeing situations such as found in schools, efficiency 
of seeing is just as good under one as under any other 
of the illuminants 4 But Holway and Jameson r claim 
that the quality of hght derived from fluorescent lamps 
no matter what combination of colors is used, is con¬ 
sidered both unpleasant and distracting to workers in 
reading rooms The quality is described as thin, harsh 
and cold This psychologically undesirable quality of 
fluorescent hght w 7 as not present in either daylight or 
m incandescent tungsten filament illumination A 
recently devised fluorescent tube (soft white) appears 
to yield less disagreeable light 0 Under the hght of 
many of the fluorescent tubes, colors in decoration tend 
to go “flat” and the colors of objects are frequentlv 
altered in appearance Thus the warmth and softness 
in colored paints are lost in comparison with the effect 
when incandescent light is used 


INTENSITY or ILLUMINATION 
Intensity of light adequate for effective and eas\ 
seeing is necessary m the school just as m any other 
situation where visual discrimination is required 
Nevertheless there is a difference between what is 
adequate and what is surplus light Careful analysis 
of the experimental data employed as a basis for recom¬ 
mended intensities reveals in many instances either 
misinterpretation of data or invalid experimental pro¬ 
cedures, for example the experiment of Allphm, 7 which 
is frequently cited to support the view that greater light 
intensities influence school achievement School prog¬ 
ress was measured in November and in June in two 
classrooms, one with 4 to 6 foot-candles and the other 
with 20 foot-candles of hght In view 7 of the results it 
w r as claimed that the children in the 20 foot-candle 
room gained 10 per cent more in educational age than 
those m the 4 to 6 foot-candle room Tinker 8 points 
out a mistake m method of computing the percentages 
Actually there w r as no appreciable difference in per¬ 
centage gams in the two rooms Another experiment 
cited in support of arguments for high intensities is 
the study by Luckiesh and Moss 9 on the relation 
between illumination intensity and nervous muscular 
tension resulting from visual effort Measurements 
w ere made at 1 10 and 100 foot-candles and the results 
presented m a logarithmic graph Tins resulted m 
nearly a straight line graph By replottmg the data on 
a linear scale, Tinker 10 has shown that most of the 
decrease m muscular tension must have occurred at the 
lower intensities There appeared to be only small 


3 Tinker M A Illumination Standards for Effectse and Com 

irtable Vision J Consult Ps}cho) 3 11 20 1939 

4 Luckiesh M and JIoss F K The Science of Seeing New York 

l Van Nostrmd Companj Inc 1937 

5 Holwa} A H and Jameson D A Good Lighting for People it 
Vork in Reading Rooms and Offices Boston Harvard Universit} Uiu 
on of Research 1947 

6 Buck G B II and Troelicli H C Color Characteristics of 

tuman Complexions Ilium Engin 43 27 47 1948 

7 Allphm, IV The Influence of School Lighting on Scholarship Tr 
Hum Engm Soc 31 739 745 1936 

8 Tinker M A The New ‘Standards’ for School Lighting, school 

Soc 49 95 96 1939 

9 Luckiesh M and Moss F K A Correlation Between Illumma 

on Intensity and Nervous Muscular Tension Resulting from I isual 
Iffort, J Exper Psychol IB 540 555 1933 

10 Tinker M A Cautions Concerning Illumination Intensities Used 

>r Reading Am J Optometr 12 43 51 1935 
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and insignificant changes from about.25 ^ W) Weston,” Mmg that they 


logarithmic scale Ml cun es for gam m visual acmn 
m ith increase in illumination intensity flattened ou 
at about 20 foot-candles The gain is greatest up 
to about 10 foot-candles It must be kept in mind, 
furthermore, that m measuring visual acuity one is 
dealing w ith threshold v alues It is highly questionable 
n hetlier the almost microscopic gains m visual acuity 


let els of intensity, however, are insignificant both in 
terms of practical amounts and statistical significance 
Examination of the available data indicates that the 
maior gains in visual acuity occur by the time 20 toot- 
candles is reached For higher intensities, the curve 
of improvement flattens out rapidly Beyond about 

wiicmu -- --- - i , ■ . r t L«, r an foot-candles it is practically horizontal There are 

obtained under the higher foot-candle levels justify mmortant studies which reveal the statistical msig- 

application to usual tasks where supra hreshold g q{ g at these hlgher levels of illumination 

is involved as in the schoolroom situatio _ , , r _„ Simonson and Brozek 1 ' investigated the perceiving of 


Data on MSibiUt) measured hy the Ltidaesh-Moas 
MSibilit} meter, are aho cited to support the recorn- 
mendations for high intensities 1 Denved values (rela¬ 
tive visibility) are cited, 1 e , reading a newspaper text 
needs three times the foot-candles used to read 8 point 
Bodom type in order that both be equally visible 
Tinker 11 has questioned the validity of employing 
denied \alues for establishing adequate illumination 
intensities 

Preferences for light intensities have been used to 
support recommendations for high intensities for read¬ 
ing Tinker’s analysis 12 of the studies on preferences 
indicates that usual adaptation plays an important role 


jlliiyiiauu - "- o ' - - i - 

very small capital letters (3 5 point) under 2, 5, 13, 
50, 100 and 300 foot-candles of light In this exacting 
Msual work, there were no statistical!) significant 
changes in efficiency between 50 and 100 or 50 and 
300 foot-candles In fact, the slight increase from 
15 to 50 foot-candles is apparently not significant In 
the other study, by Kuntz and Sleight, 16 visual acuity 
was measured in relation to target brightness Target 
brightness ranged from 3 16 to 1,000 foot-lamberts A 
foot-lambert w ould be equivalent to a foot-candle if the 
reflection surface (i e , page of book) reflected 100 per 
cent of incident light Acuity of subjects with normal 
“nances” n^de' under general vision and with subnormal vision was measured 
'll m nn exnenmental check Tinker 12a found Employing an adequate standard of significance (at the 

dmt'whei^readers^ere'ada^ed^to^S^Foot-candlesrf 1 per U confidence level), they found that with nor- 

LLUlL V Hell lCdUC b l « r ^ fliAro wm c cicmi firkin fr Omin in nmitV 


light, the median choice for easy reading was 12 foot- 
candles But when adapted to 52 foot-candles, the 
median choice was 52 foot-candles Obviously, the 
intensity to which the reader is adapted largely deter¬ 
mines his choice In general the choices are centered 
about the intensity to w Inch one is adapted Use of light 
preferences for determining needed illumination inten¬ 
sity is a dubious practice 

\ favorite criterion emplojed by Luckiesh 13 as a 
basis for prescribing (high) illumination intensities for 
\ lsual w ork is frequency of blinking Tinker’s analysis 11 
reveals a lack of validity for this technic as a criterion 
for specif) ing intensities of light needed for visual work 
In an experimental check with an exact duplication of 
Luckiesh’s technic, Tinker 14 found that rate of involun¬ 
tary blinking did not reflect changes m ease of seeing 
and therefore is an imalid criterion 

In weu of this analysis, it would seem that the high 
intensities recommended for adequate seeing, 11 such as 
50 to 100 foot-candles for difficult reading, rest ou a 
shaky experimental foundation The materials in the 
pamphlets on recommended or standard practice should, 
therefore, be evaluated critically by those responsible for 
specifying school lighting The ideal technic for deter¬ 
mining needed illumination intensities probably would 
be to measure the relation of illumination le\els to effi¬ 
ciency in terms of the physiologic cost of the w ork As 
\ et, no adequate technic for doing this has been devised 
In the absence of such a technic it is necessar) to make 
use of such measures as visual acmtv quickness of 
seeing and rate of work, which are all basicallv work 
output methods 

11 Tinker M A Illumination Standards Am J Pub Health 36 
963 973 1946 

12; Tinker M A Effect of \ isual Adaptation upon Intensit) of 
Illumination Preferred for Reading with Direct Lighting J Appl Psjchol 
20 j 471 476 1945 

12a. Tinker M A. Effect of Visual Adaptation upon Intensity of Light 
Preferred for Reading Am J Pijchol 54 559 563 1941 

13 Luckiesb M Light Vision and Seeing New kork, D Van 
Nostrand Compan> Inc 1944 

14 Tinker M A In%oluntar> Blink. Rate and Illumination Intensity 
in \ mini k\ ork J Exper Ps\choI 39 558 1949 


mal subjects there was no significant gain m a cult)' 
be)ond 10 foot-lamberts, with the subnormal group, no 
significant gain beyond 31 6 foot-lamberts Certainly 
if the slight gains at the higher intensities are not sta¬ 
tistically significant, they cannot be significant in practi¬ 
cal seeing situations These last two studies furnish 
ample evidence that the minute gams in visual acuity 
obtained by adding excessive quantities of light are not 
significant when evaluated statistically and therefore 
have no value for practical application The reader 
should be suspicious of any cited differences (gains) 
m experimental reports when statistical evaluation is 
not also given 

Critical levels of illumination have been determined 
for a number of seeing tasks 3 The critical level of 
illumination is the intensity beyond which there is no 
further statistically significant increase in efficiency of 
performance as the foot-candles become greater The 
following tabulation lists some of these critical illumi¬ 
nation levels 


Reading legible print (10 pt) 

Reading and study of children 

Arithmetical computations 

Setting 6 point tvpe by band 

Threading a needle 

Reading newsprint 10 

Recognizing letters in 3 5 point type 17 


3 to 4 f 

4 to 6 f 
I ets than 9 6 f 

20 22 f 
30 f 
7 f 

Between 15 and 50 f 


Critical levels, of course, are not adequate levels of 
illumination Tinker 20 has demonstrated this m a stud) 

15 Ljthgoe R J and Corkhill D E The "Measurement of Visual 
Acuit> Medical Research Council Special Report Senes no 173 London 
His Majesty * Stationery Office 1932 

16 Weston H C The Relation Between Illumination and Indus¬ 
trial Efficiency I The Effect of Size of V ork Medical Research Council 
Report London His Majesty s Stationers Office 1935 The Relation 
Between Illumination and Visual Efficiency—The Effect of Brightness 
Contrast, Medical Research Council Industrial Health Research Board 
report no 87 London His Majesty s Stationery Office 1945 

17 Simonson E. and Brozek J Effects of Illumination Lei el on 
\ tsual Performance and Fattgue J Optic Soc America 38 384 397 
1948 

18 Kuntz, J E and Sleight R B Effect of Target Brightness cm 
Normal and Subnormal Visual Acmtv J Apnl Ps'choh 33 83 

91 1949 

19 Tinker M Illumination Intensities for Reading Newspaper 

Type J Educ Psychol 34 247 250 1943 

20 Tinker if A Cumulative Effect of Marginal Conditions upon 
Rate of Perception in Reading J AppL Ps'chol 32 537 1948 



364 


SCHOOL LIGHTING-TINKER 


Jama 

May 27, 1950 


which 


on the cumulative effect of marginal conditions on rate ground such as th P i i 

of perception m reading Furthermore, work output printed’words are seen g The f JOok / gai r nst . " mclt 
does not always indicate physiologic cost to the organ- extend out rleore t surrounds of the task 
ism How much illumination must be added to the peripheral field if* hf visua an 4 die 

critical level to provide a margin of safety is not certain tioned A wl h u? ° d surrounds 3 ust nien- 
at this time By careful coLderahon, lwever o”e Si as onmtd “aT? 5 ,' bet "T “ *J« 

can make an estimate It would seem to me that the for ence^if d its immediate background is desirable 

addition of 10 to 15 foot-candles to the cmLl levels Ire either brTZer^ 35 JUSt defined 

should be adennafe in nrrlmanr wpimr ,—u .t. • <■ , arker than the central field. 



W g urn, pCr],apS 006 Sh0Uld add 20 the central fie3d and the surrounds should not el 

to 25 foot-candles There is no reason to conclude that 3 to 1 It is important that these ratios do not exceed 

more than 50 to 60 foot-candles are required for even 5 to 1, and in no circumstances should they be areiter 

the more exacting visual tasks of everyday life than 10 to 1 )C} oe greater 

In regular classrooms, offices, study rooms, libraries The following points will aid in eliminating undesir- 
and the like, an intensity anywhere between 20 and able distribution of illumination and brightness in the 
30 foot-candles should be adequate Where more exact- school 1 Avoid bright peripheral light sources such 
mg visual work is to be done, as in mechanical drawing as low-hanging fixtures that reach well down into the 
and sewung, around 35 to 40 foot-candles w ill be found field of vision 2 Avoid as far as possible the use of 

satisfactory Darley and Ickis, 21 for instance, failed to glazed paper, highly polished desk tops and other 

demonstrate any statistically significant advantages from working surfaces 3 Avoid any marked changes in 


increasing the light intensity above 30 to 40 foot-candles 
m drafting rooms, and Holway and Jameson,® after 
extensive experiments, concluded that 20 foot-candles 
of light are needed on the work surface in offices and 
reading rooms After an extensive survey of the litera¬ 
ture Carmichael and Dearborn 22 chose 16 foot-candles 
as adequate for reading in their experiments In other 
parts of the school building less intensity is needed 
Thus, about 15 to 20 foot-candles in gymnasiums and 
around 10 foot-candles m auditoriums and cafeterias 
will be satisfactory Not less than 5 foot-candles should 
be used in halls and stainvays 

distribution of illumination 
A fundamental aspect of illumination, which is fre¬ 
quently inadequate m practice, is distribution of light 
and the brightness ratios of areas in the field of vision 
Whenever light enters the eyes from any visible light 
source so that the effectiveness of vision is impaired 
or discomfort and annoyance is felt, or both things 
occur, glare is present Brightness ratios refer to the 
brightness contrast that arises from variation in the 


brightness from one area to another m the field of 
vision Thus desk tops should be of medium bright¬ 
ness, the wall around a blackboard should be fairly 
dark paint, and the strips of wall between window's 
and wundow frames should be light-colored paint 

4 Keep the surface brightness of light fixtures m the 
field of vision wnthin the limits suggested herein 

5 Maintain, in general, as even a distribution of light 
as possible over w'ork surfaces Brightness ratios of 
adjoining areas should come w ithm the limits suggested 
herein 

Intensity of light should be coordinated with control 
of glare and brightness ratios In certam school situa¬ 
tions, as in sewung rooms and shop work, an adequate 
intensity of light with satisfactory distribution is best 
obtained through a combination of general illumination 
of a moderate intensity and local lighting of the intensity 
needed for the discrimination required at the place of 
work The ratio between local and general illumination 
intensity should be kept within the limits suggested for 
brightness ratios 

To achieve a pleasant environment and at the same 
brightness of adjoining areas within the field of vision time maintain good seeing conditions, it is necessary to 

Everyone is familiar wuth the disagreeable effects of coordinate lighting with decoration This implies a 

a bright side light or the reflection of light from a control of the color and the reflection factor of paint 

highly polished piece of metal, shining into the eyes and other surface finishes In adequate lighting, much 

while reading, while doing other visual work, or even of the usable illumination comes from light reflected 

wdien no exacting visual discrimination is mvolved from the ceiling, walls and furnishings The color 

In addition to the discomfort felt, a glare source affects scheme in the decoration should be pleasing The reflec¬ 


tion factors for various areas 1 should approximate the 
following specifications ceiling and strip of wall near 
ceiling, 80 to 85, rest of walls, 50 to 60, wall space 
between windows including window frame, 75 to 85, 


visibility of objects such as printed materials The 
closer the glare source to the line of vision, the greater 
is the adverse effect on vision 4 , and the greater the 

number of glare sources in the field of vision, the -- - 

greater the loss of visual efficiency The use of adequate doors, 30 to 40, desk and table tops, 35 to 50 and floors 

light fixtures properly arranged can eliminate most 15 to 30 per cent It should be added that there shou 

glare In general, illumination should be as uniformly be an area 24 to 30 inches wide of intermediate brig ii - 
distributed as possible All the light fixtures in the ness surrounding dark blackboards, i e, about 25 P 

field of «s.on should have a surfacl bnghtness of not cent reflechon factor Tins could veil be a tack board 

over 2 candles per square inch, 1 candle per square inch summary 

is better Schools should be illuminated so that effective and 

The relative brightness of adjoining areas in the comforta bl e vision is possible Furthermore the school 

visual field influences ease of seeing For convenience environment should be pleasing Intensity of light 

the visual field may be divided into the central field, shouId be adequate for the various visual tasks Vnc 

cannot^depend^ “ °&.e 

21 Darky, w g, and.Mus LS and Seem,r in the g are shou id be eliminated and bnghtness ratios within 

D 2 a 2 ftl D.m°chael. L ^n^Dearborn W F Reading and Visual Fatigue the vlSua l field kept Wlthm Satisfactory' limits 

Boston Houghton Mifflin Company, 1947 
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Probably the proper use of water and electrolyte 
solutions is responsible for saving more lives of seri¬ 
ously ill patients than is the use of any other group of 
substances The beneficial effect may be direct, or 
the patients may be supported until the pathologic 
process can be corrected by specific measures or surgi¬ 
cal intervention Without a considerable knowledge 
of the physiology of body water and electrolytes, 
physicians cannot properly treat diseases accompanied 
by dehydration, edema, acidosis, alkalosis and shock or 
plan a rational therapy when fluids must be given 
parenterally or when electrolytes have been lost in 
sw eat, urine and gastrointestinal secretions 

Previous concepts of the physiology of body fluids 
were dominated by two postulates which are now 
known to be erroneous First, cellular membranes 
were regarded as practically impervious to sodium and 
potassium, and second, only alterations in extracellular 
fluids were thought to be readily accessible to fluid 
therapy During the past fifteen years, analyses of 
tissue of experimental animals and determinations of 
balances of water and electrolytes in patients have 
demonstrated that intracellular fluids undergo fairly 
rapid changes in composition wdiich alter profoundly 
the acid-base equilibrium of extracellular fluids 
Furthermore, the changes in composition of intracel¬ 
lular fluid, particularly the loss of potassium, and the 
changes in electrolyte concentrations affect the function 
of cells This new knowledge has provided a physio¬ 
logic background which enables the physician to con¬ 
sider the composition of both extracellular and 
intracellular fluids in planning fluid therapy 
,This paper will describe the chemical anatomy of 
both extracellular and intracellular fluids and will direct 
particular attention to the factors controlling the bal¬ 
ance of sodium, potassium and chloride These ions 
seem especially important since they seem to determine 
the content of water and the acid-base equilibrium of 
extracellular and intracellular compartments The 
clinical significance of changes m the composition of 
body fluids will be pointed out The final section will 
show' how the new knowledge may be used to plan 
fluid therapy 


I CONTROL OF VASCULAR AND EXTRACELLULAR 
COMPARTMENTS 

The red cells and the plasma of the vascular com¬ 
partment are about one fourth of the total extracellular 
constituents The blood plasma may be considered 
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the prototype of all extracellular fluids and, although 
the red cells must be considered intracellular, their 
function is intimately connected with that of the plasma 
The movement of substances wnthin the body and the 
exchange of water, solids and gases wuth the outside 
environment is accomplished by the rapidly moving 
constituents of the vascular compartment Changes 
in body fluids are reflected in alterations in the volume 
and concentrations in the vascular compartment which 
provoke adjustments m the intake and the output by 
the kidneys as well as m the circulation and distribu¬ 
tion of blood 

The movement of substances between the vascular 
and interstitial fluids is governed bv a balanced 
exchange betw een the capillaries and interstitial spaces 1 
The movement of w'ater and diffusible ions and mole¬ 
cules out of the capillaries is favored by the hydrostatic 
pressure within the capillaries and the colloid osmotic 
pressure of the perivascular fluids, the movement of 
these substances into the vascular compartment is 
favored by the colloid osmotic pressure of the plasma 
and the hydrostatic pressure of the perivascular fluids 
which is exerted by the tissue tension An example of 
this balanced mechanism is seen in the portal circula¬ 
tion, m which the low capillary pressure is balanced 
by a high colloid osmotic pressure of the perivascular 
fluid brought about by increased permeability of the 
liver capillaries to protein Local changes m extracel¬ 
lular fluids are brought about by alterations in the 
capillary bed Lymph channels provide an alternate 
route for the return of vascular fluid which is entering 
the interstitial spaces and are concerned particularly 
in the removal of protein 

Normally, the volume of the fluid of the vascular 
compartment is adjusted to the function of maintaining 
the exchange of metabolites in vital organs, first by 
redistributing the circulation according to the need 
but ultimately by altering the volume of plasma and 
extracellular fluids 2 

The kidneys play the chief role in the control of the 
volume and concentrations of body fluids However, 
the renal regulation is merely the crucial activity in 
a complex process integrated by the regulation of 
the cardiovascular system, the neurohypophysis, the 
Immoral and neural control of the blood pressure and 
capillary bed and the adrenal and other endocrine 
glands The control of the excretion of sodium and 
chloride determines the volume of extracellular fluids 
According to present evidence, about 85 per cent of 
the glomerular filtrate is reabsorbed without changing 
the osmotic pressure of the tubular urine of the proximal 
tubules Thus a large part of the reabsorption of 
w ater and sodium chloride is accomplished by processes 
that are intimately associated The rate of this reab- 
sorption can apparently be augmented in proportion 
to the load, w'hich means according to the rate of 
glomerular filtration and plasma concentration In the 
distal tubules sodium, bicarbonate and water are 
absorbed by processes which are more or less inde¬ 
pendent of each other and are under independent 
regulation According to one theory,” the distal tubules 
tend to reabsorb sodium m quantities which, though 
known to be variable, tend to be relatively constant 
under some circumstances If this is true, the excretion 
of sodium could be regulated m part by changes in the 
rate of glomerular filtration and the rate of reabsorption 
bj the distal tubules If glomerular filtration supplies 
an amount of sodium to the distal tubules which exceeds 
the rate of reabsorption, sodium will be excreted in the 
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unne On the other hand, if the rate of glomerular 
filtration is decreased and the distal tubular reabsorp- 
tion remains the same, practically all the sodium which 
is filtered will be returned to the body At a given 
extracellular volume increase m the concentration 
of sodium m plasma augments the rate of glomerular 
filtration and tends to increase urinary excretion of 
sodium The rate of water reabsorption m the distal 
tubules is under the control of the antidiuretic hormone 
of the hypophysis 4 Increase m electrolyte concentra¬ 
tion in extracellular fluids and diminution of body 
water leads to decrease in urinary volume through the 
activity of the antidiuretic hormone Thus the theory 
is attractive because it provides a mechanism which 
can explain the regulation of both the volume and con¬ 
centration of extracellular fluids The weakness of 
the theory lies in the fact that the variations m the 
apparent rate of distal reabsorption of sodium are so 
great that experimental measurement of a constant 
rate cannot be substantiated because of inaccuracies in 
the methods and alterations produced by the observa¬ 
tions themselves It is known that the salt-retaining 
hormone of the adrenal cortex increases the rate of 
reabsorption of sodium, presumably in the distal 
tubules c High venous pressure increases the rate of 
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Fir 1—Diagrammatic representation of body water and electrolyte in 
1 K u of tissue of a normal bib) (left) and of a normal adult (riRbt) 


reabsorption of sodium in the absence of change m the 
rate of glomerular filtration " Although cardiac failure 
is regularly accompanied by retention of sodium, 
decrease in the rate of glomerular filtration does not 
always occur In any case it is probable that 
diminution of the “functionally effective” volume of 
the vascular compartment provides the stimulus which 
provokes the renal response leading to retention of 
sodium and water such as follows the assumption of 
the erect posture, exercise, hemorrhage shock, hypo- 
protemenuc states and cardiac failure T The mecha¬ 
nism by which this response is achieved is the subject 
of heated debate and arduous research The following 
factors, individually or m any combination, may be 
involved reduction in renal blood flow reduction m 
the rate of glomerular filtration increase in venous 
pressure, increase m the action of the hormone of the 
adrenal cortex on the kidneys and circulation and 
changes m blood pressure 

The regulation of body potassium through renal 
function is just beginning to receive the attention that 
it deserves The kidneys can excrete more potassium 
than can be accounted for by the glomerular filtrate, 
and, though some potassium is always present in he 
urme the concentration may be less than that of the 
nlasma It is not clear whether the salt-retaining 
trine of the adrenal cortex increases the excretion 


of potassium by a direct effect on the renal tubules or 
whether potassium excretion is augmented indirecth 
when sodium excretion is decreased High serum 
potassium concentrations increase urinary potassium 
a rise m serum bicarbonate increases the urinary potas¬ 
sium Many types of diuresis lead to losses of this ion 
The kidneys have the ability to control the acid-base 
equilibrium of the blood by regulating the acidity of 
the urine Tins function demands adequate circula¬ 
tion and sufficient water and electrolyte According to 
one theory,* an acid urine is produced by exchange of 
hydrogen ions for other cations The same observa* 
tions can be equally well explained by the effect of 
removal of carbonate and bicarbonate on the p n of the 
remaining constituents of the glomerular filtrate 0 The 
kidneys form ammonium, which may be substituted for 
other cations, and thereby save sodium and potassium 
which would otherwise be necessary for the excretion of 
large amounts of anions This mechanism takes twelve 
or more hours to come into full activity The failure 
to reabsorb bicarbonate from the glomerular filtrate 
explains the excretion of an alkaline urine It is note¬ 
worthy that formation of an alkaline urine fails to occur 
when there is a considerable deficit of electrolyte The 
excretion of bicarbonate leads to loss of potassium in 
the urme, at least until there are considerable deficits 
of potassium in the body It is also clear that deficits 
of potassium lead to losses of chloride until the deficits of 
both potassium and chloride are considerable All 
the final regulations of the kidneys are inadequate when 
circulation is impaired or renal disease develops 


II RELATION OF EXTRACELLULAR TO INTRACELLULAR 
WATER AND ELECTROLYTE 

In order to enable the physician to visualize the 
quantitative relationships between extracellular and 
intracellular electrolyte, a schematic representation of 
the composition of the body has been presented 10 The 
extracellular fluids are considered to have the composi¬ 
tion of an ultrafiltrate of plasma The intracellular 
concentrations are represented per kilogram of the 
intracellular water of rat and cat muscle Data are 
available which indicate that the intracellular compo¬ 
sition of muscle is approximately the same m young 
and mature cats and that human muscle has about the 
same composition as that of other mammals Some of 
the changes in intracellular composition accompanying 
variations m extracellular composition are known not 
to be the same m other tissues, although similar changes 
are probably taking place Since the intracellular fluidf 
of muscle is about 70 per cent of the total mtracellulari 
fluid and has about the same composition as other) 
intracellular fluids, the errors are not significant in 
depicting the relationship betueen extracellular and 
intracellular fluids for the body as a whole 

Figure 1 illustrates the relationships of extracellular 
and intracellular fluids of 1 Kg of tissue m babies and 
adults The extracellular concentration of sodium is 
represented on the ordinate for extracellular fluids, 
while the intracellular concentration of potassium is 
represented by the ordmate for intracellular fluids 
The abscissas'indicate the volumes of water in each 
instance The amounts of sodium and potassium m 
the two phases are indicated by the respective areas 
The amounts of the various electrolytes contained m 
each compartment are indicated by the concentrations 

multiplied by the volumes 

Total water is slightly greater per kilogram in infants 
than m adults For the first months of life, extracel- 
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lular water of infants is about 30 per cent of the body 
u eight Although the intracellular water of adults is 
probably slightly less than 45 per cent of the body 
weight, this figure is suitable for all ages Actually, 
the total body water varies appreciably in normal per¬ 
sons The chief differences are accounted for by the 
fat content Since fat is deposited with relatively 
little water, fat persons contain relatively less water 
per unit of weight However, the quantitative relation¬ 
ships between the two types of fluid are essentially the 
same m normal persons except for the variations w hli 
age 

Since the changes in body water and acid-base 
equilibrium are explained chiefly by variations in 
water, sodium, potassium and chloride, the discussions 
will be limited chiefly to these constituents First, 
total intracellular sodium is about 7 millimoles per 
kilogram, approximately equivalent to the extracellular 
bicarbonate and equal to one fifth to one fourth of total 
extracellular sodium Normally, intracellular sodium 
is \ariable, since sodium can lie transferred from intra¬ 
cellular to extracellular fluids and nee versa The^/ 
charts show' the usual high normal value for intracel¬ 
lular sodium Since the transfer is apparently accom¬ 
plished without change m extracellular chloride, the 
effect on extracellular fluid is to alter the amount of 
sodium aiailable to form bicarbonate If total body 
electrol) te does not change, transfer of extracellular 
sodium to intracellular fluids decreases the concentra¬ 
tion of bicarbonate m extracellular fluids, and transfer 
of intracellular sodium to extracellular fluids mcreasesO 
the concentration of bicarbonate in extracellular fluids 
Hence, shift of sodium from extracellular to intra¬ 
cellular fluids and i ice \ ersa is an important mechanism 
for diminishing the lanations in extracellular bicarbo- » 
nate In many clinical situations, this mechanism** 
functions in addition to the usually described buffers of 
the blood 

Second, intracellular potassium m normal animals 
may be about 10 per cent lower than the values on 
the charts when there is no great disturbance m acid- 
base equilibrium or bod} water The charts show the 
high normal value, since this is the one usually found 
in rats and cats Changes in intracellular potassium 
may occur without detectable changes in intracellular 
sodium, though there is usually a reciprocal relation¬ 
ship between intracellular sodium and potassium 

Third under abnormal conditions as much as one 
half of the intracellular potassium maj be replaced 
by about two thirds of the equivalent amount of sodium 
This change m intracellular electrolyte was first dis- 
co\ered in rats subjected to diets low m potassium 11 
or receiving repeated injections of desoxvcorticosterone 
acetate 12 Conditions leading to losses of body potas¬ 
sium produce similar changes Evidence of loss of 
intracellular potassium has been found as a result of 
maintenance of bod) fluids b) continuous intravenous 
injection of solutions containing sodium chloride and 
dextrose, 18 as a result of diarrhea 14 and accompanying 
certain adrenocortical tumors causing Cushing s syn¬ 
drome 18 Under certain circumstances alkalosis causes 
an increase in intracellular sodium and a decrease in 
intracellular potassium 10 Acidosis is also accompanied 
by loss of intracellular potassium when there are 
deficiencies of w ater and other ions 14 The changes m 
acid-base equilibrium which accompan) the alterations 
in muscle sodium and potassium depend on the 
accompanying changes in body water, sodium, potas¬ 
sium and chloride 


Fourth, there is a predictable relationship betw een 
the acid-base equilibrium and the composition of muscle 
under certain circumstances 17 Figure 2 show's this 
relationship betw een the concentration of bicarbonate 
in serum and the intracellular sodium and potassium 
of 157 Gm of fat-free solids Since this amount of 
fat-free solids is associated with 450 Gm of intra¬ 
cellular water, the chart shows the intracellular compo¬ 
sition for the same amount of intracellular w'ater as 
figure 1 shows for 1 Kg of tissue The relationship 
was demonstrated for rats subjected to any one of the 
follow ing conditions (1) loss of chloride, or primary 
metabolic alkalosis,. (2) loss of sodium, or primary' 
metabolic acidosis, and (3) primary deficit of potas¬ 
sium Since water and other ions w'ere abundantly 
available, the relationship was demonstrated under con¬ 
ditions which permitted the kidneys to adjust body 
water and electrolyte w'hen there was a deficit of one 
of the ions, sodium, potassium or chloride The rela¬ 
tionship mav be regarded as a biologic equilibrium, or 
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-—The relationship of the concentration of bicarbonate in- serum 
to the amount of sodium and potassium in the intracellular fluid of 1 kg 
of tissue The left ordinate scale represents cell potassium in millimoles 

157 Gm fat free solids. The right ordinate scale represents serum 
bicarbonate in millimoles per liter The diagonal line represents tbe 
relation of intracellular sodium to potassium The bicarbonate values on 
the ordinate are the best fit for the potassium while the bicarbonate \alues 
on the abscissa are the best fit for the intracellular sodium 

steady state, for these conditions The equihbrium must 
be regarded as biologic since it is not attained for 
several days, and chemical equilibrium requires but 
several hours The chart (fig 2) is useful in illustrat¬ 
ing the sort of changes which will tend to develop 
m the body wath a deficit of one of these ions when 
the kidneys are able to maintain a relatively constant 
composition of the bod) fluids The chart is based on 
data from rats, in which the relationship is readily 
demonstrated Clinical studies indicate that the rela¬ 
tionship is manifested in humans In dogs 18 it is 
difficult to induce alkalosis in response to potassium 
deficiency, though the same changes in cell composi¬ 
tion are readily attained 

It will he seen that deficit of chloride and defiat of 
potassium tend to produce the same changes in both 
extracellular and intracellular fluids At biologic 
equilibrium, a deficit of one of these ions tends to lead 
to deficit of the other Intracellular sodium may reach 
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levels several times the normal value and several 
times the equivalent of the bicarbonate m extracellular 
nuids This relationship is important, first because 
alkalosis will tend to persist if potassium cannot be 
replaced and second because deficit of potassium will 
!f nC -i ^ ea< ^ a ^alosis if potassium is not restored 
Acidosis not accompanied by loss of potassium, chloride 
or w ater leads to loss of intracellular sodium as w ell as 
relative deficit of extracellular sodium 10 Thus, acidosis 
due solely to deficit of sodium would have an extra¬ 
cellular loss equal to the decrease in bicarbonate con¬ 
centration multiplied by the volume of extracellular 
water, that is (25 — 5) X 0 25 — $,millimoles of sodium 
per kilogram of body weight, if the serum bicarbonate 
is 5 millimoles per liter To this would be added the 
intracellular sodium (7 millimoles), making a total 
deficit of 12 millimoles per kilogram in a baby Except 
as modified by changes in extracellular volume, the 
relative deficit of sodium m acidosis is unlikely to be 
greater than 12 millimoles per kilogram 

Of the three ions under discussion, only potassium 
seems to alter cellular functions owing to specific ion" 
effects High concentration of potassium in serum leads 
to prolonged conduction time, sharp, high T w aves and, 
finally, heart block The heart block develops at con¬ 
centrations of 10 millimoles or more of potassium per 
liter of serum, but other minor evidence of cardiac dis- 


longed maintenance of body fluids by infusions of 
dextrose and sodium chloride solutions 13 Potassium 
deficiency may arise during normal intakes as a result 
ot abnormal excretion in the urine m patients ha\ me 
certain adrenocortical tumors causing Cushing’s syn¬ 
drome 15 or m patients and animals receiving repeated 
injections of desoxycorticosterone acetate 26 and in cer¬ 
tain cases of nephritis 28 and diabetes 23 Increased 
losses of potassium m the stools occur in most cases of 
diarrhea 14 Abnormal losses of potassium occur w hen 
intestinal secretions are lost through fistulas or suction 
drainage through catheters 27 
The cells tend to lose potassium and gam sodiuinT 
wdien the circulation is impaired in dehydration or shock 
or when there is tissue anoxia 28 Possibly this transfer 
of potassium from the cells to the extracellular fluids 
and the accompanying urinary- excretion is, m part, 
dependent on the increased activity of the adrenal 
cortex in response to “stress ” 28 The release of potas¬ 
sium from the cells results in elevation of the concentra¬ 
tion of this ion in the serum and increased excretion 
in the urine As a result of alkalosis, a similar change 
in cellular composition takes place, accompanied by 
urinary^ loss of potassium 17 It is not knowm whether 
the deficiency of potassium in alkalosis is initiated by the 
release of potassium from the cells or by altered renal 
function or both 


turbance may develop at concentrations as low as 
7 millimoles per liter Unless there is renal insuf¬ 
ficiency or shock, high serum potassium is unlikely 
to develop Low serum potassium leads to low' volt¬ 
ages in the electrocardiogram, particularly of the 
T w'aves, and to paralysis of the skeletal muscle 
These changes are probably ahvays associated with 
deficit of potassium in the body as a whole In 
rats subjected to pronounced potassium deficiency 
dilated intestines developed and no stools were passed 
These rats may die as if they had paralytic ileus 
The evidences of intestinal paralysis are relieved by 
potassium 20 

Clinically, potassium deficit can only be proved by 
demonstration of a greater relative loss of potassium 
than nitrogen during the development of the condition 
or a greater relative retention of potassium than nitro¬ 
gen during recovery' If body water and circulation 
are relatively' normal, deficiency of potassium is likely 
to be accompanied by low concentration of potassium 
in serum Under these conditions, certain patients 
show paralysis of the skeletal muscles and abnormal 
function of the cardiac muscles Paralysis of skeletal 
muscles w'hich is accompanied by low' concentration of 
potassium in serum and relieved by administration of 
potassium salts was first recognized in familial periodic 
paralysis 21 A similar disturbance has been described 
during the recovery from diabetic coma, 22 cholera 53 
and sprue 24 It probably occurs in infantile diarrhea 
and in certain cases of nephritis 25 The effects of 
potassium deficiency on the heart are probably of great 
clinical significance First, there is a functional dis¬ 
turbance leading to electrocardiographic changes car¬ 
diac dilatation and failure Later, actual necrosis of 
the myocardium develops Prevention and treatment 
of the disturbances in the heart will probably prove to 
be the chief advantages of the addition of potassium 
salts to the usual fluid therapy, but prevention of 
alkalosis and tetany may be important in some instances 

As will be discussed later, potassium deficiency 
develops because of an output greater than the intake 
as a result of diets low m potassium 22 or after pro¬ 


The disturbances m acid-base equilibrium hav e previ¬ 
ously' been described chiefly m terms of the relative 
contents of sodium and chloride in extracellular fluids 
'"'.Since sodium shifts between extracellular and intracellu¬ 
lar fluids, changes in acid-base equilibrium are now 
known to involve changes wuthin the cells The 
balances of potassium as well as those of sodium and 
chloride are involved in disturbances of the acid-base 
•‘equilibrium 

The physicochemical factors controlling the acid-base 
equilibrium of the blood have been adequately dis¬ 
cussed m a recent article by Singer and Hastings 20 as 
well as in textbooks 31 The present discussion will, 
therefore, emphasize the relationship of the changes m 
the acid-base equilibrium of the blood to alterations m 
the composition of extracellular fluids and the accom¬ 
panying changes in the cells 

Changes m the acid-base equilibrium may be defined 
as deviations from normal m the reaction or p H of the 
blood The p H is determined by the ratio of the carbon 
dioxide to the bicarbonate of plasma The concentra¬ 
tion of carbon dioxide depends on the partial carbon 
dioxide pressure of arterial blood, which normally is 
equilibrated with the carbon dioxide of residual alveolar 
air Hence, the carbon dioxide tension is subject to the 
regulation of pulmonary ventilation by the respiratory' 
center The concentration of bicarbonate in serum is 
dependent on the amount of base (cations) available to 
form bicarbonate at the particular carbon dioxide ten¬ 
sion with the particular amounts of blood electrolyte 
The base available to form bicarbonate is regulated by the 
kidneys In as much as we are chiefly concernedI with 
the content of water and electrolyte in body fluids, 
we shall neglect the relatively small changes m the 
buffering effect of the plasma proteins, red cells and 
phosphate and emphasize the content of the tissues in 
sodium, potassium and chloride These ions are the 
chief factors determining the “base available to ionn 
bicarbonate” The cations available to form bicarbo¬ 
nate are the algebraic sum of total plasma cations minus 
the plasma anions, excluding bicarbonate, that is ( a T 
K + Ca + Mg)—(Cl + HPO, + proteins + sulfate + 
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lactate-fketo acids—) For many purposes, the 
changes in base available to form bicarbonate in the 
body as a whole are adequately defined by balances of 
sodium plus potassium minus chloride 

Metabolic Acidosis —Metabolic acidosis is produced 
by primary decrease in the concentration of cations 
available to form serum bicarbonate It may be pro¬ 
duced by relative increase in fixed acids or relative 
decrease m the concentration of total cations An 
increase m the anions may arise as a result of ingestion 
of acidifying salts, through the endogenous production 
of organic acids owing to exercise, anoxia, hemorrhage, 
keto acids m starvation ketosis and diabetes or through 
the retention of phosphates and sulfates in renal insuffi¬ 
ciency A relative deficit of base may result from loss 
of intestinal or biliary secretions and through abnormal 
renal excretion 

The changes in intracellular electrolyte in metabolic 
acidosis are only beginning to be studied Deficit of 
sodium alone, such as is illustrated in figure 2, is appar¬ 
ently relatively rare If cation deficit is limited to 
sodium, the deficiency is measured by the decrease in 
concentration of bicarbonate in extracellular fluids 
plus the deficiency of sodium in intracellular fluids 
The latter deficit is probably never greater than 7 milli¬ 
moles per kilogram Acidifying salts lead to retention 
of chloride without a corresponding retention of sodium 
This type of acidosis is essentially like primary 
sodium defiat The changes are illustrated by the 
effect of protein milk in babies, 19 and the probable 
intracellular composition is illustrated in figure 2 

Metabolic acidosis is usually accompanied by deficits 
of water, sodium, potassium and chloride When there 
is acidosis and deficit of potassium, intracellular sodium 
apparently remains normal or may even be somewhat 
high, but it is not as high as when there is a similar 
deficit of potassium and no acidosis The difference 
between the deficits of sodium and potassium and the 
deficit of chloride is a measure of the deficiency of 
cations causing acidosis Since the deficit of sodium 
plus potassium may be greater than total normal extra¬ 
cellular bicarbonate plus normal intracellular sodium, 
most patients with acidosis cannot rationally be treated 
with sodium chloride and sodium bicarbonate alone 
If intracellular potassium remains low the amount of 
sodium in excess of chloride required to restore extra¬ 
cellular bicarbonate would be more than the normal 
total excess of sodium over chloride, including intra¬ 
cellular sodium The changes in tissue composition 
indicate clearly that replacement of potassium as well 
as sodium and chloride is necessary in most cases of 
metabolic acidosis 

Metabolic Alkalosis —Metabolic alkalosis is produced 
by primary increase in the sodium available to form 
bicarbonate in serum Although metabolic alkalosis 
may be produced by relative excess of sodium, it 
usually results from relative deficit of chloride The 
commonest cause is loss of gastric juice by vomiting 
or suction drainage If sufficient water is available to 
permit renal adjustment, potassium will tend to be 
lost from the cells and sodium will partially replace 
the intracellular deficit of potassium If the plan of 
therapj offers no opportunity for the body to replace 
the deficit of potassium, alkalosis may continue despite 
the administration of both sodium and chloride, 
because the biologic adjustment to the deficit of potas¬ 
sium leads to the maintenance of alkalosis by the 
kidnejs A similar reaction b) the kidnejs explains 


the development of alkalosis as a result of primary 
deficiency of potassium In either case, recovery from 
alkalosis requires the replacement of potassium as well 
as chloride 

Respiratory Acidosis —Respiratory acidosis results 
from primary increase in the carbon dioxide tension 
Probably the most frequent cause is depression of 
pulmonary ventilation owing to narcosis, injury to the 
respiratory center or paralysis of the muscle of respira¬ 
tion However, both acute and chronic respiratory 
acidosis may be produced by diseases of the lungs 
which lead to thickening of the alveolar walls, exudates, 
bronchiectasis and emphysema Since oxygen diffuses 
less rapidly than carbon dioxide, the arterial blood 
becomes less saturated with oxygen than normal when 
carbon dioxide accumulates Presumably, there is no 
change in body electrolyte m uncompensated respiratory 
acidosis 

Respiratory Alkalosis —Respiratory alkalosis results 
from primary decrease in the carbon dioxide tension 
It is produced by excessive pulmonary ventilation, such 
as occurs during exercise, fever or a disturbance 
in the respirator} center as a result of infections of the 
central nervous system, tumors and drugs (salicylates) 
Overventilation may occur in hysterical patients or as 
a result of anoxia in cardiac failure or at high altitudes 
Uncompensated respiratory alkalosis presumably results 
in no change in body electrolyte 

The disturbances in acid-base equilibrium have been 
discussed as if only the carbon dioxide tension or the 
cations available to form bicarbonate were altered 
Actually, the alteration of one of these variables leads 
to compensatory variation in the others In metabolic 
acidosis, the respiratory center responds so as to 
increase the pulmonary ventilation and reduce the 
carbon dioxide tension The reduction is not sufficient 
to lead to a normal pa of the blood In metabolic 
alkalosis, the respiratory center may reduce pulmonary 
ventilation, but the reaction is limited because anoxia 
tends to be produced 

On the other hand, the kidneys may alter the cations 
available to form bicarbonate in both respiratory acido¬ 
sis and alkalosis In respiratory alkalosis, the serum 
bicarbonate may be reduced fairly rapidly, but as long 
as the disturbance in respiration persists the blood p n 
remains normal or slightly alkaline However, after 
the kidneys have produced the reduction in available 
cations, the respiratory center may recover and respond 
normally The patient will then have true metabolic 
acidosis Since recovery from the effects of drugs 
such as salicylates may be rather rapid, respiratory 
alkalosis is likely to go through a phase of metabolic 
acidosis during recovery 

In respiratory acidosis, the kidneys may increase the 
cations available to form bicarbonate to high levels (45 
millimoles per liter of serum) The blood pn remains 
more and than normal, and arterial blood shows a 
diminution of ox} gen saturation In respiratory acido¬ 
sis due to lung disease, there is unlikely to be a suf¬ 
ficiently rapid recovery of lung function to produce 
a true metabolic alkalosis during reco\ery 

It is not known whether compensated respiratory 
alkalosis and acidosis produce changes in cell sodium 
and potassium It is likely that such is the case and that 
compensated respiratory alkalosis leads to diminution 
of cell sodium and compensated respiratory acidosis 
leads to increase in cell sodium and decrease in cell 
potassium 
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the serum while the concentration of serum proteins With these general comments as a background the 
r hemoglobin increased The animals looked sick, changes in tissue composition m certain diseases’Mill 

efused food and were weak The volume of urme be discussed briefly Infantile diarrhea produces deficits 
decreased, the rate of glomerular filtration decreased, of uater, sodium, potassium and chloride Considerable 
and the nonprotein nitrogen rose The cardiac output variation in the absolute and relative losses of these 
Mas strikingly decreased It could be shown that constituents is shown The serums may be hypotonic 
the volume of extracellular water decreased while the or hypertonic Metabolic acidosis is usually present in 
volume of intracellular water increased The clinical severe cases The balances during recovery m 8 se\ ere 
picture was essentially the same as it is in the usual cases showed an average deficit per kilogram of body 
deh} dration seen in patients The experiments are u eight of 125 ml of nater, 9 2 millimoles of chloride, 
important because they emphasize that the central 9 5 millimoles of sodium and 10 millimoles of potas- 
feature of hjpotonic dehydration is loss of extracellular sium 38 Since the deficiency of sodium tor the body 
electrol)te as a u hole is equivalent to the deficiency of chloride, 

For practical purposes, hypotonic deh} dration may be the acidosis is largely explained by transfer of extra- 
considered to result from loss of proportionately more cellular sodium to the cells This conclusion is evident 
electrol} te than w r ater, although rare cases may in\ ofve from the fact that the low concentration of bicarbonate 
little or no deficit of nater With low r concentration indicates relative deficiency of sodium in extracellular 
of serum electrol}te, the cells contain more nater than fluids The deficiency of potassium is equivalent to 
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electrol} te than neater, although rare cases may in\ ofve from the fact that the low concentration of bicarbonate 
little or no deficit of nater With low concentration indicates relative deficiency of sodium in extracellular 
of serum electrol}te, the cells contain more water than fluids The deficiency of potassium is equivalent to 
normal Statistically, the increase m cell water m about one seventh of the total estimated intracellular 
experiments producing deficit of extracellular electrolyte c potassium content or about one-fourth the equivalent 
is only about tn o-tlnrds as much as would reduce the of the total extracellular sodium The abnormally high 
electrolyte concentration of the intracellular fluids of intracellular sodium is not as great as the deficit of 
muscle as much as the reduction of extracellular con- potassium would predict m figure 2 The deficit of 
centration 34 In chronic states of this sort, the relation- potassium is sufficient to explain the development 
ship may he somewhat different In any case the of acidosis with no deficit of sodium m relation to 
disturbances in circulation, renal function and muscular chloride The acidosis m infantile diarrhea is, there- 


strength are dependent not only on the decrease m 
extracellular water and plasma but also on decrease in 
electrol} te concentration ^ Hypotonic deb} dration pro¬ 
duces the picture called medical shock and responds to 
replacement of electrolyte, but the response is somewhat 
belter when blood or plasma as well as electrolyte are 
gn en 3n 

H}pertomc dehydration results when the loss of 
water is proportionately greater than the loss of elec¬ 
trolyte This leads to increase m the concentration 
of electrolyte in serum 37 It can he show n that relatively 
pure increase in exti acellular electrolyte leads to 
increase in extracellular water and deh} dration of the 
cells 32 Patients with hj pertomc dehydration may show 
symptoms of shock, but circulatory failure is less promi¬ 
nent than m hypotonic dehydration Patients and 
experimental animals with h} pertomc serums show evi¬ 
dence of cerebral damage, death is likely to he accom¬ 
panied by high temperature and respiratory parahsis 

Edema is due to increase m the Aolume of extra¬ 
cellular water While the changes m composition of 
the intracellular fluids are not known, it is usually 
assumed that cellular structure is n ell presen ed How¬ 
ever, there is no reason to doubt that the cells undergo 
the same sort of changes in composition when the con¬ 
centrations and acid-base equilibrium of the serum are 
altered as has been shown to be the case when there 
is no increase m extracellular volume Thus hypotonic 
edema should produce increased h} dration of the cells 
while hypertonic edema should lead to dehydration of 
the cells There is evidence that low electrolyte concen¬ 
tration in patient with edema leads to circulatory fail- 


fore, dependent on deficit of potassium occurring m 
patients with a deficiency of water, sodium and chloride 
Figure 3 illustrates the probable state of body fluids 
in the deh} dration of infantile diarrhea The deficit 
of extracellular w ater and electro!} te is about one fourth 
of the normal content If infants with diarrhea are 
treated noth sodium chloride and water alone, the deficit 
of potassium persists and sodium enters the cells 
because of the deficit of potassium 38 If sufficient water 
is aaailable for renal adjustment, high intracellular 
sodium and low r intracellular potassium will result 
q his w ill lead to high concentration of bicarbonate and 
low concentration of potassium in serum Alkalosis 
probably also aggraaates the tendency toward develop¬ 
ment of low serum calcium 30 All these disturbances 
will disappear when food, with its high content of 
potassium, can be absorbed Indeed the success of 
treatment w ith solutions containing sodium chloride and 
sodium bicarbonate is dependent on sufficiently rapid 
mo\en to permit feeding 

If sodium chloride is given with insufficient water 
to permit renal adjustment, acidosis may persist or be 
a^ravated Case 3 of a prewous study 38 illustrates 
this course of events The patient had seiere diarrhea 
and was treated with the addition of small amounts ot 
sodmm chloride to a milk mixture which gare too 
little water tor a patient with diarrhea On admission, 
the concentrations ot bicarbonate and chloride were, 
respectnely, 7 and 123 millimoles per liter During 
recovery practically no change m body sodium or 
chloride occurred, "but 13 millimoles of potassium ana 
100 Gm of w r ater per kilogram of body weight were 
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retained Since the diarrhea vv ould have led to deficits 
of sodium and chloride if salt had not been given, the 
addition of sodium chloride to the food had prevented 
deficits of these ions from developing before the admis¬ 
sion to the hospital and before the study i\as started 
The acidosis had probably been aggravated by transfer 
of sodium to the cells, since sufficient water was not 
available to permit renal adjustment The persistent 
deficit of potassium explains the transfer of sodium 
to the cells On entrj the patient had deficit of water 
and potassium leading to acidosis and h) pertomc 
deli)dration The picture was the result of treatment of 
diarrhea with sodium chloride and insufficient water 
Adults with diarrhea hare not been studied with 
methods which demonstrate the actual deficits of water 
and electrol)te Nevertheless, it has long been known 
that adults lose large amounts of water, sodium, potas¬ 
sium and chloride in d) sentery and cholera 40 Paral) sis 
of skeletal muscles has been recognized follow mg treat¬ 
ment of cholera, 23 and these paral)ses were relieved by 
injections of potassium chloride Similar observations 
hav e been made in sprue 24 There can be little doubt 
that diarrhea m adults leads to striking deficits of 
potassium as well as sodium and chloride and that 
these losses are similar to those m infantile diarrhea 
About twenty years ago, Atchley and others 41 showed 
that diabetic acidosis is associated with losses of potas¬ 
sium as w ell as sodium and chloride Holler 22 and 
others 42 recognized paralysis during recover)' which 
was accompanied by low concentration of potassium lfi 
serum and was relieved by potassium salts We found 
that the retentions during recovery in 1 case of severe 
diabetic acidosis in an 8 year old girl were 100 Gm of 
water, 8 millimoles of chloride, 12 millimoles of sodium 
and 6 millimoles of potassium per kilogram of body 
vv eight The serum concentrations of phosphorus 
decrease somewhat more strikingly during recovery 
from diabetic acidosis than do those of infants recover¬ 
ing from diarrhea The changes in body electrolyte in 
diabetic acidosis apparently resemble those of infantile 
diarrhea, and the mechanism of hypokahemia is 
dependent chiefly on depletion of intracellular potas¬ 
sium while the patient is becoming acidotic 4,,a 

The acidosis of renal failure has not been studied 
adequately from the point of view of changes in both 
extracellular and intracellular composition Patients 
with nephritis maj show low concentrations of bicar¬ 
bonate, chloride and sodium, but the intracellular 
changes accompan) ing these alterations are not know n 43 
The usual explanation of the electrolyte changes is 
failure of the kidne) s to form a concentrated urine, 
which conserves sodium chloride and preserves the 
acid-base balance The inability to form an acid urine 
which contains ammonium is the chief explanation of 
the acidosis Ihe inability to excrete phosphate 
^gg 1 ” 1 ' ttes this disturbance Certain patients vv ith 
chronic nephritis have shown weakness and paral)sis 
which is relieved bv administration of potassium salts 
1 liese patients hav e low concentrations of potassium 
in the serum - and presumable m the muscles 44 The 
logical explanation is that the kidne) s are unable to 
conserve potassium llus observation suggests that 
deficit of potassium mav aggravate acidosis through 
the transfer of extracellular sodium to the cells In 
patients who have a deficit of sodium chloride and 
tend to lose potassium However when there is 
oliguria the concentration of potassium in serum mav 
nsc to levels associated with heart block 4 - Indeed, 


potassium intoxication is one of the events leading to 
death in experimental anuria 4ro b and m some cases of 
uremia 4 - c 

All the s)mptoms of loss of extracellular water and 
electrolyte mat be produced by immobilization of water 
and electrolytes at the site of an exudate or tissue 
injur)' Burns and crushing injuries to muscles are 
examples of disturbances of this t)pe 40 It has been 
shown that the fluids which accumulate at the site of 
injury contain all the essential elements of extracellular 
fluids and plasma Although the fluids are not lost 
from the body as a whole, the water and electrol)tes 
are not available to the rest of the tissues Thus, it 
is not surprising that traumatic shock vv ith immobiliza¬ 
tion of extracellular water and electrol)te and medical 
shock due to loss of extracellular electrol)tes show 
the same clinical phenomena of peripheral circulatory 
collapse, oliguria and anoxia of the tissues 

INTRACELLULAR 
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WATER IN LITERS 

Fig 3—Diagrammatic representation of body water and electrolyte in 
1 Kg of tissue of a baby with delndration resulting from diarrhea The 
left ordinate scale represents sodium and the right ordinate scale potassium 
both in millimoles per liter 

When the circulation is interrupted or impaired by 
shock or exposure to cold 4_ the intracellular fluids of 
the muscles lose potassium and gain sodium As was 
pointed out earlier, transfer of extracellular sodium 
to the cells produces metabolic acidosis when there is 
failure of renal adjustment of bod) elcctrol)’tc The 
cellular loss of potassium raises the concentration of 
potassium m serum If renal function is adequate, 
the potassium will be excreted m the urine A similar 
exchange of potassium for sodium m the cells occurs 
m anoxia and explains the rise m concentration of 
potassium m serum m peripheral vascular failure High 
concentrations of serum potassium are frequentlv found 
in diarrhea and diabetic coma before treatment is 
initiated despite the lact that the intracellular fluids 
are deficient in this ion This sort of reaction leading 
to urniarv excretion of potassium explains m part the 
loss of this ion m diarrhea diabetic icidosis and other 
conditions However, the chief interest is the fact that 
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internal shifts of sodium as well as loss of sodium 
from the body act together to produce acidosis 

Alkalosis is usually the result of primary deficit of 
chloride produced by vomiting We have determined 
the retentions during recover}' in 2 patients with 
congenital pyloric obstruction In both patients there 
was evidence of abnormally high intracellular sodium 
before treatment One patient retained a moderate 
amount of potassium during recovery, while the other 
did not Presumably, some patients with alkalosis due 
to primary deficit of chloride will get enough potassium 
from food to prevent loss of potassium, but others 
will show deficiency of potassium as well as greater 
deficit of chloride than sodium 48 It should be remem¬ 
bered that the presence of high intracellular sodium 
in alkalosis indicates that the relative excess of sodium 
over chloride m the body as a whole is much greater 
than the excess in extracellular fluids as revealed by 
the serum concentrations of sodium and chloride The 
large amount of intracellular sodium explains the slow 
response of some patients to administration of sodium 
chloride The fact that the potassium deficit persists 
means that, m accordance with the relationship depicted 
in figure 2, the kidneys will not excrete sodium so as 
to decrease the bicarbonate in the serum until potas¬ 
sium is available 

Prolonged duodenal drainage after operative pro¬ 
cedures provides the conditions for development of 
alkalosis with potassium deficiency The removal of 
the gastric fluid depletes the body of more chloride than 
sodium and produces alkalosis The administration of 
sodium chloride facilitates the excretion of potassium 
by the kidneys While sodium chloride is usually 
administered in sufficient amounts to replace extra¬ 
cellular electrolyte, the development of potassium 
deficiency alters the renal function so that metabolic 
alkalosis persists The alkalosis probably develops 
because of a chloride deficit, but it persists because of 
a deficiency of potassium These patients have low 
concentrations of potassium in serum Clinical and 
chemical improvement follows replacement of potassium 
as well as sodium chloride 49 

McQuarrie and others 1Bn called attention to certain 
patients with Cushing's syndrome who have alkalosis 
refractor}' to administration of sodium chloride but 
responding to potassium salts The serums show not 
only high concentrations of bicarbonate but low chloride 
and potassium Kepler and others 00 studied a patient 
who recovered from alkalosis after removal of an 
adrenocortical tumor but in whom alkalosis again 
developed when metastases became manifest Analyses 
of the muscle of these patients would probably show 
low potassium and high sodium The patients suffer 
from primary deficit of potassium produced by certain 
adrenocortical steroids which increase the excretion 
of potassium by the kidneys The same picture can 
be produced by repeated injections of desoxycorti- 
costerone acetate 17 or, less readily, by diets low m 
potassium The experimental animals receiving desoxy- 
rorhrnsterone acetate show high intracellular sodium 
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the serum concentration of albumin m nutritional 
edema, nephrosis, nephritis and liver diseases the 
presence of interstitial proteins m abnormal amounts 
in allergic reactions, myxedema and acute nephritis 
and decreased absorption of fluids by the lymphatics 
m some diseases Ultimately, the volume and con¬ 
centration of body fluids is controlled by the kidneys 

III EXPENDITURE OF WATER AND ELECTROLYTE 

Since the maintenance of body water and electrolyte 
demands that the intake equal the output, the factors 
controlling the expenditure of v'ater and electrolyte 
must be understood by physicians The important path¬ 
ways of losses of water and electrolyte are (1) the 
lungs and skm, (2) the urine and (3) the gastro¬ 
intestinal tract The loss from the lungs and skin 
may be divided into the insensible losses occurring 
when there is no sweat and those involving activity of 
su'eat glands The insensible water loss, excluding 
sweat, is roughly correlated with heat production, so 
that 42 Gm are lost for each 100 calories produced 81 
Insensible water loss is accompanied with negligible 
losses of electrolyte 

The substances presented to the kidneys for excre¬ 
tion are chiefly the end products of protein metabolism 
together with other osmotically active substances, of 
which electrol}tes are the most important Renal load 
is proportional to the metabolic mixture being burned 
in the body Although different diets may contain dif¬ 
ferent amounts of protein and electrolytes, the ordinary 
mixed diets of patients are sufficiently alike to permit 
an approximate estimation of the renal load from the 
calories During fasting, the renal load consists largely 
of the end product of protein metabolism together with 
electrolytes freed by the breakdown of the tissues The 
metabolic mixture during fasting probably varies some- 
w'hat with age and nutritional status When all other 
food is omitted, administration of dextrose reduces the 
renal load not only to the extent that protein is spared 
but also by abolishing ketosis, which requires excretion 
of these acids together with electrolyte 61 Minimal 
protein metabolism is attained by administration of 
4 to 5 Gm of carbohydrate per 100 calories metabolized 
During fasting, the renal load depends on caloric pro¬ 
duction, except that the load is diminished by admin¬ 
istration of dextrose The concentration of the urine 
determines the volume of v'ater excreted by the kidneys 
and is dependent on the renal load, the water intake and 
the ability of the kidneys to form either a concentrated 
or dilute urine The amount of urinary water winch 
contains a given load varies inversely with the urinary 
concentration 

Stool water is dependent chiefly on the residue of 
the diet, which, in general, is proportional to the caloric 
intake During fasting, stool water is negligible unless 
there is diarrhea Normal stool w'ater is about 4 Gm 
per 100 calories of diet and is such a small part of the 
total w'ater expenditure that it is negligible for most 


rnrhrosferone acetate show high intracellular sodium purposes . _ 

and low potass,.,m m muscle together wrth defimte F.gure,4 shows 
alkalosis of the serum 

Edema represents chiefly an expansion of the extra¬ 
cellular water and electrolyte The mechanisms pro¬ 
moting the formation of edema which act locally m 
the exchange of fluid between the capillaries and 
interstitial fluids are increased hydrostatic pressure 
m heart failure and venous obstruction, decrease in 
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on the ordinate and the urinary concentrations on the 
abscissa The area labeled “diet” gives the urinary 
volumes with the usual adult diet The area marked 
“dextrose” gives the urinary volumes during omission 
of all food except enough dextrose to produce maximal 
reduction of renal load Complete fasting requires 
intermediate volumes Artificially fed infants fall in 
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the lower part of the area marked “diet” Because 
of the low content of protein and electrolyte in human 
milk, the renal load of the breast-fed infant is almost 
as low as that indicated by the dextrose area 

The total water requirement is calculated as in the 
following manner 1 The caloric production is esti¬ 
mated from the age, weight, activity and food intake 
2 The area appropriate for the diet, fasting or dextrose 
feeding, is chosen 3 From the chart, the urinary 
volume per 100 calories is obtained for an appropriate 
urinary concentration—usually at a specific gra\ lty of 
1 012 4 This volume is multiplied by one hundredth 

of the estimated caloric production to obtain the urinary 
volume 5 For each 100 calories metabolized, 42 ml 
of water are required to co\ er the insensible water loss 
The sum of the urinary volume and the insensible water 
loss gives the water expenditure, excluding sweat, stool 
water and abnormal losses Since complete absence of 
sweat is unlikely, 15 to 20 ml per 100 calories metabo¬ 
lized should be added to cover total water expenditure 
in the absence of abnormal losses or large volumes of 
sweat 

For the normal person who is without sweat and on 
a normal diet and who has a urinary specific gravity of 
1012, the previous calculations indicate that water 
expenditure is 126 ml per 100 calories, or 140 ml, 
assigning a small allowance for sweat and stool water 
Since babies metabolize about 100 calories per kilogram, 
this figure gives the water requirement of infants per 
kilogram of body weight An adult metabolizing 3,000 
calories would require 3,800 to 4,200 ml, or 54 to 60 ml 
per kilogram if the metabolism is 43 calories per 
kilogram If the values are calculated for a urinary 
specific gravity of 1 024, a baby would require 88 ml 
per kilogram of body weight if there is no sweating 
An adult would require 2,650 ml, or 38 ml per kilo¬ 
gram of body weight These figures are minimal, 
except as modified by reduced caloric production or 
diets giving low renal loads In calculating the water 
intake it should be kept in mind that the water available 
for expenditure is equal to the water intake plus the 
water of oxidation The water of oxidation is about 
12 ml per 100 calories metabolized of the usual meta¬ 
bolic mixture During fasting a small amount of water 
is made available for expenditure by decrease m tissue 
water 

The usually prescribed intake of infants is 150 ml 
per kilogram, which would lead to a urinary specific 
gravity of about 1 008 if there were no sweating or 
abnormal losses A similar intake per 100 calories 
metabolized in an adult would be 4,500 ml At this 
level of intake, the kidneys could, if so required, save 
about 62 nil of water per 100 calories metabolized, or 
a total of 1,860 ml for the average adult Tins level 
of intake may he necessary for most infants, since they 
cannot readily make know n their need for w ater Adults 
will voluntarily regulate their intake so as to lead to a 
moderately concentrated urine It may be advisable 
to prescribe as high an intake as this for children and 
adults if sweating or abnormal losses are likely to 
occur 

Unless there is considerable sweating or abnormal 
loss, the intake of electrolyte with the diet or that freed 
from breakdown of tissues during fasting is sufficient 
to replace the losses through skin, stools and urine 
The urine can be rendered practically free of sodium 
and chloride Data on the ability of the kidneys to 
conserv e potassium are meager, but it appears that the 
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normal kidney can produce urme which contains potas¬ 
sium at no greater concentration than that of the serum 
Therefore, the minimal urinary losses of electrolytes 
are 02 millimoles of chloride and sodium and 0 4 milli¬ 
moles of potassium per 100 calories metabolized The 
minimal daily r losses m 1 year old infants are about 
2 millimoles of sodium chloride and 4 millimoles of 
potassium Corresponding adult losses would be about 
fourfold When food is taken, stool losses are about 
0 1 n illimoles of sodium chloride and 0 4 millimoles of 
potassium per 100 calories Stool electrolyte is neg¬ 
ligible during fasting unless there is diarrhea 

Metabolic studies indicate that the insensible water 
loss is slightly greater than can be accounted for by 
caloric production tinder ordinary circumstances in 
infants, C3 children 51 and adults 01 This observation 
indicates that a moderate amount of sweat is usually 
being formed An average estimate is 10 ml of water, 
0 5 millimoles of sodium and chloride and 0 2 milli¬ 
moles of potassium per 100 calories metabolized The 
average sweat losses m adults would be 300 ml of 



4 —The urinary volume required to excrete the solids presented to 
the hidnejs for excretion b> the metabolsm of 100 calories The ordinate 
scale represents milliliters of uater per hundred calories, the upper abscissa 
scale represents osmoles per liter and the loner specific gravity 

water, 15 millimoles of sodium and chloride and 6 milli¬ 
moles of potassium 

Allowances for growth are of little practical sig¬ 
nificance inasmuch as the usual diets provide abundant 
water and electrolyte The daily retentions during the 
first year of life are 10 ml of water, 0 6 millimoles of 
sodium, 0 4 millimoles of chloride and 1 5 millimoles 
of potassium During periods of rapid growth, the 
retentions may be twice these values, and from the 
third to the tenth year they may be about half as great 

In summary, the water requirements can be pre¬ 
dicted fairly confidently for normal conditions by the 
calculations described m the discussion of figure 4 
The minimal losses of electrolyte in a 1 y ear old infant 
are probably about 8 millimoles each of chloride, sodium 
and potassium, or about 0 5 Gm of sodium chloride and 
0 33 Gm of potassium The average minimal losses 
of_an adult would be 2 5 Gm of sodium chloride and 
lo Gm of potassium Probably, somewhat larger 
amounts should be given, since minimal expenditure 
cannot he anticipated 

(To Be Continued) 
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UNITED STATES PHARMACOPEIA 

One of the most important decennial meetings of the 
United States Pharmacopeial Convention was the recent 
meeting in Washington, D C Preceding the conven¬ 
tion was a conference, at which time a series of simul¬ 
taneous meetings w r as held on scientific subjects of 
pharmacopeial interest These included review's of the 
status of pharmacopeial standards for protein hydroly¬ 
sates, antibiotics, w-ater for pharmaceutic uses, volatile 
oils, vegetable drugs and dermatologic preparations 
and other topics 

The convention considered and adopted with some 
modification the recommendations of the Committee on 
Constitution and By-Law's, which was appointed at the 
1940 convention meeting This committee reported at 
a special meeting in 1942 at wdiich time the proposed 
by-laws were adopted, but the constitution was held 
over until the 1950 meeting The changes in the con¬ 
stitution W'ere extensive but reflected the attempts of 
those wdio are interested in the United States Pharma¬ 
copeia to insure continued progress of this organization 

At this convention officers and members of the Com¬ 
mittee of Revision for the 1950-1960 convention were 
elected The president is Dr Allen H Bunce of 
Georgia Dr Bunce, w'ho had been chairman of the 
Committee on Constitution and By-Law's, succeeded 
Dr Carey Eggleston Adley B Nichols and W Paul 
Briggs were reelected secretary and treasurer, respec¬ 
tively The vice president is Dr Theodore G Klurnpp 
The Board of Trustees, which includes two representa¬ 
tives from medicine, tw r o from pharmacy and two at 
large, consists of Robert L Swain, editor, Dmg Topics 
and Ding Tiadc Ncivs, P H Costello, secretary, 
National Association of Boards of Pharmacy, Ernest 
Little of the College of Pharmacy, Rutgers University, 
Carson P Frailey, executive vice president, American 
Drug Manufacturers Association, Arthur C DeGraff, 
professor of therapeutics, New York University College 



of Medicine, and Austin Smith, editor of The Journal 
or THE American Medical Association Swam, 
Costello and Little w'ere members of the preceding 
Board of Trustees, the others are newly elected Llojd 
C Miller was introduced as the director of the Com¬ 
mittee of Revision for 1950-1960 He succeeded Dr 
E Fullerton Cook, wdio for five decades has worked 
closely with the United States Pharmacopeia Dr 
Cook gave untiring service during his time as director 
of the Committee of Revision and wrns eulogized on 
several occasions at the convention 

The United States Pharmacopeia is an official com¬ 
pendium under the provisions of the Federal Food, 
Drug and Cosmetic Act and is of outstanding impor¬ 
tance m the establishment of drug standards for the 
enforcement of this act Thus it has tremendous influ¬ 
ence in industrial and other circles and is of great 
importance in the protection of the health of the people 
Furthermore, it is internationally knowm and has been 
officially recognized in a number of Latin American 
countries Those wdio have an opportunity to serve the 
Pharmacopeia and its interests have a right to cherish 
this opportunity Because of the nature of the Phar¬ 
macopeia and w'hat it represents, those wdio are lespon- 
sible for its affairs cannot think of personal interest, 
they must ahvays have in mind the interest of the Phar¬ 
macopeia The neudy elected officers and members of 
the Committee of Revision for the 1950-1960 United 
States Pharmacopeial Convention should have the con¬ 
tinued support of medical, pharmacal and allied organ¬ 
izations in their work 


RETROLENTAL FIBROPLASIA 
Terr}' 1 in 1941 observed a fibroplastic overgrowth of 
persistent vascular sheath behind each crystalline lens 
m the eyes of a prematurely born infant In 1945 there 
w'ere some 162 cases observed in the United States 
The syndrome, which Teiry 2 characterized as retro- 
lental fibroplasia, includes the followung features an 
opaque vascularized membrane behind the lens, 
microphthalmia, shallow anterior chamber, fetal blue 
iris, thm ciliary processes in front of the opaque tissue, 
searching nystagmus, apparent photophobia, persistent 
hyaloid artery and often retina! separation A similar 
condition has been observed rarely in full term infants 
at birth, and always unilaterally 

The pathogenesis of the syndrome appeared to be 
based on three conditions (1) persistence of some part 
of the tunica vasculosa lentis system, (2) a growth of 
embryonic tissue behind the cr}stalhne lens and (3) 
persistence of the fibrillar structures of the vitreous 
humor 

1 Tcro T L Extreme Prematuntj and Fibroblastic Otcrcroiitb of 
Persistent Vascular Sheath Behind Each Crjstalhnc Lens Am J Opbth 
25 203 (Feb) 1942 

2 Terrj T L Ocular Maldcvelopment in Extremelj Premature 
Infants Retrolental Tihroplasm, VI General Consideration J A M A 
12S 582 (June 23) 1945 
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, , . , Tn . recent issue of the Archives of Ophthalmology 

The predisposing cause of this bilateral deve opme # nted data on 2 38 patients with retrolental 

ppeared to be, in the opinion of Terry, premature fih * ]a L This senes includes Terry’s original 117 

n the stage early enough for the hyaloid artery ^ i ^ ^ additional patients King points out 

vasculosa lentis and pupillary membrane P f retro lental fibroplasia vanes for 

T,« condition deve,ops largely, .1 not entirely, th« .lie incidence rfr ^ ___ ^ 
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after birth The abnormality was observed m infants 
4 to 6 months of age Separation of the retina uas 
probably caused by traction of persistent strands o 
fibrillar vitreous which adhere firmly to the retina 
Terry speculated that precocious increase m blood pres- 


same locality Investigations into the causative factors 
of the condition were largely without positive results 
There w as no evidence of a hereditary factor, nor were 
any social factors apparently responsible One hundred 
and seventy-seven of the patients in this series were 


sure brought on before the hyaloid artery and the tunica and seventy-seven o me pa»«- ^ 

“scuta lento disappear const,tu.es the pmcpal fac- born eight to IS iteeks P«™turel, e J he ' ° 
tor After the development of increased blood pressure, maturity was often obscure Maternal disease di g 

hypertrophy of the hyaloid arterial system takes place, pregnancy had no bearing^ on the oreurrenc^ ^.. 


causing persistence of fibrillar vitreous and growth of a lental fibroplas,a in the offspring The Rli factor was 
causing persisienc nflt of any slgnificance Rubella occurred m only 1 case 

Of all the possible causes considered, exposure to light 

is the most tenable factor 

The diagnosis of the condition is usually not difficult 
The two conditions that have to be differentiated from 
it are retinoblastoma and pseudoghoma The condition 
is, as a rule, bilateral, with the following signs (1) lack 
of differentiation of the iris, (2) shallow or flat anterior 
chamber, (3) posterior synechias, (4) membrane 
behind the lens, (5) elongated processes of the ciliary 
body, (6) vessels radiating over the surface of the 
membrane from a central point and (7) retinal detach¬ 
ments Congenital anomalies were not strikingly evi¬ 
dent in this series The only one to occur in significant 
numbers was cutaneous hemangioma of the skm at 
birth Krause, Kinsey and Zacharias reported the inci¬ 
dence of hemangiomas in premature infants with retro¬ 
lental fibroplasia to be 14 per cent but pointed out that 
the incidence for premature babies without infected eyes 
was 15 per cent In King’s series, hemangiomas of the 
skin were present m 40 patients (17 5 per cent) 
Synechias were the commonest complication in this 
group Glaucoma is another important complication 
It was detected in 43, or 16 per cent, of the patients in 
King’s series Terry emphasized the importance of 
retinal complications such as retinal separation, retinal 
folds or a healed lesion of chorioretinitis 

Children with retrolental fibroplasia display the 
behavior patterns common to blind children Prema¬ 
turely born children m general are slower in developing 
than full term children Children with retrolental 
fibroplasia do not show any higher incidence of retarda¬ 
tion than the average group of premature children 
The prognosis in retrolental fibroplasia is unfavorable, 
and both medical and surgical therapy are of little v alue 
The infant should be kept m a dark room Mydriatics 
and nnotics are used to prevent the complication of 
posterior synechia and glaucoma Over 10 per cent of 
the infants bom prematurelv, w eiglung 3 pounds 


support of embryonic connective tissue 

The hyaloid vascular system ceases to carry blood 
eight and a half months after conception, and infants 
born earlier than this have a functioning hyaloid vascu¬ 
lar system In this meshw ork the embryonic cotmectiv e 
tissue can develop, thus producing retrolental fibro¬ 
plasia 

Krause 3 in 1946 reported 18 similar cases, which, 
however, he considered to be instances of congenital 
encephalo-ophthalmic dysplasia affecting the neuroecto¬ 
derm primarily and associated structures secondarily 
at an early age On the basis of 50 cases and 17 autop¬ 
sies, Reese and Payne* state that the basic lesion m 
this condition is a persistence in part or in toto of the 
primary vitreous with or without hyperplasia and with 
or without secondary changes consequent to hemor¬ 
rhage, opening of the lens capsule and glaucoma 
Twenty per cent of their patients had skin hemangiomas 
at birth 

Owens and Owens 6 were first to study the develop¬ 
ment of the lesion They studied the progress of the 
disease m the eyes of 25 infants In ever) 7 case the eyes 
showed no abnormality at birth The Owenses empha¬ 
sized particularly that all remnants of the hyaloid artery 
bad disappeared before the onset of the early stage of the 
disease The earliest abnormality in their cases was 
dilatation of the retinal vessels followed by extensive 
retinal edema The arteries became tortuous, the 
retinal vessels became partly buried in masses of swol¬ 
len retina As the disease progressed, the vitreous 
became hazy and the swollen retina raised In most 
cases the peripheral folds of retina fused behind the 
lens to form a complete membrane The Owenses con¬ 
cluded that the disease was not of congenital origin and 
that it was not related to the persistence of the hyaloid 
artery 7 

3 Krause A C Congenital Encephalo-Ophthalmic D\splasia Arch 
Ophth 3G 387 (Oct) 1946 

4 Reese \ 13 and Pavne T Persistence and Iljperplasia of the 
Prinian \ itrcous (Tunica \ a culosa Lentis or Retrolental Fibroplasia) 
Am J Ophth 20 1 (Jan ) 1946 

5 O'svn* \\ C and Owens E U Retrolental Fibroplasia in 
Premature Infants Tr \m \cad Ophth 53 18 (Sept Oct-) 1948 


6 Kins M J 
Cases Arch Ophth 


Retrolental Fibropla m 
43 694 (April) 19a0 


A Clinical Study of 238 



CURRENT 

(1,361 Gm ) or less, can be expected to be blind from 
retrolental fibroplasia, according to Terry If this per¬ 
centage remains, at least 600 cases will occur annually, 
thus increasing the blind census materially 

The disease is sufficiently frequent and severe to 
merit attention to prevention In the absence of knowl¬ 
edge of the causation of the condition, prophylactic 
measures should be directed tow r ard prevention of pre¬ 
maturity' 


Current Comment 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians who are registered under the Harrison 
Narcotic Act or under the Marihuana Tax Act must 
effect reregistration on or before July 1 to avoid a 
penalty Each year, despite the annual warnings in 
The Journal this requirement is ocerlooked by some 
physicians and unpleasant consequences follow Failure 
to register adds a penalty of 25 per cent to the tax pay¬ 
able and, in addition, subjects the physician to the 
possibility of a fine not exceeding §2,000 or to imprison¬ 
ment for not exceeding five years, or to both As an 
act of grace the Commissioner of Internal Revenue has 
m the pasty ears given some tardy registrants the choice 
between paying sums by way of compromise, a proce¬ 
dure authorized by law, or accepting criminal prosecu¬ 
tion If this procedure does not produce the required 
promptness m reregistration, the commissioner will 
have no choice but to institute criminal prosecution 


SYPHILITIC OPTIC ATROPHY 


Klauder and Meyer 1 call attention to recent histo¬ 
logic studies which demonstrate that syphilitic optic 
atrophy occurs m two forms (1) an inflammatory form 
with secondary degeneration of the nerve fibers and 
(2) a primary degeneration m the form of tabetic 
atrophy of the nerve Bruetsch 2 observed, by staining 
alternating serial sections of optic pathways with tolw- 
dme blue and with Weil’s myelin sheath stain, simultane¬ 
ous existence of both the inflammatory and degenerative 
phase of syphilitic optic nerve atrophy He empha¬ 
sized that the degenerati/e changes m optic atrophy 
are preceded by an inflammatory exudative phase 
Visual field defects may be caused by the exudative 
processes in the marginal zone before atrophy of the 
nerve fibers has taken place, and such defects may 
improve or disappear after antisypluhtic treatment 
Klauder and Meyer stress the necessity of an early 
ophthalmologic diagnosis, on the basis of a study of 


1 TClnnrier T V . and Meyer, G P Early Dnenosis of Syphilitic 
Primary Optic Nerve Atrophy Arch Ophth 43 53? (March) 1950 

2 Bruetsch, W L The Frequency of Syphilitic Primary Optic 
Atrophy in Dementia Paralytica A Chmco Anatomic Studj, Am J 
Psychiat 104 725 (May) 1948 
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patients with syphilitic primary optic nerve Among 
he earliest symptoms of syphilitic optic nerve they list 
loss of dark adaptation, visual field defect, loss of field 
for color and pallor of the optic disk They stress the 
necessity of an early ophthalmologic and perimetric 
examination of all patients with neurosyphihs regard¬ 
less of whether the serologic reactions of the blood and 
spinal fluid are positive or negative The presence of 
pupillary abnormalities calls for examination of the 
cerebrospinal fluid in order to exclude optic nerve 
atrophy Treatment in the preatrophic stage in the 
cases reported by them prevented progress of the dis¬ 
ease and preserved the visual acuity It appears, there¬ 
fore, that the problem of syphilitic optic nerve atrophy 
as a cause of blindness is concerned principally with 
early diagnosis The ophthalmoscope and perimeter, 
according to these authors, are as essential as the spinal 
puncture needle in the diagnosis and management of 
sj phihs and its complication, primary optic nerve 
atrophy 


RESPONSE TO SURVEY OR PHYSICIANS’ 
INCOMES 

The first report on the number of returns in the survey 
of physicians’ incomes indicates that more than 37,000 
replies have been received by the U S Department of 
Commerce to the 100,000 short form (white) ques¬ 
tionnaires mailed out by the Department of Commerce 
several weeks ago More than 50,000 returns are 
desired before June 15 Physicians who have not 
returned their white questionnaires, especially young 
physicians and others whose practices are not extensive, 
should do so soon Another group of questionnaires is 
now being mailed to 25,000 physicians who did not 
receive white questionnaires This group will be identi¬ 
fied by the code number of the Bureau of Medical 
Economic Research on the returned franked envelope 
The purpose of the identifying number is to enable the 
Bureau of Medical Economic Research to address 
follow-up questionnaires to physicians who do not reply 
to the first mailing In fact, two follow-ups, if neces¬ 
sary, will be sent, m the hope of getting from 20,000 
to 24,000 replies Of this group, 10,000 will receive 
the short form (buff m color) schedules, 15,000 will 
receive the long form (green), which covers 1945 to 
1948 as w r ell as 1949 Some physicians have objected 
to question 9 (which is number 8 on the green copies) 
because the physician is required to record the name 
of his town, which, along with his specialty, seems to 
be a violation of the secrecy of the return Only the size 
of the town is actually needed The Department of 
Commerce insists that requesting the name of the town 
is the only accurate way to get the correct population 
size It should be understood that a survey of phy¬ 
sicians’ incomes would have been made by the United 
States Department of Commerce alone if this joint 
survey had not been conducted 
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Compulsory Health Insurance 

Although national compulsory health insurance is a dead 
issue for this session of Congress, all indications m Washington 
are that it will not stay dead for long In the coming cam¬ 
paigns both the AFL and CIO are expected to make good use 
of a new pamphlet produced by the Democratic National Com¬ 
mittee to promote the Truman Health Plan The title is “Better 
Medical Care That You Can Afford ” It is expertly prepared 
for mass appeal By oversimplifying the issues, it runs through 
the whole complicated subject of national health and national 
health insurance m about file minutes’ reading time In several 
places the pamphlet has condensed some significant facts right 
out of its pages For example, it states that under the Truman 
Plan, “you would choose jour own doctor,” and “the doctor 
would choose his patients” with no reference to the fact that in 
many cases practical considerations would make this choice one 
of theory only It also makes the flat statement that costs of 
operating voluntary plans ‘are higher than national health insur¬ 
ance,” ignoring the fact that any costs under a national health 
insurance plan are, at this stage, merely an estimate. Further¬ 
more, the pamphlet says that a worker would pay one and one 
half per cent of earnings under $400 per month ” without noting 
that this is merely a rough guess at its cost and that any deficit 
would have to come out of the United States Treasury What¬ 
ever its factual errors, and whatever the explanation for them, 
"Better Medical Care That You Can Afford ’ appears to be a 
sharp, effectne piece of propaganda 

Medical Reserves 

News of importance to medical reserves of the Army, Navy 
and Air Force is del eloping m official announcements The 
first came from the Army, which said that all reserve officers 
expectmg to take summer field training would be required to 
have their immunization inoculations brought up to date The 
Navy and Air Force also are drafting similar regulations but 
so far haie not made public announcements For some months 
officials haie been discussing a plan requiring all reserves to 
bring their medical records up to date with inoculations and 
booster injections Howeier, this was deferred for obvious 
reasons If that decision is reiersed later, it would mean a 
major medical program The reserves total almost 600,000 
men and 335 000 are enrolled in the National Guard for which 
rcinoculation also probably would be required. The Army is 
requiring men going on summer training to be immunized 
against smallpox typhoid paratyphoid and tetanus If the men 
have records of original immunization, the Army says that only 
a 'stimulating dose of typhoid-paratyphoid vaccine and tetanus 
toxoid need be administered 

Tor the present this applies only to men planning to go on 
actnc duty this summer, for periods of 14 days or more A 
total of 26 431 medical officers are enrolled m the military 
resenes, but the Defense Department had no figures on the 
number scheduled for summer actne duty tours 

Incidentally the role of the resenes is not lessened under 
the new draft bill although tliev may not be called up until 
Congress gives its approial The House Armed Sen ices 
Committee, m amending the bill, stated that the resenes must 
be the immediate back stoppers to the regular forces m an 
emergcnci They may be called into active duty as soon as 
Congress declares such an emergency “The ordering into ser- 
\ ice of reservists should precede not follow, the resorting to 
inductions of draftees, the Committee report said “This, in 
the Committee s \ lew is exceedingly important. ’ 

Veterans Economy Cuts 

The Veterans Administration medical department while saved 
from two recent drastic economi cuts still has financial worries 
A VA request for $2 191 000 to keep its medical staff intact 
this tear is before the House Appropriations Committee, with 
approval of the Budget Bureau It is not having so much 
success in getting through Congress another request for 


$20000 000 (also for this year) to coier pay increases, mostly 
in the medical department In a third appeal, VA is trying 
for Budget Bureau approial of an additional $23,000,000, which 
would be added to next year’s budget Without these three 
special funds, a total of $45,191,000, VA maintains it cannot get 
through the next twelve months VA medical department has 
another minor worry, it cannot determine what the House 
meant by "medical” personnel when it exempted them from a 
10 per cent payroll slash Must cooks, bakers and laundry 
personnel be laid off? If so, some VA officials point out that 
the “medical” staffs’ efficiency will be cut down The Senate, 
which has still to act on the House payroll cuts, might settle 
this question for VA 

World Health Organization 

This country technically is in arrears m its payment for 
support of the World Health Organization, whose assembly is 
meeting now in Geneva When Congress approved membership 
in WHO, it set a ceiling of $1,920,000 on our annual appro¬ 
priation Last year WHO established a budget of seven million 
dollars for the calendar year 1950 which would call for a 
United States contribution of $2,500,000, or something like half 
a million in excess of our legal ceiling At the time WHO 
explained that, although the United States would be expected 
to contribute more dollars, its percentage of the total WHO 
budget was being reduced from 38 4 to 36 

To allow for this added amount, legislation was introduced 
to increase our authorized contribution Congress deferred 
action on this request, but it did approve another $1,920,000 
contribution The result is that currently the United States is 
running behind the budget established by WHO, although it is 
paid up to the last penny on ivhat our own law allows 

Goiemment officials closely connected with WHO are not 
optimistic that the ceiling will be lifted at this session The 
difficulty is that this legislation (H J Res 334) would also 
increase United States contributions to a number of other inter¬ 
national organizations Unfortunately for WHO, one of these 
organizations is the International Labor Organization Because 
ILO, whether accurately or not, is subject to criticism as a 
“red dominated organization, ’ the administration is reluctant to 
bring the bill out of the Rules Committee and onto the floor 
of the House so the prospect is that WHO will haie to make 
out with the lesser amount, at least until the next session of 
Congress Next year, prospects are that the same situation 
will continue—the United States paying what Congress has 
agreed to, but not what WHO ivants Last week the WHO 
finance committee reduced the United States contribution for 
1951 from 36 to 35 per cent This means a reduction of $71,000 
in the amount WHO believes the United States should pay 
However, the total United States contribution, according to the 
WHO budget, would still be almost $2 500,000, or about half 
a million more than Congress indicates it is willing to spend 

Other FTC Actions 

In another action, FTC reports a stipulation agreement 
w ith International Laboratories, Inc., of Rochester, N Y The 
company has agreed to stop representing that its product, 
Moones Emerald Oil, has any therapeutic value in treatment 
of a variety of skm irritations “ beyond relieving or 

alleviating the symptom of itching” In a second stipulation, 
Benson Laboratories, Inc, agreed to stop representing that 
Formula A-N-l, a medicinal prejiaration preients or cures 
colds or is effectiie for relief of minor throat irritations due 
to colds The compani also agreed to cease making other 
adiertising claims The Commission says both stipulations were 
approved “ in accordance with the Commission s policy 

of encouraging law observance through cooperation in certain 
tvpes of cases where there has been no intent to defraud or 
mislead’ This remedy was reported on by the Council on 
Pharmacy and Chemistry and the Council on Industrial Health 
•m The Jootxai. (131 1421 [Aug 24] 1946) 
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ORGANIZATION SECTION 


A M A 

May 27 IPS0 


Official Notes 


TELEVISION 

The television at the annual session of the American Medical 
Association in San Francisco will be provided through the 
courtesy of Smith, Kline and French Laboratories and will be 
broadcast from the Veterans Administration Hospital, Fort 
-MiIcy, 42d Atenue and Clement Street, San Francisco, to the 
Masonic Temple, where visitors to the Annual Session may 
view it The television program uas published in The Journal 
May 20 (page 257) 


REVISED EDITION OF MOTION PICTURE 
REVIEWS NOW AVAILABLE 

The Committee on Medical Motion Pictures lias completed 
the second revised edition of the booklet entitled “Reviews of 
Medical Motion Pictures ’’ This booklet now contains 225 
reviews of medical and health films reviewed in The Journal 
to Jan 1, 1950 Each film has been indexed according to sub¬ 
ject matter The purpose of these reviews is to provide a 
brief description and an evaluation of motion pictures which 
are available to the medical profession Each film is reviewed 
by competent authorities Copies are available at 25 cents each 
from the Order Department, American Medical Association, 
535 North Dearborn Street, Chicago 10 


Coming Medical Meetings 


American Medical Association, San Francisco, June 26 30 Dr George F 
Lull 535 North Dearborn St, Chicago 10 Secretary 


Aero Medical Association Chicago May 29 31 Dr Thomas H Suther 
land, 214 S State St Marion Ohio Secretary 

American Association for the Surgerv of Trauma, Salt Lake City, June 
22 24 Dr Charles G Johnston, 1512 St Antoine St, Detroit 26, 
Secretary 

American College of Chest Physicians San Francisco June 22 25 Mr 
Murray Kornfeld, 500 N Dearborn St , Chicago 10, Executive Secretary 

American College of Radiology San Francisco, June 25 Mr William C 
Stronacb, 20 N Wackcr Drive Chicago 6, Executive Secretary 


American Dermatological Association Jasper National Park Alberta, 
Canada June 18 22 Dr Louis A Brunsting 102 Second Ave S W, 
Rochester Minn , Secretary 

American Diabetes Association San Francisco, Hotel Whitcomb June 
24 25 Dr John A Reed, 1 Nevins St , Brooklyn 17, Secretary 

American Geriatrics Society New York Hotel Commodore June 1 3 
Dr Malford W Theulis 25 Mechanic St., Wakefield R X, Secretary 


American Hearing Societj, Chicago Drake Hotel June 15 17 Mrs 
Frances E Lee 817 Fourteenth St NW Washington 5, D C, 
Secretary 

American Heart Association San Francisco, Fairmont Hotel, June 22 25 
Dr John J Sampson, 1775 Broadway, New York 19, Secretary 

American Medical Womens Association Carmel Calif June 20 22 Dr 
Grace Talbott 909 Hyde St San Francisco 9 Secretary 


American Neurological Association Atlantic City Claridge Hotel, June 
12 14 Dr XI Houston Merritt 710 W 168th St Nciv York 32, 
Secretary 

American Ophthalmological Society Hot Springs Va The Homestead 
May 31 June 2 Dr Maynard C Wheeler 30 W 59th St Neiv Fork 
19 Secretary 

American Proctologic Society, Los Angeles July 15 Dr W Wendell 
Green, 1838 Parhvvood Ave Toledo 2, Ohio, Secretary 

American Society for the Study of Sterility San Tranctsco Sir Francis 
Drake Hotel Tune 24 25 Dr John O Haman, 490 Post St San 
Francisco 2, Secretary 

American Society of \ Ray Technicians Columbus Ohio Deschlcr Wnjlick 
Hotel May 28 June 2 Genevieve J Eilcrt R T. lo fourteenth St, 
Fond du Lac, Wis Executive Secretary 

American Urological Association Washington D C, Hotel Statler, May 
29 June 1 Dr Charles H deT Shivers Boardwalk National Arcade 
Bldg Atlantic City N J Secretary 

Association for the Study of Internal Secretions, San Francisco June 
23 24 Dr Henry H Turner, 1200 N Walker St, Oklahoma City 3, 

Secretary 


San Francis'co' 8 Palace 0 Hom) be junf C 25 S 1 d SS0CIat '°M. 

Francs St Providence R I Swetaiy * John E F:irrc11 1( « 
A ^ t e^ Dr Frederick R 

AI.SS Helen Hlavac, 
B B 

N oV^ S fo C 2 G S r ec n r d c ( an 0rkS Mw 27 3 ° 

Oklalioma State Medical Association Oklahoma City June 4 7 Dr Lews 
J Moorman, 210 Plaza Court Oklahoma City Secretary 

U Junc rn 25 SS0C Dr tlO rh°L I in d h UStr, ‘) 1 » and Surgeons San Trane,seo 

CrTcUtt Cahf Secretary Cf LCRR ° C & Corp 

Western Branch American Public Health Association, Portland Ore 
Berkeley ^ Calif 3 Se^eta^ S * SMS 


Ameuiduonai meetings 

Internationa! Anatomical Congress, Oxford, England, July 
retary. Miss A M Maynall, Department of Human A 
yersity Museum, Oxford, England 


25 28 Sec 
natomy, Um 


International Association for the 
England July 17 21 Prof P 
Paris Trance Chairman 


Prevention of Blindness, London, 
Bailliart, 47 rue de Bellecbasse, 


International Cancer Research Congress Pans, France, July 17 22 
rctanat, 6 Ave Marceau, Pans 8 France 


Sec 


International Congress of Ophthalmology London, England, July 17 21 
Mr Keith Lyle, 45 Lincoln’s Inn Fields London W C 2 England, 
Secretary 


International Congress on Asthma Mont Dore, France, June 3 4 Secre¬ 
tariat S9 rue Bonaparte Pans France 

International Pediatric Congress, Zurich Switzerland, July 24 28 
Dr L Emmet Holt Jr , 477 First Ave , New York City 16, Secretary 
General 


International Omon Against Venereal Diseases, Zurich Switzerland, 
July 29 Aug 2 Dr A Cavaillon, Institut A Fournier, 25 Blvd 
St Jacques, Pans 14em, France Secretary 


State Legislation 


Rhode Island 


Bills Introduced.—H 790 proposes regulations requiring corporations 
to engage registered or practical nurses or first aid workers depending 
on tlie number of employees In the corporation S 301 proposes to 
amend tlio law relating to the admissibility of evidence by providing that 
a statement of fact or opinion on a subject of science or art contained 
In a published treatise, periodical book or pamphlet shall In the 
discretion of the court, and If the court finds that It Is relevant and 
that the writer of such statement Is recognized In Ms profession or 
calling as an expert on the subject be admissible In actions of contract 
or tort for malpractice error or mlstnko against physicians surgeons 
dentists optometrists hospitals and sanatorlums as evidence tending to 
prove said fact or as opinion evidence The party Intending to offer 
such evidence however would have to give the adverse party notlco at 
least three days before the trial of tlio action of bis Intention by stating 
the name of the writer of the statement and tho title of the treatise 
periodical book or pamphlet In wbleli It is contained 

Bills Enacted —H 823 was approved April 20 1950 It amends tho 
workmen’s compensation aot by providing nmong other tilings that, 
If any employ eo refuses to submit to any examination provided 
for In* tlio act or in any way obstructs such examination Ids rights to 
compensation shall bo suspended and Ills compensation during such 
period of suspension may bo forfeited S 2t>3 was approved April 14 
1950 It amends the law relating to medical examiners by nmong other 
things Increasing the salary of the medical examiner and county medl 
cal examiners providing for compensation for travel expense of such 
officials and making the appointment of county medical examiners manda 
tory rather than permissive 


South Carolina 

BUI Enacted —H 2579 proposes that employers In textile mills shall 
t requiro employees who have been absent from their jobs becauso 0 
-kness to submit to a physical examination beforo resuming new 
irk regardless of tho Humber of days which arc lost because or sick 
ss unless the employer shall produce a verified statement of nt least 
■o reputable physicians that the sickness of the employ eo may na 
ipalred Ills ability to continue to perform his work 
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PUBLIC HEALTH SERVICE 


NEW HILL-BURTON ACT HOSPITALS 

The Public Health Service by March 31, 19S0 approved a 
total of 1,224 construction projects for hospitals and health 
centers under the Hospital Survey and Construction Act Hos¬ 
pital additions and new hospitals accounted for 1,010 projects, 
and the remaining 214 were for health centers The estimated 
cost of the projects is over §822 million, of which over §282 
million will come from federal funds 

The 1,010 hospital construction projects that have received 
approval thus far would provide 57,852 additional hospital beds 
The accompanying tables show the states and territories with 
the largest number of beds and those with the largest number 
of health centers 


Table 1 —Number oj Approved Hospital Projects 


Texas 

70 


Mississippi 

57 


North Carolina 

50 


New \orh 

49 


South Carolina 

47 


Georgia 

41 



Table 2 —Number oj Additional Hospitals Beds 
to Be Provided 


Texas 

4 005 

N eu \ ork 

5 140 

Pennsylvania 

2 922 

Ohio 

2 820 

North Carolina 

2 701 

Mississippi 

2 <374 

Puerto Rico 

2 224 


Table 3 —Number of Approved Health Centers 


South Carolina 

45 

Mississippi 

42 

Georgia 

29 

Louisiana 

14 

Ohio 

10 

Virginia 

9 


There are 163 projects tint have been completed, making 
3 758 additional beds available, and 45 health centers As of 
March 31 projects under construction 598 in all, included 518 
hospital additions or new hospitals and 80 health centers A 
total of 31 618 hospital beds will be added by these projects 
A total of 463 projects have received initial approval but are 
still in the blueprint stage 


TUBERCULOSIS SURVEYS 

The Tuberculosis Division has reviewed information obtained 
m tlie course of taking about 3,500 000 small roentgenograms 
of the chest during 11 surveys from 1947 through 1949 in which 
the Public Health Service participated with state and local 
health departments and community health organizations The 
goal m cacli survev was to reacli at least 80 per cent of the 
jxipuhtion 14 tears of age and over The survevs indicated 
tliat 2 to 5 per cent of the small roentgenograms of the chest 
showed pathologic elianges suspected of being tuber¬ 
culous 13 to 2 8 per cent were suspect for tuberculosis 
The comparative incidence of suspected disease was more or less 
constant for all survevs Differences in local criteria for intcr- 
pretation resulted in classification of 20 to 45 per cent of the 
14 lit 17 inch confirmatory roentgenograms as normal Of 
those recalled for 14 by 17 inch roentgenograms SO to 92 per 
cent resjionded Tuberculosis suspects found bv confirmatory 
14 hv 17 inch roentgenograms in the survevs comprised con- 
'i‘’tenth cio e to 1 per cent of the total number of persons 
screened Complete diagnoses have not been reported for all 


suspects found, but available records indicate that about 1 out 
of every 10 tuberculosis suspects referred for diagnosis have 
been found to have active disease Another 2 or 3 out of the 
10 have been considered to have lesions requiring further obser¬ 
vation and supervision A greater number of active cases of 
the disease were found among men than among women, and 
among older age groups than among the younger ones 


CERTIFIED BY SPECIALTY BOARDS 

In addition to those listed in The Journal May 6, 1950, 
page 122, the following commissioned medical officers of the 
Public Health Service have been certified by American specialty 
boards This completes the list of commissioned corps per¬ 
sonnel certified by specialty boards in 1949 

PREVENTIVE MEDICINE AND PUBLIC HEALTH 


Paul XV Kabler senior surgeon 
Max R Kiesselbach senior surgeon 
Leslie \V Knott senior surgeon 
Frederick W Kratz senior surgeon 
Vernon B Link senior surgeon 
John H Linson medical director 
Jack Masur medical director 
John R McGJbony medical director 
Aljron D Miller medical director 
Benno K Milmore surgeon 
Paul D Mossman medical director 
Joseph \\ Mountm assistant sur 
geon general 

Bjron J Olson medical director 
Carroll E Palmer medical director 
Emil E Palraqutst medical director 
Hildrus A Poindexter medical 
director 

John D Porterfield surgeon 
Arthur B Price medical director 
Griffith E Qumb> surgeon 
Maurice A Roe medical director 
Milton T Rocmer, surgeon 
Leonard S Rosenfeld senior surgeon 
Adolph Ruraretch medical director 

NEUROLOGY AND PSYCHIATRY 
James F Maddux senior surgeon 


Leonard A Scheele surgeon general 
Henry C Schumacher medical 
director 

William H Sebrell Jr, medical 
director 

James X Shafer senior surgeon 
Charles E Smith surgeon 
Robert R Smith senior surgeon 
Ralph B Snavely medical director 
Paul H Stevenson medical director 
Russell E Teague senior surgeon 
James G Townsend medical director 
Glen S Usher senior surgeon 
Rajraond A Vonderlehr medical 
director 

Mar> Walton surgeon 
Francis J Weber senior surgeon 
Hugh C Wtlkerson medical director 
Charles L Williams Sr assistant 
surscon general 
Louis L Williams Jr medical 
director 

William G Workman medical 
director 

Mark V Ziegler medical director 
SURGERY 

James L Southwortli senior surgeon 


FELLOWS FROM JAPAN 

Drs Hideo Kunabe and Tomio Ogata, of Japan have arrived 
in the United States for a 90 day training program conducted 
under a fellowship plan established by the Military Government 
of Japan Dr Kunabe is general manager of the Antitubercu- 
losis Association of Japan He will make a study of tuber¬ 
culosis control programs in the United States and will also 
review clinical and research programs Dr Ogata is editor 
in chief of the Journal of the Japanese Medical Association 
and professor of serology at the University of Tokyo Medical 
School His training will be concerned with the production 
of medical and health journals and other publications and the 
use of medical exhibits and other visual aids 


PERSONAL 

Dr John H Linson, a medical officer with the Public Health 
Service for 36 years will retire April 1 Dr Linson, a native 
of Nebraska received his degree m medicine at Rush Medical 
College in 1912 and was commissioned in the Public Health 
Service in 1914 

Dr Winfield K. Sharp will retire from the Public Health 
Service on Aug 1, 1950, after 37 years of service Dr Sharp 
has been detailed to the Alabama State Health Department 
since February of this year, he will continue to work there 
after his retirement 

Dr Marion T Haralson medical officer with the Public 
Health Service for over 30 rears has retired Since 1947 he 
has been assigned to the El Paso office of the Pan American 
Sanitary Bureau where he has taken part m promoting the 
general health along the United States-Mexican border 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general Interest such as relate to society activi¬ 
ties, new hospitals, education and publlo health Programs 
should bo received at least two weeks before the date of meeting ) 


ALABAMA 

The Noland Hospital—With the unveiling of a bronze 
plaque before the Employees’ Hospital of the Tennessee Coal, 
Iron and Railroad Company, Fairfield, the name of the late 
Dr Lloyd Noland on April 22 became affixed to the institution 
he founded 30 years ago and directed until his death last year 
The speaker at the dedication was Dr George V Brindley of 
Temple, Texas, president of the Southern Surgical Association 
Messages from Benjamin F Fairless, president of U S Steel 
Corporation, and Dr Ernest E Irons, President of the American 
Medical Association, were read at the ceremony Dr Noland 
came to the Birmingham district in 1913 to assume the task of 
improving the health situation among TCI employees Under 
Ins direction a health service was set up which reached all 
company villages and which in a few years greatly reduced the 
incidence of infectious diseases Built under Dr Noland’s super¬ 
vision, the 350 bed hospital which now bears his name was 
completed m 1919 It has complete medical, surgical and dental 
facilities for the company's more than 30,000 employees and 
their families 

CALIFORNIA 

Surgeons Establish Research Fund —A $3,500 research 
fund has been presented to the department of surgery of the Uni¬ 
versity of California Medical School, Los Angeles, by the Bay 
District Surgical Society The society is made up of a group 
of Santa Monica, Beverly Hills and Los Angeles surgeons The 
fund will be used to set up a program for the investigation of 
diseases of the heart and lungs but primarily directed toward 
heart diseases resulting from rheumatic fever Members of the 
staff of the medical school and the Wadsworth General Hospital, 
West Los Angeles, will cooperate in the study The program 
will be initiated in the temporary buildings of the medical school 
It will be transferred to the teaching hospital on completion of 
the new medical center 

COLORADO 

Course in Cytologic Diagnosis of Cancer—A course 
in exfoliative cytology for the diagnosis of cancer by the smear 
technic will be offered at the University of Colorado School of 
Medicine, Denver, for qualified physicians The class will meet 
daily for two weeks, beginning July 24 and ending August 5 
Material will be available for study with correlation of clinical, 
roentgen and pathologic findings Members of the staff of the 
medical school and associated hospitals will cooperate in pre¬ 
senting the course The tuition is $100 Physicians interested 
should write Walter T Wikle, MD, Director, Laboratory of 
Exfoliative Cytology, University of Colorado School of Medi¬ 
cine, 4200 East Ninth Avenue, Denver 7 


CONNECTICUT 

Personal —The National Society for the Prevention of Blind¬ 
ness has awarded a grant to Dr Eugene M Blake of the 
department of ophthalmology, Yale University School of Medi¬ 
cine, New Haven, for a study of pituitary adrenocorticotropic 
hormone (ACTH) in the treatment of glaucoma 

Appoint Director of Hospital Administration—Mr 
George S Buis, assistant executive secretary of the American 
College of Hospital Administrators in Chicago, has been 
appointed director of the program in hospital administration at 
Yale University, New Haven, effective July 1, succeeding Dr 
Clement C Clay, who organized the Yale program m 1947 
Mr Buis is a former superintendent of Brackenridge Hospital 
in Austin, Texas Since 1946 he has directed many of the 
institutes conducted by the American College of Hospital Admin¬ 
istrators A graduate of the University of Iowa, Mr Buis m 
1935-1936 held a Rosenwald Fellowship m Hospital Administra¬ 
tion at the University of Chicago, where he received a master’s 
degree in business administration in 1937 

State Medical Election—Dr Thomas J Danaher, Tor- 
rmgton, assumed office as president of the Connecticut State 
Medical Society during its recent annual meeting in Waterbury 
Dr Danaher succeeds Dr Charles H Sprague of Bridgeport 
Dr C Charles Burlingame, Hartford, was named president¬ 
elect Dr F Brae Rafferty, Willimantic, first vice president, and 


Jama 

May 27 1950 

rvu "p •S c 9 var ^ Staub, Stamford, second vice president Dr 
£° r , B Gibson, Meriden, was reelected treasurer, Dr Creighton 
Barker, New Haven, executive secretary, Dr Stanley B Weld 

° f th \f 0,m JL cltcut Stale Medical Journal, and 
Dr Herbert Thoms, New Haven, literary editor 


At a meeting of the Illinois Association 
of Medical Health Officers held recently in Springfield the fol- 
iowmg officcrs^vere elected for 1950-1951 president, Dr Samuel 
N Malhson of District Health Office No 6, Champaign, vice 
president, Dr Leroy L Fatherree of the Will County Health 
Department, Joliet, and secretary-treasurer, Dr Herbert S 
Katner, health commissioner of Oak Park 


Chicago 

Personal Lieut Col James D Majarakis has been 
executive officer of the 427th General Hospital, a 
i,UU0 bed U S Army reserve unit which is sponsored by the 
University of Illinois College of Medicine During World War 
II he served as chief of a surgical team 

Medical Scholarships—Two subsidiary scholarships, 
amounting to $10,000 each, have been given to the Chicago 
Medical School One in honor of Mrs Mary Feinberg of 
Allentown, Pa , and Miami Beach, Fla, has been given by Mr 
Jacob Feinberg and family The other, given by an anonymous 
donor of Miami Beach, is in honor of Mrs Milton S Saslow, 
Howard A Engle and Morris Blau, all of that city 

Appointment to Institution for Tuberculosis Research 
—Dr Stanley W Olson, dean of the University of Illinois 
School of Medicine, has been appointed by the University of 
Illinois Board of Trustees to the Board of Directors of the 
Institution for Tuberculosis Research, to fill the vacancy on the 
five man board The Institution for Tuberculosis Research 
was established by the Sixty-Sixth General Assembly of Illinois 
for the production, distribution and application of BCG and 
other methods and materials for the prevention of tuberculosis 
and for conducting research m tuberculosis 

New Dermatologic Society—A group of dermatologists 
practicing in the Chicago area formed the Metropolitan Derma¬ 
tological Society of Chicago, incorporated under the laws of 
Illinois, on March 15 Qualification for fellowship is board 
certification Associate membership is limited to those eligible 
for board examination Meetings will be held on the second 
Wednesday of each month from October through May Place 
of the meetings wall be the dermatologic services of the 
fellows m alternation The present officers are Drs Theodore 
K Lawless, president, Irving M Cobin, Joliet, vice president, 
and Tibor Benedek, secretary-treasurer 

New Department of Public Health—Howard J Shaugh- 
nessy, Ph D , professor of bacteriology since 1943 and chief of 
the division of laboratories of the Illinois Department of Public 
Health, has been appointed professor and head of the newly 
created department of public health at the University of Illinois 
College of Medicine, effective June 1 He will continue to serve 
as director of laboratories of the state department The uni¬ 
versity will offer graduate instruction in public health leading to 
a master of science degree The university plans eventually to 
tram specialists in public health administration, health education, 
nursing, nutrition, laboratory practice, statistics, engineering, 
as well as epidemiology, venereal disease control, tuberculosis 
control, school health, industrial health and sanitary science 
A program of research also wall be undertaken by the depart¬ 
ment 

INDIANA 

Course m Microbiology—The third annual Industrial 
Microbiology short course will be held on the Purdue University 
campus in Lafayette June 19 to July 1 An intensive two week 
program is being planned for research and production directors 
m microbiology laboratories and for technicians, as well as a 
refresher course for college teachers and research workers 
Additional information may be obtained from Charles L Porter, 
Ph D, School of Science, Purdue University, Lafayette. 


IOWA 

Public Meeting on British Medical Practice—The 
Dubuque County Medical Society on May 10 was host at a 
dinner to more than 200 persons representing labor unions, civic 
and church groups, dentistry, nursing, pharmacy and \aw After 
dinner the guests and the general public met at the senior high 
school auditorium, where, under the sponsorship of the medical 
society and the Dubuque Adult Educational Forum, an open 
forum was held on the British system of medical practice Luest 
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speakers were Dr Ralph J Gampell of San Francisco formerly 
from Manchester, England, and Mrs Molly Moon Samore of 
Sioux City formerly from Lancastershire, England Dr 
Gampell spoke on “Medical Practice Under the British System,„ 
and Mrs Samore, ‘The Patient Under the British Scheme 


MICHIGAN 

Course in Industrial Hygiene and Human Relations-- 
The University of Michigan School of Public Health, 
Ann Arbor is offering an insemce training course in 
Industrial Hygiene and Human Relations for Safety Personnel 
on June 19 21 The subjects covered will include sanitation, 
plant layout, plant skin hazards and industrial health hazards, 
such as toxic metals, dusts and gases This course is designed 
for all those responsible for safety However, all interested 
persons are invited to attend Application for enrolment should 
be addressed to H E Miller, School of Public Health, 109 South 
Observatory Street, Ann Arbor Mich The fee is §5 

Cancer Clime Opens—A cancer control clinic under the 
joint auspices of the American Cancer Society the Detroit 
Institute of Cancer Research and Wayne Unnersity and staffed 
by Wayne Unnersity College of Medicine was opened May 1 
in the American Cancer Society Building John R and East 
Hancock streets The service will extend to all persons free of 
charge The clinic will not accept for examination any patient 
in whom the diagnosis of cancer has been made nor will any 
treatment be given Information will be forwarded to the 
patients own physician Appointments may be made on Mon¬ 
day Wednesday and Thursday from 3 to 5 p m and on Tues¬ 
day from 7 to 9 p m The clinic is to serve also as a training 
facility for members of the medical profession Beginning July 
1, a limited number of qualified doctors of medicine mav enroll 
for the summer quarter in a special class of cancer diagnosis 
Regular enrolment for the fall quarter will be accepted at this 
time by the dean of the college of medicine. The tuition is $50 
per quarter 

NEW YORK 

Personals —Dr Gerald B Manley of Geneseo has been 
appointed a member of the Public Health Council succeeding 
Dr Walter A Leonard, Cambridge, who has been a member 
since 1932 Dr Manley is health officer of the Consolidated 
District, Towrn of Leicester, and chairman of the Livingston 

County Public Health Committee.-Dr F Robert Freckle 

ton deputy commissioner Rensselaer County Health Depart¬ 
ment since 1947, has been appointed commissioner of the 
Columbia County Health Department He is a graduate of 
Tulane University of Louisiana School of Medicine, New 

Orleans-Dr Frederick S Wethcrell editor and founder of 

tiie Bulletin of the Onondaga County Medical Society and the 
Syracuse Academy of Medicine has resigned after 14 years’ 
service 

Augustus B Wadsworth Lecture —Dr Warfield T Long- 
cope emeritus professor of medicine, Johns Hopkins Lbui ersity 
School of Medicine Baltimore presented the first Augustus B 
Wadsworth Lecture, on “Clinical Implications of Recent 
Advances in the Medical Sciences," in Albany May 24 The 
lectureship has been established by the staff of the Division of 
Laboratories and Research of the New York State Department 
of Health and the Council of the New' York State Association 
of Public Health Laboratories Dr Wadsworth retired as 
director of the Division of Laboratories and Research m 1945 
after 31 years’ continuous service. He is a graduate of the 
Massachusetts Institute of Technology, Cambridge and of the 
Columbia Unnersity College of Physicians and Surgeons, New 
York 

New York City 

Lay Cornerstone for Institute—Cornerstone-laying cere¬ 
monies were held May 24 for the Institute of Physical Medicine 
and Rehabilitation the first unit m the new university section 
of the New York Umversity-Bellevaie Medical Center The 
building wall be ready for occupancy late tins year 

Course in Occupational Skin Diseases—Representatives 
of lalior, industry and the New York State Workmen s Com¬ 
pensation Board will cooperate with the facultv of New York 
University Post Graduate Medical School to give a two week 
intensive course in Occupational Dermatoses’ June 5 16 The 
course, to be presented jointly by the medical school s depart¬ 
ments of dermatology and svplulology, and industrial medicine, 
under the auspices of the Institute of Industrial Medicine of the 
New York University-Bellevue Medical Center, wall consist of 


lectures and demonstrations designed to provide basic instruction 
m major problems relating to industrial skm diseases Sessions 
will be held in Erdmann Auditorium, University Hospital, 303 
East 20th Street, and the Pathology Lecture Room of the skin 
and Cancer Unit of the Medical Center, 330 Second Avenue 
Applications should be directed to the Office of the Dean, New 
York University Post-Graduate Medical School, 477 First Ave¬ 
nue, New York 16 

Mental Hygiene Services Report —Dr John F Mahoney, 
health commissioner released a report April 22 embodying rec- 
ommendations resulting from a study of mental hygiene in 
relation to the work of the department made by Dr Jules V 
Coleman, former associate professor of psychiatry, University 
of Colorado Medical School The study was financed by a 
grant from the New' York Foundation, Inc. The recom¬ 
mendations center about the concept that the department should 
concern itself with the emotional problems of persons served 
by the department rather than with establishing specialized 
clinics for the care and treatment of the occasional patient 
with neurotic or psychotic disorders In the ojieration of a 
mental hygiene program, the report said, special attention 
should be given to work in the department’s 74 child health 
stations, which serve 100,000 infants and preschool children It 
was recommended that at least half of the effort put into any 
mental hygiene work be devoted to child health services The 
report emphasized that the greatest help can be given patients 
by present members of the health department staff in their 
regular contacts with patients Therefore Dr Coleman rec¬ 
ommended training present professional staff members, particu 
larly doctors and nurses, in the fundamentals of mental hygiene 
and the handling of emotional and personality difficulties 


OHIO 

Professor Crafts to Head Anatomy Department —Now 
a faculty member of the department of anatomy of the Boston 
University School of Mediane, Roger C Crafts, PhD, has 
been appointed head of the same department in the University of 
Cincinnati College of Medicine, effective June 1 Dr Crafts 
will fill the Francis Branmng chair of anatomy, succeeding 
Joseph L Schwind, Ph D , who died m 1948 Bom in 1911 in 
Maine, Dr Crafts received the bachelor of science degree m 1933 
from Bates College there He taught at the College of Phy¬ 
sicians and Surgeons, Columbia University, New York, from 
1939 to 1940 when he received the doctor of philosophy degree. 
Going to Boston University in 1941, lie held the rank of assistant 
professor of anatomy for two years, then was promoted to the 
rank of associate professor During the war he was with the 
Office of Naval Research 


PENNSYLVANIA 

Air Pollution Mobile Unit —The Pennsylvania Depart¬ 
ment of Health has secured an air pollution and industrial 
hygiene laboratory which will be placed in service by the 
Bureau of Industrial Hygiene. The mobile unit is equipped 
With more than 25 scientific devices for field sampling and 
quantitative and qualitative analyses of atmosphere in industrial 
communities and factories The mobile laboratory will be 
under the supervision of the states new Air Pollution Division, 
Pittsburgh Laboratory 

Philadelphia 

Society News—At the annual business meeting of the 
Philadelphia Laryngological Society on May 2, the following 
officers vv ere elected for the coming year Drs Thomas F Fur¬ 
long Jr, Ardmore, Pa president, Harry P Schenck vice 
president, William J Hitschler, treasurer, and John J O Keefe, 
secretary 

Alumni Clinics —The Medical Alumni Society of the Uni¬ 
versity of Pennsylvania will hold medical and surgical clinics 
at the Unnersity Hospital from 9 30 a m to 11 30 a m on 
Alumni Da>, June 17 After the clinics the society will ha\e 
luncheon at the Penn-Sheraton Hotel Information may be 
obtained from Miss Frances R Houston executne secretary, 
Medical Alumni Society Unnersity of Pennsylvania School of 
Medicine, 

*u P ^ S ? n ? 1 , S r~ A X a recent meetin S of the Board of Trustees of 
the Philadelphia College of Pharmacy and Science Dr Leonard 

D Frescoln was elected a trustee of the college_Dr S 

CI>de Strickland has been appointed a staff ph>sician in Hie 
Sharp and Dohme Medical Division m Philadelphia. A natne 
?r j ^ Glasgow, Nova Scotia Canada his duties with the 
Medical Dm si on will be to conduct clinical m\ estimations on 
new products de\ eloped by the Medical Research Division. 
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MEDICAL NEWS 


Pittsburgh 

<^°1 tg ^ d r Ua , te S y m P°sium —The University of Pittsburgh 
r of Med £» le will present a postgraduate symposium on 
hnn , S ,ti et \T S ^ elated t0 Anesthesiology June 19-23 in coopera- 
tion ruth the departments of anesthesiology of St Francis 

lm m C11Cra and Mercy hospitals The course will be 

’ n, ’ f d to , 3d participants, and the fee is $25 Information may 
be obtained from the Chairman, Committee on Graduate Medical 
Education, University of Pittsburgh School of Medicine 

UTAH 

Mental Health Institute -A Mental Health Institute for 

ublic Health Phvsicians of the ten state Intermountain area 
will be held m Salt Lake City under the auspices of the Depart¬ 
ment of Psychiatry of the University of Utah School of Medicine, 

, he City, June 12-22 This institute has been made pos¬ 
sible by a grant from the U S Public Health Service The 
dean of the faculty' will be Dr Jules V Colennn, associate 
prolessor of psychiatry at the University of Colorado School of 
Medicine, Denver Other faculty members will be Dr Earl D 
Bond, professor emeritus of psychiatry, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, Dr Edward D Green¬ 
wood, director of Children’s Division, Menninger Foundation, 
Topeka, Kan , Dr Frederick C Redlich, professor of psvclnatry, 
Yale University School of Medicine, New Haven, Conn , Dr 
Winfield S Wilder, of Great Falls (Mont) Mental Hygiene 
Clinic, Dr James A Crabtree, professor ot public health prac¬ 
tice, University of Pittsburgh, Graduate School of Public 
Health, Dr Hyrum L Marshall, professor of public health and 
preventive medicine and acting dean of the University of Utah 
College of Medicine, and Dr Estella Ford Warner, U S Public 
Health Service, Washington, D C fembers of the University 
of Utah department of psychiatry who will be faculty members 
include Drs Charles H Branch and Dr Leonard H Taboroff, 
Topeka, Kan 

VIRGINIA 

Dr Hagood to Receive Honorary Degree —Dr James 
D Hagood will be awarded an honorary master of science 
degree in general medicine at the Commencement program of 
the Medical College of Virginia on June 6 This is a new degree 
established by the college to give recognition to the importance of 
the general practice phase of medicine. Dr Hagood was chosen 
bv the college as the first recipient of the degree He was 
selected Virginia practitioner of the year 1948 and is now presi¬ 
dent of the Virginia Academy of General Practice 

WASHINGTON 

Internists Meet in Spokane —The first annual meeting 
of the newly organized Spokane Society of Internal Medicine 
was held at the Spokane Citv Club May 13 Dr Robert 
H Williams, professor and executive officer of the department 
of medicine, University of Washington, Seattle, was the guest 
speaker His subjects were “Therapy of Pyelonephritis with 
Special Consideration of Its Pathologic Physiology" and 
“Recent Advances in Physiology of the Thyroid and in Treat¬ 
ment of Its Disorders” Additional papers and panel discus¬ 
sions were presented by members of the society At the evening 
banquet Dr Williams discussed “Recent Developments and 
Future Plans of the Department of Medicine of the University 
of Washington” 

WISCONSIN 

Dr Eberbach to Direct Department of Surgery— Dr 
Carl W Eberbach has been made director of the department 
of general surgery at Marquette University School of Medicine, 
Milwaukee, succeeding Dr Frederick A Stratton, who retired 
(The Journal, January 28, page 268) after 43 years at the 
university Dr Eberbach was chief of staff at Milwaukee 
Passavant Hospital and president of the Wisconsin Surgical 
Society He graduated from the University of Michigan Medi¬ 
cal School, Ann Arbor, in 1916 He was a resident instructor 
and assistant professor of surgery at Michigan from 1920 to 
1927 when he joined the faculty of Marquette 

Symposium on Malignant Diseases -The University of 
Wisconsin Medical School, Madison, will present a postgraduate 
symposium on malignant diseases m the auditorium of the 
Service Memorial Institutes Building June 20-2- The subject 
will be covered from the standpoint of the various diagnostic 
technics Included also will be discussion of the technic and 
limitations of the Papanicolaou Cytologic Diagnostic Method 
The faculty will include distinguished speakers from outside the 
state as well as members of the medical school Registration 
n ay be made m advance by mail Tuition fees for the course, 
o 5 y should be made payable to the University of Wisconsin 
All inquiries should be addressed to the University of Wisconsin 
Medical School, 418 North Randall Avenue, Madison 6 


Jama 

Maj 27 1650 

general 

International Congress on Microbiology —The fifth 
International Congress on Microbiology will be held at Rio 

Osw J X’ r r' A T St 1? ' 24 , The anniversary of X 

Oswaido c ruz institute will be celebrated at the same time 

O vv,Mn r r ary r CraI n 1S Dr Travassos, Inst,So 

Oswaido Cruz, Laixa Postal 926, Rio de Janeiro Brazil 

Editor Retires—With the February issue ot the Journal 
of Comparative Neurology Dr Gerlnrdt von Bonin Chicago 
nX °p! k ™ na f lg ed,tor - re P’ ac >ng Davenport Hooker’, 

Co, " gc oi 

m, Dl ^j lbUtl0n Medlcal Journals for Foreign Relief — 
the Educational Reconstruction Committee of the American 
Council of Voluntary Agencies for Foreign Service, Inc, as a 
part of their work as a clearing house agency, will accept for 
placement files of medical magazines which phvsicians may 
wish to donate for foreign relief Through its service the 
Unitarian Service Committee and the Greek War Relief Asso¬ 
ciation have accepted such files for their voluntary agencies 

Directory of Medical Illustrators —The directory issue 
of Graphics, the official publication of the Association ot Medi¬ 
cal Illustrators, contains the name, address, training, profes¬ 
sional experience and reference to major published work of 
each member Other information pertaining to the profession 
is included The journal, to be issued on June 1, will be avail¬ 
able to those requiring medical illustration service and will be 
sent free of charge on request to the editor, Miss Helen 
Lorraine, 5212 Sylvan Road, Richmond 25, Va 

First Medical Regiment Reunion —Former members 
of the regiment are urged to join in the first big reunion to be 
held during the American Medical Association meeting m San 
Francisco, June 26-30 Make plans now to attend the 
convention and this reunion at the Claremont Hotel, Berkeley, 
Wednesday, June 28, 1950 Cocktails—6 30, Dinner—8 00, 
$3 50 per plate Send reservation and check to Charles B 
Hudson, M D, 400 29th Street, Oakland 9, Calif 

Imposter—A “Dr Benton of Baltimore,” reportedly posing 
as president of the Maryland Society for the Prevention of 
Blindness, recently called at the office of the Minnesota Society 
for the Prevention of Blindness After gaining confidence 
through a comparison of the state program with that of Mary¬ 
land, he cashed a §40 check, drawn on the Equitable Trust of 
Baltimore, m the office of one of the physicians in the building 
The check was returned marked "signature illegible” Investi¬ 
gation by the Minnesota society proved that “Dr Benton’s" 
story was not true. 

Medical Historians Meeting —The American Association 
of the History of Medicine held its annual meeting at the Som¬ 
erset Hotel, Boston, May 21-23 The one-hundredth anniversary 
of the birth of Dr William Henry Welch, founder of the Johns 
Hopkins University School of Medicine and the School of 
Hygiene and Public Health, Baltimore, was observed Sunday 
with appropriate papers The Fielding H Garrison Lecture 
was presented by Roland H Bainton, Ph D, New Haven, Conn, 
on “Michael Servetus, Physician” At the dinner Monday 
evening George Sarton, LLD, Harvard University, spoke on 
“Robert Boyle—the Sceptical Chymist ” 

Western Industrial Physicians Meeting— The Western 
Association of Industrial Physicians and Surgeons invites all 
American Medical Association members to attend its meeting 
on June 25 from 9 a m to 5 p min the Curran Theater, 455 
Geary Street, San Francisco The program includes Tetanus 
Prophy laxis in Previously Immunized Persons, Dr Rodney K 
Beard, San Francisco, Medical Administrative Problems in 
Workmens Compensation Cases, a panel, A Rest Regimen lor 
Acute Back Sprain, Drs R Christopher Leggo, Crockett, Cal it, 
and Harry R Walker, Oakland Calif , Psychosis a Side Door 
out of Industry, Dr Frank F Taliman Sacramento, Calif, 
and Job Placement m the Rehabilitation of Alcoholics, a panel 
International Congress of Surgery— The Seventh Inter 
national Congress of Surgery will be held at Buenos > rcs on 
August 1-5 at the headquarters of the Faculty of Mcdtcal Sa 
ences and Dentistry under the auspices of the: A g 
government It is organized bv the Argentine Chapter c the 
International College of Surgeons of Geneva, Switzerland, 
under the chairmanship of Dr Carlos I " U 

also as chairman of the Executive Committee of the Congres^ 
An invitation is extended to contribute to the congress 
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scientific work and to send an American delegation 

turn can be obtained from Exprinter S A, San Martm 170, 

Buenos Aires, and All Nations Travel Bureau, 38 South Dear¬ 


born Street, Chicago 

Course for Orthoptic Technicians —The American 
Orthoptic Council mil present its third annual training course 
for orthoptic technicians beginning July 5 in Boston This 
course was given m Maine in 1948 and in Boston in 1949 llie 
chd'ictic portion will Hst through August 30, the tuition fee 
being S150 and room and board §100, and the practical portion 
will be guen in \anous teaching clinics and offices throughout 
the countr} during the succeeding year Ophthalmologists and 
certified orthoptic technicians will aid Dr Walter B Lancaster, 
Boston with the didactic instruction Scholarships for worthy 
students may be available Information may be obtained from 
the office of the American Orthoptic Council, 1605 22nd Street, 
N W, Washington 8, D C The deadline for receipt of 
applications is Jul} 1 

WHO Committee on Hospital Statistics—Dr Edwin L 
Crosby, director of the Johns Hopkins Hospital, has been 
appointed United States representative to a World Health 
Organization committee on hospital statistics The new com¬ 
mittee was established in accordance with instructions received 
from the Second World Health Assembl} As a subcommittee 
to the Expert Committee on Health Statistics it will initiate 
proper action in the field of hospital statistics with primary 
attention guen to the new international statistical classification 
of diseases injuries and causes of death Appropriate questions 
will be prepared for submission to national committees on 
health statistics Dr Crosby is with the U S Veterans Admin¬ 
istration and the U S Public Health Service. In addition to 
his hospital appointment he is chairman of the Council on 
Professional Practice of the American Hospital Association 

American Academy of Tuberculosis Physicians Meet¬ 
ing—The annual meeting of this academy will be held at 
the Palace Hotel, San Francisco, June 24 The program is as 
follow s 


Jacob \V Cutler, Philadelphia Importance of Extrapleural Pneumo¬ 
thorax in the Collapse Therapy of Pulmonary Tuberculosis 
Paul C Samson Oakland Culit Decortication in Pulraonarj Tuber 
culosis 

Ralph Adams Woodburj Tcnn Resection in Pulmonary Tuberculosis 
Joseph M Goonwtcli Los Angeles Extrapleural Plorabagc 
C Richard Smith Los Angeles Bacteriology Versus Roentgenology in 
the Diagnosis and Treatment of I’ulmonar> Tuberculosis 
Samuel E Hughes Jr Downcj Ill Pneumoperitoneum in the Treat 
ment of I uhnonary Tuberculosis 

Hamilton II Anderson San 1 rancisco Influence of Antituberculous 
Agents on 0\>gen Consumption of Mycobacteria 
Emil Dogcn Oh\e View. Calif Effect of Ncoimcin in Tuberculosis in 
Culture Mediums in Guinea Pigs and in Patients 
Dawd Salkin San Temando Calif Emp>ema Following Closed Intra 
pleural Pneumonol} sis 

Rn>mond li Pigdon GaUcston Texas Necrosis of the Basal Nuclei 
in Cases of Tuberculous Meningitis Treated with Strcptorajcin 
J P Mjles Black Olixc View Calif Clinical E\aluation of the Use of 
1 araamino«aliC) lie Acid (PAS) with Strcptomjcin 
Elhott P Smart Murph\B Calif 1 resent Status of over 10 Years* 
Experience with Extrapleural Pneumothorax 
M-vunce l Buckles Columbus Ohio Bronchiectasis and Tuberculous 
Bronchitis 

Harr} J Corpcr Denver Growth of Tubercle Bacilli at Suboptimum 
Temperatures 

Science Writers Awards —Tor the best wTiting on medical 
science and public health awards of §500 and statuettes of the 
Winged Victory of Samothnce were presented at the dinner 
of the National Association of Science Writers in April The 
winners were Herbert and Dixie Leppert \ahracs in the maga¬ 
zine field for their article m Colliers ‘Our Daughter is an 
Epileptic ’ and William L Laurence of the Nctv York Tunes 
in tlie newspaper field for his work on the development of 
cortisone and pituitan adrenocorticotropic hormone (ACTH) 
J he sc were the first Albert and Man Lasker Awards made 
in the field of journalism Previous winners had been medical 
researchers and public health proponents The Nieman Founda¬ 
tion for Journalism administered the awards Mr and Mrs 
\aliracs are \eteran newspaper and free lance writers They 
are cited Kir tlicir achievement in most usefully disseminating 
the fruits of mcdnal research for appealing powerfully to the 
public conscience b\ stressing the opportumt\ and responsibility 
of the community toward the health of individual sufferers for 
skilful and poignant narrative and for their courage in 
setting aside personal reticence to make their experience a 
challenge and a light to their fellow-men’ Mr Laurence was 
cited for his alertness and instant grasp in presenting to the 
public these disemencs which rank among the most significant 
of the rear lor lus initiative in using lus own research as a 
reporter to furnish a valuable lead m the further development 
of cortisone for Ins clanL of perception and of stele and for 
1118 disciplined judtniiciit winch ifis»i<tccl upon 'iccura.c} and 
rexlmint in dealing with the most urgent of subjects’ 


FOREIGN 

British Radiographers Conference—The Society of 
Radiographers which is affiliated with the British Institute of 
Radiology in London will hold its fourth annual conference in 
Edinburgh June 22-24 at the North British Station Hotel 
The following lectures will be gnen Some Aspects of Radi¬ 
ography and Rheumatism, Recent Advances m Apparatus, Va ue 
of Supplementary Views in Radiography, Aids to Radiographic 
Definition and Radiological Recognition of the Spread of Lancer 

Courses in Occupational Health and Rehabilitation — 
Roffey Park Rehabilitation Centre, Horsham, Sussex, England, 
is offering two international courses on Occupational Health 
and Rehabilitation July 17-24 and August 14-21 Industrial 
physicians, personnel managers, welfare workers and senior 
nursing administrators are welcome The course is arranged 
to provide an understanding of individual and group health 
based on current psychologic principles Adequate time is avail¬ 
able for informal discussions Visitors are housed in an attrac¬ 
tive licensed residential club m the grounds Applications 
for vacancies should be made to the Secretary, Roffey Park, 
Horsham Sussex, England, stating the preferred week The 
fee which includes tuition and full residence, is §30 

Outbreak of Cholera in India—Information has reached 
the World Health Organization’s Headquarters in Geneva, 
Suitzerland, that cholera cases and deaths have been steadily 
rising in Calcutta, India, since the early part of March In 
that city 3 311 cholera cases with 1,233 deaths were reported 
from January 1 to April 13 This appears to be the most 
serious outbreak of cholera m India since 1943, when 7,007 cases 
occurred in Calcutta Normally, the World Health Organization 
exjffained the curve of incidence falls off sharply during July 
and August with the coming of heavy rains During the past 
thirty years the annual number of cholera cases in Calcutta 
has never fallen below 1.S00 Apart from the seasonal rise m 
incidence the influx of refugees appears to be a factor in the 
present outbreak. 

International Training Center for Anesthetists —The 
first international center for study of modern technics of anes¬ 
thesiology opened May 3 at the Rigshospital in Copenhagen as 
a cooperative enterprise of the Faculty of Medicine m Copen¬ 
hagen University and the World Health Organization The 
center will provide a one year postgraduate course for phy¬ 
sicians and surgeons of Scandinavian and other European 
countries in modem developments in anesthesiology’ The course 
w ill open w ith two American specialists acting as senior instruc¬ 
tors and advisers They arc Dr Stuart C Cullen State Uni¬ 
versity of Iowa College of Medicine, Iowa City and Dr Ralph 
if Waters, retired professor of anesthesia, University of Wis¬ 
consin Madison A British specialist, Dr Phyllis Edwards, 
and several Danish doctors wall be junior instructors WHO 
will provide supplies and fellowships for 21 medical graduates 
from Sweden, Norway, Finland, Iceland Austria, Yugoslavia 
and Denmark 

Tuberculosis Centers in Southeast Asia—Plans hav e been 
made for establishment by WHO and the United Nations Inter¬ 
national Children s Emergency’ Tund of three tuberculosis centers 
m India to be followed by other centers in Burma, Ceylon and 
Thailand WHO has appointed Dr Edmond McWeeney of 
Dublin as tuberculosis adviser for the region The Indian 
Health Ministry grants to the Tuberculosis Association are 
for the construction of centers Meanwhile, plans are pro 
ceedmg for development of existing antituberculosis centers at 
Colombo and Rangoon Primary functions of the WHO 
UNICEF tuberculosis center will be training of medical and 
technical personnel in modem methods of prevention, diagnosis 
and treatment Each center will have as its nucleus a clime 
with a small number of beds and a laboratory and a mobile 
dispensary designed to serve rural areas and equipped to give 
accurate diagnosis Supplies and part of the international staff 
will be furnished by UNICEF, and technical guidance will be 
provided by WHO_ 


Marriages 


Luther Randolph Stinson Scottsville, Va., to Miss Arlecn 
Foushee Bovce of Howardsvalle, March 24 
Jvmf- Gordon Halford Jr., Johnston S C, to Miss Mar¬ 
jorie Ruth Gault in Greenwood April 14 
Edgar Colev Garrard Catavvha Sanatorium Va to Miss 
Mary Elizabeth Slater in Salem April 14 

John Mvrion Badich to Dr. Marie Elizabeth Dugas both 
of Sacramento Calif, April 15 
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DEATHS 


Deaths 


TT'^ ne xT Mlllin S ton Brown © Medical Director, Captain 
y S Navy, retired, Long Beach, Calif, born m 1894, St 
Louis University School of Medicine, 1916, entered the U S 
Lavy on Oct 19, 1917, after serving m World War I began 
practice in St Louis, where he was assistant professor of clin¬ 
ical pediatrics at his alma mater, visiting physician at the 
Missouri Pacific Hospital from 1920 to 1924, assistant pediatri- 
f ,a " Mar y s Group of Hospitals from 1925 to 1927 and 

from 1933 to 1942, when he became associate pediatrician and 
assistant pediatrician to St John’s Hospital, member of the 
American Medical Association and Missouri State Medical 
Association, began active duty in 1940, served aboard the 
UbS Chandclciir, during World War II in the Pacific, in 
1945 became senior medical officer at the Naval Air Station at 
Lambert-St Louis Municipal Airport, where he remained 
until 1947, when he was assigned to the U S Naval Hospi¬ 
tal in San Diego, retired Oct 1, 1949, died March 22, aged 56, 
of heart disease 


John Francis Kenney, Pawtucket, R I , born in New 
Bedford, Mass, Jan 5, 1890, Tufts College Medical School, 
Boston 1913, specialist certified by the American Board of 
Internal Medicine, fellow of the American College of Physi¬ 
cians , member of the American Association of Industrial 
Physicians and Surgeons and the American Medical Associa¬ 
tion, past president of the Rhode Island Medical Society and 
the New England Conference of Industrial Physicians, member 
of the Board of Medical Examiners in the Basic Sciences, 
affiliated with Memorial Hospital, on the staff of the St 
Joseph’s Hospital, consulting physician, Lying-In Hospital, 
Jane Brown Memorial Hospital and the Rhode Island Hospi¬ 
tal, all m Providence, consulting physician at the Sturdy 
Memorial Hospital in Attleboro, Mass, State Sanatorium, 
Wallum Lake and State Hospital, Howard, died March 20, 
aged 60, of coronary thrombosis 

Ray Bardwell McCarty © Riverside, Calif , born in 
Corona, Calif, Sept 1, 1899, University of Pennsylvania 
School of Medicine, Philadelphia, 1925, received the degree of 
M S in surgery from the University of Minnesota Graduate 
School, Minneapolis-Rochester, 1930, specialist certified by the 
American Board of Surgery, member of the Pacific Coast 
Surgical Association, fellow of the American College of Sur¬ 
geons, on Oct 1, 1927 became a fellow in surgery at the Mayo 
Foundation in Rochester, Minn, where he was resident surgeon 
at the Colonial Hospital from October 1930 to October 1931, 
served during World War II, affiliated with Riverside Com¬ 
munity and Riverside Count} hospitals, died April 15, aged 50, 
of cardiac insufficiency 

David Washburn Wells, Newton, Mass , born in West 
Newton, Mass, in 1862, Boston University School of Medi¬ 
cine, 1897, professor emeritus of ophthalmology at lus alma 
mater, specialist certified by the American Board of Ophthal¬ 
mology, member of the American Academy of Ophthalmology 
and Otolaryngology, American Medical Association and the 
New England Ophtlialmological Society, fellow of the Ameri¬ 
can College of Surgeons, past president of the New England 
Ophtlialmological Society, for many years affiliated with Massa¬ 
chusetts Memorial Hospitals in Boston and Newton Hospital, 
author of “Psychology Applied to Medicine,” 1907, and “Ster¬ 
eoscopic Ophthalmology”, died March 4, aged 87, of coronary 
thrombosis 

Herbert Noble Vermtlye ® Forest Hills, N Y , born in 
Anniston, Ala, Nov 16, 1887, Columbia University College 
of Physicians and Surgeons, New \ork, 1914, specialist certi¬ 
fied by the American Board of Internal Medicine, fellow of 
the American College of Phystcians and the American College 
of Allergists, member of the Harvey Society, Omega Society, 
New York Rheumatism Association and New York Psychi¬ 
atric Association, served during World War I with the Presby¬ 
terian Hospital Medical Unit in France, attaining the rank of 
major formerly affiliated with Presbyterian Hospital and 
Fifth Avenue Hospital, died April 12, aged 62, of heart 
disease 

William Anderson, Price, Utah, College of Physicians and 
Surgeons, Baltimore, 1910, died March 29, aged 75, of 


carcinoma 

William Sidney Austin © Knoxville, Tenn , University 
of Pennsylvania Department of Medicine, Philadelphia, 1899, 
nnst ,.resident of the Knox County Medical Society, at one 
past presme board of education, affiliated with 

and For. Sander, top.t.1,, 
$ Indicates Fellow of the American Medical Association 


J A M A 
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associate surgeon for the Southern Railway and the LouisuIIp 
and NashviHe Railroad, died April 10, aged 74, of leukemia 

Walter Thomas Bailey, Indianapolis, Meharry Medical 
College, Nashville, Tenn, 1910, died in Marion, Ind?FebXv 
10, aged 64, of cerebral hemorrhage and hypertension ^ 

f^n,^ a 5 d i \ B'rP'jNic, Mo , Jefferson Medical College 

^ Phllad U p, " a ' died in the Springfield Baptist Hospxtfl 
Springfield, March 25, aged 86, of bronchopneumonia and car¬ 
cinoma of the prostate 

Joseph Howard Beard © Champaign, Ill , Johns Hopkins 
University School of Medicine, Baltimore, 1912, specialist cer- 
tified by the American Board of Preventive Medicine and Public 
Health, member of the American Public Health Association 
professor of hygiene, organized and became director of the 
university health service, university health officer and medical 
director of the university retirement system at the University 
of Illinois, died in McKinley Hospital, Urbana, April 5, aged 
67, of coronary occlusion 


John A Bentley, Allen, Okla (licensed m Oklahoma under 
the Act of 1908), died February 27, aged 77, of cerebral 
hemorrhage 


David Franklin Berry, Indianapolis, Central College of 
Physicians and Surgeons, Indianapolis, 1900, member of the 
American Medical Association and the American Academy of 
Ophthalmology and Otolaryngology, specialist certified by the 
American Board of Otolaryngology, affiliated with City and 
Methodist hospitals, died March 16, aged 75, of coronary 
occlusion 


Irvin Edwin Booher © Connersville, Ind , University of 
Louisville (Ky) Medical Department, 1913, past president of 
Fayette-Franklm Counties Medical Society, served during 
World War I, secretary of the board of health of Conners¬ 
ville, first president of the Fayette Memorial Hospital medical 
staff, died March 15, aged 67, of coronary occlusion 
William Roscoe Boone, Berkeley, Calif , Oakland College 
of Medicine and Surgery, 1912, member of the American Medi¬ 
cal Association, affiliated with Alta Bates and Herrick 
Memorial hospitals, died March 21, aged 65, of coronary 
occlusion 


Frank Joseph Briglia © Philadelphia, Jefferson Medical 
College of Philadelphia, 1928, member of the American 
Academy of Ophthalmology and Otolaryngology, specialist cer¬ 
tified by the American Board of Otolaryngology, served during 
World War II, instructor in laryngology at the University of 
Pennsylvania Graduate School of Medicine, affiliated with the 
Graduate Hospital of the University of Pennsylvania, died 
April 5, aged 46, of heart disease 
Andrew Morton Carr Jr, Minot, N D , Rush Medical 
Coltege, Chicago, 1915, member of the American Medical 
Association, served overseas during World War I, formerly on 
the staff of Trinity Hospital, died March 15, aged 59, of heart 
disease 


Clarence Thomas Carr, La Grange, Ill , Henng Medical 
College, Chicago, 1902, member of the American Medical Asso¬ 
ciation, for many years mayor of Somonauk, affiliated with the 
Hinsdale (Ill) Sanitarium and Hospital, died March 28, aged 
72, of acute coronary disease 

John Godfry Chaloupka, Omaha, Creighton University 
School of Medicine, Omaha, 1922, served on the staffs of 
St Joseph’s and St Catherine’s hospitals, died April 4, aged 
53, of heart disease 

James Ryle Coffey, New Haven, Conn , Yale University 
School of Medicine, New Haven, 1907, member of the Ameri¬ 
can Medical Association, served during World War I, died 
March 31, aged 68, of cerebral hemorrhage 

Henri Coutard, Colorado Springs, Colo , Umversite de Paris 
Faculte de Medecme, France, 1902, one of the pioneers in 
research in radium and formerly director of x-ray therapy, 
Curie Institute, Paris, France, in 1937 joined the Chicago 
Tumor Institute serving until 1941 when he became chiet ot 
research, Glockner Penrose Hospital, known for lus work 
on x-ravs and a special method of treatment, the Coutard 
method’, died in the LeMans Central Hospital in France 
March 16, aged 73, of cerebrovascular disease 

Henry Hallam Coveil, Bernardsville, N J , Harvard Medi¬ 
cal School, Boston, 1892, formerly practiced m Rochester 
N Y where he was a member of the board of health and 
the Monroe County Milk Commission, died April 7, aged e/, 
of cerebral hemorrhage 

Robert Ronayne Culbert, Boston, University of A ermont 
College of Medicine, Burlmgton, 1891, formerly affiliated 
with St Elizabeth Hospital and the Boston Dispensary, died 
March 22, aged 82, of heart disease 
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John Peter Denby, Carlmville, III , Manon-Sims College 
of Medicine St Louis, 1898, served as president and treas¬ 
urer of the Illinois Tuberculosis Association, president and 
director of the Farmers and Merchants Bank, died recently, 
aged 78, of heart disease 

DeWitt Clarence Dever, Seattle, Northwestern Umver- 
sity Medical School, Chicago, 1928, member of the American 
Medical Association, died March 23 aged 52, of coronary heart 
disease and arteriosclerosis 

Homer Odell Dolley © Bloomington, Ill , Northwestern 
University Medical School, Chicago, 1929, member of the 
American Association of Industrial Physicians and Surgeons, 
past president of the McLean County Medical Society, on the 
courtesy staff of Brokau Hospital m Normal, died March 25, 
aged 48, of coronary disease. 

Paul Lowell Douglas, Pursglove, W Va Washington 
University School of Medicine St Louis, 1939, member of 
the American Medical Association served during World War 
II, died April 17, aged 40, as the result of bullet wounds 
alleged to have been inflicted by a former patient 

John Henry Duncan, Killbuck, Ohio, Ohio Medical Uni¬ 
versity, Columbus, 1904, died in the Holmes County Joel E 
Pomerene Memorial Hospital, Millersburg March 11, aged 72, 
of injuries received in an automobile accident 

Eugene Harold Eising © New York, Columbia University 
College of Physicians and Surgeons, New York, 1898, fellow 
of the American College of Surgeons, affiliated with Sloane 
Hospital for Women, Sydenham Hospital, Hospital of the 
Rockefeller Institute for Medical Research, Hospital for Joint 
Diseases and Mount Sinai Hospital, where he died March 29, 
aged 76 of heart disease 

Albert Henry Evans, Guilford, N Y , Syracuse University 
College of Medicine, 1902, member of the American Medical 
Association, past president of the Chenango County Medical 
Society, for many years served the town of Guilford as health 
officer and as a member of the school board, affiliated with 
Chenango Memorial Hospital, Norwich, where lie died April 4, 
aged 76, of chronic congestive myocardial failure 

Arthur Louis Fehsenfeld, Trappe, Md , University of 
Maryland School of Medicine, Baltimore, 1909 member of the 
American Medical Association, served on the staff of the 
Maryland General Hospital in Baltimore, died in the Cam¬ 
bridge Maryland Hospital in Cambridge, March 31, aged 63, 
of myocardial failure 

H Ward Fisher, Wilkes Barre, Pa , Hahnemann Medical 
College and Hospital of Philadelphia 1911, member of the 
American Medical Association affiliated with the Wyoming 
Valley Homeopathic Hospital died in Hahnemann Hospital, 
Philadelphia March 14 aged 64, of uremia 

Desider Foldes © Cleveland, Magyar Kirdlyi Pdzmany 
Petrus Tudominycgyetem Orvosi Fakultasa, Budapest Hun¬ 
gary, 1905, fellow of the American College of Surgeons on 
the staff of St John’s Hospital where he died March 27, aged 
69, of carcinoma of the stomacli 

Arthur Morns Gabriel © New York, A r ereimgten Fried- 
nchs Umversitat Medizinische Fakultat, Halle-Wittenbcrg, 
Prussia Germany 1923, affiliated with Metropolitan and Jewish 
Memorial hospitals, died April 23, aged 52, of acute infectious 
hepatitis 


Arnold William Garlitz, Dayton, Ohio National Uni¬ 
versity of Arts and Sciences Medical Department St Louis, 
1913 affiliated with Veterans Administration hospitals at 
various places, died in the Veterans Administration Hospital 
March 30 aged 76 of posterior myocardial infarction 

Zcffa Carl Hagan, Union Miss St Louis College of 
Physicians and Surgeons 1905, member of the American 
Medical Association, served during World War I county 
hcalth_officer, affiliated with Laird’s Hospital, died March 21 
aged 70 of coronary occlusion 

Howard Cyrus Harper ® New Castle Pa Jefferson 
MedicM College of Philadelphia 1904, past president of the 
Lawrence County Medical Society , veteran of the Spantsh- 
Anicncnn War and World War I, on the staff of Jameson 
Memorial Hospital, died March 6 aged 74, of cerebral herrior- 
rlngc and coronar} heart disease. 


Carl Floyd Hartmann ® Wauseon, Ohio, Rush Medical 
College Chicago 1909 past president of the Fulton Countv 
Medical Societv died in St Vincent s Hospital, Toledo, April 
18 aged 66, of coronary thrombosis 


William R Hayme, Belton S 
villc (Tcnn) Medical Department, 


C, University of Nash- 
1896, member of the 


American Medical Association, died March 6, aged 79, of 
chronic nephritis 

William C Heaston © McPherson, Kan , Ensworth 
Medical College, St Joseph, Mo, 1908, fellow of the American 
College of Surgeons, past president of the McPherson County 
Medical Society, on the staff of McPherson County Hospital, 
where he died March 4, aged 77, of cerebral hemorrhage. 

Edward Albert Herr ® Cheshire, Conn University of 
Vermont College of Medicine, Burlington, 1909, fellow of the 
American College of Surgeons, served during World War 1, 
consulting gynecologist at St Mary’s Hospital m v\ aterbury, 
where he died March 18, aged 67, of coronary occlusion 
Clarence Payne Howley © New York, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1918, 
fellow of the American College of Surgeons, affiliated with 
Harlem Hospital and St Vincent’s Hospital, died April 3, 
aged 58, of acute coronary occlusion 
Fred T Hughes, Gurdon, Ark (licensed in Arkansas in 
1903) died recently, aged 71 

Jacob Sleeper Kelley ® Providence, R I , Harvard Medi¬ 
cal School Boston, 1904, specialist certified by the American 
Board of Radiology, member of the New England Roentgen 
Ray Society and the Radiological Society of North America, 
served in Trance during World War I, until 1940 active m 
the Rhode Island National Guard, associated with the Charles 
V Chapin, Roger Williams General and Providence Lying- 
In hospitals and the Veterans Administration hospital, where 
he died March IS, aged 70, of carcinoma 
Joseph Edward Knighton ® Shreveport, La , University 
of Nashville (Tenn ) Medical Department, 1899, specialist cer¬ 
tified by the American Board of Internal Medicine, fellow of 
the American College of Physicians, past president of the 
Louisiana State Medical Society, formerly vice president of 
the Southern Medical Association, for many years member 
of the state board of medical examiners, affiliated with the Tri- 
State Hospital, served on the staffs of the Shreveport Chanty 
Hospital and the Pines Sanatorium, died March 9, aged 79 
Benjamin Franklin Kuhn, Pierceton, Ind , Bennett 
Medical College, Chicago, 1897, member of the American 
Medical Association, died April 4, aged 81, of coronary' 
thrombosis 

Kenneth Parker Lancefield, Portland Ore , University 
of Oregon Medical School, Portland, 1925, member of the 
Amencan Medical Association, on the staff of the Portland 
Sanitarium and Hospital, died March 27, aged 54 
Peter J Latz ® Chicago, Dunham Medical College, Chi¬ 
cago, 1896, Jenner Medical College, Chicago, 1S99, affiliated 
with St Elizabeth Hospital and Alexian Brothers Hospital 
where he died April 14 aged 90, of arteriosclerosis 
Charles Joseph Leverty, Bridgeport, Conn , University and 
Bellevue Hospital Medical College New York, 1901, member 
of_ the American Medical Association, served during World 
War I affiliated with St Vincent’s Hospital, died March 21, 
aged 72, of adenocarcinoma of the large bowel 

Folia Ernest Little, East St Louis, Ill , St Louis Uni¬ 
versity School of Medicine, 1906, member of the Amencan 
Medical Association, affiliated with Christian Welfare Hospi¬ 
tal and St Marvs Hospital, where he died April 1, aged 70, 
of coronary occlusion cerebral sclerosis and osteoarthritis 
Josiah G McDonald, Unch, Mo , University Medical Col¬ 
lege of Kansas City, 1901, served during World War I, died 
March 31 aged 75, of coronary thrombosis 

,McNeile © Los Angeles, Los Angeles Department 
ot College of Medicine University of California, 1910, formerly 
police surgeon, died April 2, aged 67 

Lora Larason Marriott, Newark, Ohio, Physio-Medical 
College of Indiana, Indianapolis, 1896, formerly county coro¬ 
ner served during World War I, for many years affiliated 
with the Veterans Administration, died March 25, aged 80 of 
arteriosclerosis ’ 

Alfred John Metscher, Enid, Okla Washington Uni¬ 
versity School of Medicine, St Louis 1927, member of the 
American Medical Association, died March 14 aged 55 of 
coronary disease ’ ’ 

Lawrence Delano Miller © Toledo Ohio, Eclectic Medi¬ 
cal Institute, Cincinnati, 1915, affiliated with Toledo State, 
Toledo and Flower hospitals, served during World War I, 
died March 18 aged 57 

WiUiam Theodore Moke, Pittsburgh, Western Pe >- 
vama Medical College, Pittsburgh, 1 d in Western 

sylvania Hospital April 4, aged 



386 


DEATHS 


r Vernon Hurschel Musick 9 Oklahoma City, Northwestern 
Umvennty Medical School, Chicago, 1927, assistant professor 
"L me Sr at p n e U ’ nverst( Y of Oklahoma School of Medi- 
j ’ ° f v, he ^■ m o ric '^n College of Physicians, served 

thrombosis* 3 ** ^ ^ ar ^March 26, aged 49, ot coronary 


i onf\ SSe ^ , ^ ee l’ E cru i Miss , (licensed in Mississippi in 
lr V ™ cm ber °f the American Medical Association, died 
March 10, aged 91 

Cyrus F Newcomb, Champaign 111 , College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904, member of the American Medical 
Association, formerly secretary of the Champaign County 
Medical Society , served as vice president of the Illinois State 
Medical Society health officer of Champaign-Urbana, affil- 
iated with Burnham City Hospital, where he died April 4, 
aged /0, of heart disease 

John Quincy Newell, Oklahoma City, Barnes Medical 
College, St Louis, 1897, formerly state senator U S mar¬ 
shal for the western district and warden of the state peni¬ 
tentiary , died February 10, aged 77, of arteriosclerotic heart 
disease 


Andrew Walsh O’Malley, Clarks Summit, Pa , Illinois 
Medical College, Chicago, 1908, member of the American 
Medical Association and the American Psychiatric Association, 
clinical director of Clarks Summit State Hospital, died March 
11, aged 66, of coronary occlusion 

Bennett Roland Parker $ Chicago, Rush Medical College, 
Chicago, 1916, fellow r of the American College of Surgeons, 
affiliated with Illinois Central Hospital served during World 
War I, entered the Mavo Foundation in Rochester, Minn, as 
a fellow in surgery m October 1919 and left in April 1926, 
died April 15, aged 61 

Florence Pettus, New York, Washington University 
School of Medicine, St Louis, 1936, member of the American 
Medical Association, affiliated with Roosevelt Hospital, died 
April 3, aged 40, of third degree burns and suffocation as the 
result of a fire of undetermined origin in her apartment 

John Lmton Phythian, Newport, Ky , Kentucky School of 
Medicine, Louisville, 1891, member of the American Medical 
Association, fellow the American College of Surgeons, presi¬ 
dent of the board of trustees of Speers Memorial Hospital, 
Dayton, wdiere he died April 3, aged 80, of arteriosclerotic 
heart disease 


John Ransom Plank © Steelton, Pa , Jefferson Medical 
College of Philadelphia, 1896, school physician, died April 1, 
aged 82, of coronary thrombosis 
Frank Kenneth Pomeroy, Fresno, Calif, Columbia Uni¬ 
versity College of Physicians and Surgeons, New' York, 
1914, member of the American Medical 'vssociation, served 
during World War I, regimental surgeon m the 185th 
Infantry of the California National Guard for many years, 
formerly member of the city board of health, on the staff of 
St Agnes’ and Community hospitals, died April 1, aged 64, 
of coronary thrombosis 


William Roy Richards © Calhoun, Ga , Atlanta School of 
Medicine, 1913, member of the American Medical Association, 
twice mayor of Calhoun, at one time member of the city 
council, served during World War I, formerly health com¬ 
missioner of Greene County in Greensboro, died m the Vet¬ 
erans Administration Hospital, Atlanta, March 23, aged 59 
Luther Eldndge Roper, Hollywood, Fla , Atlanta Medi¬ 
cal College 1893, died in Broward General Hospital, Fort 
Lauderdale,’March IS, aged 79, of cardiac decompensation 
Donald Gordon Russell, Seattle, Queen’s University Fac¬ 
ulty of Medicine, Kingston, Ontario, Canada, 1885, died April 
1, aged 87 

Henry Richard Schreiber © Washington, D C , George¬ 
town University School of Medicine, Washington, 196/, 
professor of clinical medicine at his alma mater, past presi¬ 
dent of the Medical Society of the District of Columbia, 
on the staff of Providence Hospital, died April 9, aged 65, 
of coronary occlusion 

William Thomas Shipe, Middletowni, Ohio, Baltimore 
Medical College, 1894, served during Work! A ar I, died in the 
Veterans Administration Hospital, Augusta, March 13, aged 83, 
of pulmonary edema, cerebral vascular accident and arterio¬ 
John Charles Siggms, North Hills, Pa , University of 
Pamsvlvama Department of Medicine, Philadelphia 1901, 
La/I Zone World War I, formerly on the staffs of Phila¬ 
delphia General and Wills Eye hospitals in Philadelphia, until 


J A M a 
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l? ,S /vV rC T™ ch,ef with the Pennsylvania Railroad 

m e L M ^n h v’ f ge <F°’ 0f suffocati0n as the result ofaffie 
n the Belle \ ista Sanatorium in Philadelphia 

Grace Stevens, Northampton, Mass , Boston University 
School of Medicine, 1901, affiliated with the Cooley Dickin¬ 
son Hospital, where she died March 20, aged 81, of coronary 


, f Jai ? es , e 1 , 1561 ? f\ 0 ? e / Lmle Rner > S C > University of 
Mary land School of Medicine, Baltimore, 1905, died March 24 
aged 71, of cerebral hemorrhage 

Joseph John T Sweeney, Toledo, Ohio, Jefferson Melli¬ 
la 1 Co lege of Philadelphia, 1911, member of the American 
Medical^ Association, affiliated with Mercy Hospital and St 
Vincents Hospital, where he died March 16, aged 65 

Vincent Michael Timm, Metropolis, Ill , Chicago Medical 
School, 1937, member of the American Medical Association, 
died recently, aged 50, of gastric ulcer and hemorrhage. 

Frank Paige Todd, Danielson, Conn , Boston University 
School of Medicine, 1889, member of the American Medical 
Association, served during World War I, in 194S the Daniel¬ 
son Chamber of Commerce gave him its first annual Civic 
Achievement Award because he had served the community 
for more than a half century as a country doctor, formerly 
affiliated with the Day Kimball Hospital in Putnam, died 
March 15, aged 86, of angina pectoris 

John Walker, Lynchburg, Va , University of Maryland 
School of Medicine, Baltimore, 1891, member of the American 
Medical Association, for many years surgeon for the Chesa¬ 
peake and Ohio Railway, served on the staff of the Memorial 
Hospital, wdiere he died March 27, aged 82 


Bernard Weiss, Boston, Tufts College Medical School, 
Boston, 1916, member of the American Medical Association, 
died m Peter Bent Brigham Hospital, Boston, March 27, aged 
62, of coronary thrombosis 

Joseph Earl Wharton, Santa Ana, Cahf , Ohio State 
University College of Medicine, Columbus, 1940, member of 
the American Medical Association, served overseas during 
World War II, on the staff of St Joseph Hospital m Orange, 
died in Los Angeles April 4, aged 35, of fracture of the femur 
wuth complications 

Lewis Butler Whiting, Baltimore, Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, 1934, member of the 
American Medical Association, died January 26, aged 44 
Thomas Robert Whitmarsh, Stephenson, Mich , Michigan 
College of Medicine and Surgery, Detroit, 1897, specialist cer¬ 
tified by the American Board of Otolary ngology, fellow of the 
American College of Surgeons, served during World War I, 
died in the Veterans Administration Hospital, Woods, March 
26, aged 77, of gangrene of the right low'er extremity 
Arthur Farrington Wilhelm, Raubsville, Pa , Medico- 
Chirurgical College of Philadelphia, 1909, died April 8, aged 
71, of heart disease 

Gerard Thomas Willke © Cincinnati, University of Cin¬ 
cinnati College of Medicine, 1921, affiliated with Deaconess 
Hospital, St Mary Hospital and the Good Samaritan Hospital, 
where he died April 3, aged 53 
Leo Joseph Woyczynski © Philadelphia Jefferson Medi¬ 
cal College of Philadelphia, 1911, afiihated with St Mary’s and 
Nazareth hospitals, died April 18, aged 63 
Clifford Harvey Wood, Glendora, Cahf , University of 
Southern California College of Medicine, Los Angeles, 1905, 
member of the American Medical Association, served on the 
staff of the Pomona Valley Community Hospital in Pomona, 
died March 30, aged 70 

William Hagood Woods, Myrtle Beach, S C , University 
of Nashville (Tenn) Medical Department, 1905, member of 
the American Medical Association, died March 31, aged 0 
Stanley Worden © Dover, Del , Johns Hopkuvs University 
School of Medicine, Baltimore, 1926, formerly secretary of the 
Delaware State Board of Health, on the staff of Kent General 
Hospital, died m Pittsburgh April 11, aged 54, of coronary 


:ciusion 

Harold Edson Wright © Baltimore, University of Alary- 
nd School of Medicine and College of Physicians and bur- 
eons, Baltimore, 1919, specialist certified l>y the American 
oard of Radiology, member of the American Gastro-Lntero- 
igical Association, Radiological Society of North America and 
le American College of Radiology, fellow of the American 
ollege of Physicians, affiliated with the South Baltimore 
eneral Hospital, died January 16, aged 56 

Tohn Charles Zuercher © Milwaukee, St Louis University 
chool of Medicine, 1912, died in the Mayo Clinic, Rochester, 
linn, March 16, aged 64, of carcinoma 
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ITALY 

(Tram a Regular Correspondent) 

Tlorexce, March 20 1950 

Congress of Obstetrics and Gynecology 
The fortieth National Congress of the Italian Society of 
Obstetrics and Gynecology Mas held at the University of 
Palermo in Sicilv The chairman of the organization com¬ 
mittee Mas Prof Salvatore Scaglione, director of the university 
clinic. The congress Mas attended by the directors of almost 
all Italian unncrsity clinics and by numerous specialists from 
Italian hospitals Also present were some professors of the 
medical faculties of Paris and Vienna 

Prof Giovanni Paroli of Perugia presented a report on con¬ 
duct of labor with regard to kinetics of the uterus 

Considering the uterus as being divided in two segments, the 
upper and the lower, which are equipped with different neuro- 
motor systems, lie believes that, in the light of modern knowl¬ 
edge, the adrenergic system would be substantially the motor 
of the upper segment and the inhibitor of the lower segment, 
while the cholinergic system would be the inhibitor of the upper 
segment and the motor of the lower one The uterine muscu¬ 
lar cell would be provided with both specific receptors, with 
prevalence of the adrenergic in the upper segment and the 
cholinergic in the lower one During pregnancy the upper 
segment is in a state of tonic adaptation, while during labor 
contractions take place These contractions have an ascending 
curve intermittently broken by intervals of almost horizontal 
direction During these intervals, however, the uterus does not 
return to lie state of tonic adaptation but remains in a state of 
basal contraction between the two phases Inverting the terms, 
the same may be said of the lower segment 

Among the intrinsic factors which may influence the kinetics 
of the uterus the estrogens are acting in an excitomotory sense 
and the luteimc hormones exert an inhibitory action, while the 
action of histamine still remains obscure The extrinsic factors 
which influence uterine contractions may have either a stimulat¬ 
ing or an inhibitory action Among those with stimulating 
action are the ergot derivatives sparteine sulfate, some digitalis 
derivatives and quinine in small doses Sodium beta-glycero¬ 
phosphate is first in order among the factors with an inhibitory 
action on uterine contractions 
With regard to the kinetics of the uterus, primary inertia 
originates from abnormal or insufficient development of the 
uterus or from a deficiency of the necessary elements for a 
normal establishment of the contractions Therapy should 
therefore lie directed particularly to increase the excitability of 
the muscular elements through the use of estrogens small quan¬ 
tities of quinine, posterior pituitary hormone and derivatives 
of ergot The secondary inertia results principally from 
muscular latiguc combined with psychic inhibition and hyper¬ 
algesia Therapy should consist principally in restoring muscle 
energy bv administration of dextrose, insulin thiamine hydro 
chloride and ascorbic acid according to individual needs For 
hyperbole la of the upper segment the administration of sym 
patlncohtic drugs is useful while for hyperkinesia of the lower 
segment therapy should consist principally of parasvnipatlucolytic 
drugs the local application of which may be preferred The 
condition of total spasticity of the uterus should be treated by 
ample administration of muscular sedatives 

Analgesia in Labor 

before Professor Scaglione discussed the second subject a 
legislative proposal was discussed in the presence of Professor 
Cotellesa High Commissioner of Hygiene and Public Health 
This law would provide for the training of obstetricians m the 
administration of analgesics to parturient women and for 


obstetric .limes to be provided with analgesic equipment and 
would establish the right of women m confinement (in obstetric 
clinics) to request analgesia This law, if approved by r the 
Parliament, would constitute an innovation m Italy 

Professor Scaglione recalled that in 1939 the Italian Society 
of Obstetrics and Gynecology dealt with the subject of painless 
childbirth Professor Dallcra presented a report and recom¬ 
mended caution in the use of barbiturates w hile adv ocatmg 
inhalation of nitrous oxide and parenteral administration of 
morphine derivatives In 1948 the Academy of Sciences of 
Udine was concerned with this subject and the speaker, Debiasi, 
concluded that all methods known at present were unsatisfactory 
In a recent publication, Repetti concluded, from Ins experi¬ 
ence in the use of many drugs that during the period of expul¬ 
sion the use of nitrous oxide, cyclopropane and trichlorethylene 
is excellent, but that these anesthetics require constant super¬ 
vision by the physician According to Repetti none of the 
methods is perfect for analgesia for the entire duration of labor 
Professor Scaglione surveyed the American literature on the 
subject recalling that analgesia during childbirth is accomplished 
particularly with cyclopropane and ethyl ether while there is a 
tendency to abandon chloroform and nitrous oxide. Vmyl ether 
is not much used. Trichloroethylene does not always have an 
analgesic response and may produce jiostpartum hemorrhage 
He stated that there is at present no ideal method for rendering 
childbirth painless and that inhalation is at present the most 
practical method but that it must always be entrusted to a 
physician 

Gynecologic Physiopathology 
Professor Martinolli discussed the gynecologic physio- 
pathology in all the successive phases of development until 
puberty He began with a review ot the anatomic knowledge 
concerning the development of the sex organs the pelvis and 
the mammary glands during the prenatal period He discussed 
also the postnatal phenomena known as the genital crisis of 
the newborn The speaker stressed functional anomalies of the 
genitalia, such as sexual precocity, premature puberty and 
the genital diseases of disturbed development Of particular 
intricacy is the problem of prepuberal pathology of traumatic 
origin The speaker stressed that the practitioner should aban¬ 
don the concept that the female genitalia do not require attention 
before puberty and he should not treat disturbances related to 
the genital region without making a gynecologic examination 

DENMARK 

(From a Special Correspondent) 

Copexhagex, April 23, 1950 

A Salt-Free Diet for Heart Disease 
The treatment of heart disease with a salt-free diet dates back 
many years But a study of the subject by Dr A Levin Niel¬ 
sen, Dr P Bechgaard and Dr H O Bang published in the 
Journal of the Danish DIcdical Association suggests that this 
treatment has not been used enough In the past many Danish 
hospitals have been satisfied with a diet containing at least 3 
Gm of sodium chloride daily Now an attempt has been made 
to reduce this amount to less than 1 Gm daily, a diet which 

of course requires the services of a skilled dietitian Sixtv- 

four patients were selected for this apparentlv rather heroic 
treatment Their ages ranged from 40 to 84 the average age 
being 62 All presented signs of cardiac insufficiency, with 
edema and/or cvauosis congestion of the lungs (with roent- 
gtnograplucally verified pulmonary stasis) and attacks of 
dyspnea and edema of the lungs In 4 of the worst cases an 

attempt was first made in hospital to treat with such standard 

remedies as rest in bed digitalis and diuretics It was onlv 
after they had failed that the salt-free diet was instituted The 
results in these 4 cases are described as almost dramatic' 
after only a few days 
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Although many of the patients complained of the monotony 
of the diet, none showed signs of salt deficiency as indicated 

y lassitude and weakness The most impressive response to 
tins treatment was made by a woman, aged 64, who lost 27 6 
Kg in two months The patients were followed for three to 
18 months after discharge from hospital, and those who had 
kept to a salt-free diet after discharge were compared with 
those who had not done so Among 31 who had adhered to this 
diet there were 27 who were as fit as they had been on dis¬ 
charge One was worse, and 3 had died Among the 19 who 
had not adhered to their diet there were 3 who were as well as 
they had been on discharge, 11 were worse and 5 had died 
This evidence is not convincing statistically, but the detailed 
account given of the 4 most serious cases is interesting 

Epidemic Diseases in 1949 

The official figures for the incidence of epidemic diseases in 
Denmark in 1949 are now published, they are alternately 
encouraging and depressing The figures for typhoid and para¬ 
typhoid B are 19 and 83, respectively, and are encouraging 
when compared with the previous 40 and 120, respectively But 
the 148 cases of epidemic cerebrospinal meningitis are discourag¬ 
ing when compared with the prewar 65 The same may be said 
of acute anterior poliomyelitis with paralysis, 155 as compared 
w'lth 50 Scarlet fever showed little change from the “calculated 
normal,” the figures being 9,458 and 9,200, respectively But 
diphtheria seems to be receding, there being only 84 cases as 
compared with 1,350 This is surely due to a well organized 
campaign against diphtheria 

The figures for the venereal diseases are not cheering, though 
congenital syphilis shows a fall, 32 as compared with 40 But 
acquired syphilis w’as reported in 1,032 cases, as compared with 
only 515, and gonorrhea in 11,063 cases, as compared with 
8,250 Evidently there has not been complete recovery from 
the wartime wave of venereal disease The incidence of bron¬ 
chopneumonia was high, with 46,422 cases as compared with 
22,500, as was that of croupous pneumonia, with 6,935 cases as 
compared with 3,700 Acute epidemic hepatitis showed a rise, 
8,256 as compared with 2,800 Rheumatic fever showed little 
change from the “calculated normal" 

Tuberculin Studies 

In 1932 Dr Thorvald Madsen then head of the Serum Insti¬ 
tute in Copenhagen, instituted a series of far reaching epi¬ 
demiologic studies of tuberculosis in Denmark, These studies, 
supported by the Rockefeller Foundation, have consisted largely 
of tuberculin testing Previously it had generally been assumed 
that it was superfluous to repeat tuberculin tests on persons 
found to be tuberculin-positive, for this condition was held to 
be permanent But in 1934 the decision was made to test posi¬ 
tive reactors among school children repeatedly Between 1934 
and 1936 Dr Per Hehveg-Larsen was attached to the Serum 
Institute, and he has continued his studies of tuberculosis ever 
since 

Dr Helweg-Larsen’s latest study, published as a 138 page 
volume by Rosenkiide and Bagge of Copenhagen in 1950, deals 
with three medium-sized provincial towns in a part of Den¬ 
mark which is now free from bovine tuberculosis Special 
attention was paid to the persons contracting a primary tuber¬ 
culous infection, whether they were between the ages of 7 and 
14 or 15 and 34 Another group consisted of 84 medical students 
between the ages of 18 and 29 At first several different 
tuberculin tests were employed, but eventually the Pirquet and 
Moro tests were abandoned, and only the intracutaneous Man- 
toux test was employed Among 465 school children who had 
become tuberculin-positive one to three years earlier, there were 
as many as 36 (77 per cent) who again became tuberculin 
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whose original positive reaction to tuberculm had been slight 
Some of these reversions may be explained as the result of a 
au ty interpretation of the tuberculin reactions, but in most 
cases reversion had actually taken place in the opinion of Dr 
iiehveg-Larsen, who discusses at some length the implications 
of this curious phenomenon He has been awarded the MD 
degree for this study 


Campaign Against Dental Disease 
The large Danish island of Bornholm has since 1937 been 
the scene of a well organized campaign against dental disease. 
Reporting on tins activity in the Journal of the Danish Medical 
Association, Dr H C Olsen divides his material, consisting 
of more than 22,000 observations, into two five year periods, 1937- 
1941 and 1942-1946 Broadly speaking, these were prewar and 
war periods, respectively Between these two periods the caries- 
free teeth of sciiool children rose from 72 to 113 per cent 
In the period under review growing attention has been paid to 
school dentistry and to the provision of cod liver oil in the winter 
months The war reduced the supplies of margarine, coffee, 
sugar, white bread and cakes and promoted the consumption of 
butter, milk and rye bread One of Dr Olsen’s most curious 
observations is that the percentage of underweight school chil¬ 
dren (10 per cent under normal weight) actually fell during most 
of the war years Since then this percentage has risen, and in 
1948-1949 it was 14 6, as compared with only 9 4 in 1943-1944 


AUSTRALIA 

(From a Rcijidar Correspondent) 

Brisbane, April 26, 1950 

Crisis in Blood Transfusion Services 

In 1946, the Australian Red Cross Society embarked on a 
countrywide blood transfusion service as part of its peace time 
program Until that time, blood transfusion had not been 
developed on a national basis, although many large hospitals 
and some doctors had established transfusion services 

Prior to 1939 the Red Cross had established donor panels, 
from whicn donors could be directed to hospitals that needed 
blood A few r blood banks had been established on a limited 
basis 

The stimulus of war demands m the Southwest Pacific 
increased the tempo of blood and serum transfusion, and Red 
Cross donor panels were developed to meet this demand The 
responsibility for taking and processing of the blood was, how¬ 
ever, assumed by the army, which established special medical 
units for the purpose These operated in the principal cities and, 
later, the forward base areas This year, Australia s monthly 
usage of blood and serum approximates 2,650 liters of blood 
and 700 liters of serum The serum is processed by Red Cross 
in New South Wales, Queensland and Western Australia 
Blood received from Red Cross in Victoria, South Australia 
and Tasmania is processed by the Commonw ealtli Serum Labo¬ 
ratories in Melbourne, which will, in the future, also fractionate 
the serum There has been, so far, a low incidence of homolo¬ 
gous serum jaundice, and protein hydrolysates have not been 
widely used 

The blood and serum is supplied free of cost to anyone m 
Australia requiring it, and no service charge is made to cover 
these costs One result of this is that the expenditure on all 
Red Cross activities (to service and exservice personnel, con¬ 
valescent homes, blood transfusion, antituberculosis work, hand¬ 
crafts and libraries, Junior Red Cross, transport and overseas 
relief) for the year ended June 1949 was nearly £900,UW 
($2,000,000) and the total receipts (including government sub¬ 
sidies) only £500,000 ($1,110,000) Of these costs the blood 
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transfusion services represented one of the largest expenditures 
Almost all the Red Cross personnel engaged in the transfusion 
service are salaried, and the unit costs are more than double 
those of another transfusion service in Australia 

For the past four years the Red Cross has financed its peace 
time program with the help of the large surplus carried over 
from its war time appeals, but the present services cannot be 
maintained with the income available It would seem that the 
virtual monopoly of blood transfusion services on a national 
scale free of cost to the user is beyond the willingness of the 
people to support This is m spite of phenomenal export prices 
for primary products The more extended use of blood and 
blood products will only further complicate the position Further 
increase of government subsidies would develop prejudice by 
the medical profession, who are strenuously opposing the 
nationalization of medical services 

ARGENTINA 

(From a Regular Correspondent) 

Buenos Aires, April 26, 1950 

New Plan for Medical Studies 
A new plan for medical studies has been established this 
year in the medical school of the University of Buenos Aires 
The course will require seven years for completion, each 
academic jear extending from March 15 to November 15, with 
a holiday o 15 days The plan provides first year anatomy, 
histology and embryology, second year, physiology, biochem¬ 
istry and biophysics third year, pathology, surgical technic, 
pharmacology, bacteriology and parasitology, fourth year, 
symptomatology, surgical pathology and radiology, fifth year, 
internal medicine, surgery, pediatrics, infectious diseases, 
hygiene, psychiatry, neurology, dermatosyphilography, ophthal¬ 
mology and otorhinolaryngology, sixth year internal medicine, 
nutrition, surgery, obstetrics, forensic medicine, toxicology, 
gynecology and urology, and seienth year, after approving 
examinations in internal medicine eiery student will attend for 
three months each a department of medicine, a surgical depart¬ 
ment and an obstetric service Orthopedics, traumatology and 
phthisiology hare been transferred from the ordinary curricu¬ 
lum to the postgraduate school 

In theory, each student should attend in the first year, 6 
hours of theoretical classes and 15 hours of practical exercises 
per week and 7 and 17 hours, respectively, in the second year 
But, because of the large number in each year, the students have 
to attend the classes in groups and can do practical work only 
once each week or two 

In South American medical schools examinations are more 
important than practical work Students try to learn only 
what professors ask for m the examinations and they read 
special books which may not be the best, in order to be able 
to answer the questions 

Recently the dean of the medical school of Buenos Aires 
announced a completely new rule from now on there will be 
examinations c\ery month of the school vear Those who do 
not pass one examination can be examined again within 00 days 
(m the same subject), l e, they haie opportunity of being 
examined three times a year While they are studjmg one 
subject for these periodic examinations, they can attend the 
practical work of the following year, although they ha\e no 
time for the study of the subject in which they are doing 
practical work 

When the students take part in the goicmment of the uni¬ 
versities, as frequently occurs m South America, the usual 
request of the students is for more examinations Granting of 
this request is the best way of wanning votes m these schools, 
where the votes of the students are important for nomination 
of the members of the councils of the university schools 


American Congress of Obstetrics and Gynecology 
A large delegation of outstanding Argentine physicians will 
attend the American Congress of Obstetrics and Gynecology, 
which will be held in New York, May 14-19 Dr J A Salaber, 
president of the Argentine Society of Obstetrics and Gyne¬ 
cology, Dr J Le6n, vice president, Dr A Peralta Ramos Jr 
secretary, Dr G di Paola, treasurer, Dr J C. Ahumada, 
professor of gynecology and author of a textbook on gynecology, 
Dr M L Perez, professor of obstetrics and author of a text¬ 
book on obstetrics (both these books are widely used in 
the medical schools of Latin America), and Drs F Mer- 
chante, R Chevalier, J Mezzadra and D Nolting form this 
delegation. Almost all the members of this group have been 
m Europe, but for more than half of them this will be the first 
visit to the United States Many of them have completed their 
training m France or in Germany 

Gynecology is well developed in Argentina, especially with 
regard to pathologic anatomy and surgical technics In the 
official chair of the Faculty of Medicine the studies have been 
specially directed toward cancer in women Original research 
on physiology and endocrinology have not reached the same 
high level Probably this visit to the United States will greatly 
aid a better understanding and encourage exchange of knowl¬ 
edge between North American and Argentine specialists m 
gynecology and obstetrics 

BRAZIL 

(From a Regular Correspondent) 

Rio he Janeiro, April 28, 1950 

New Outlook for BCG Immunization 

As head of the BCG department of the Ataulpho dc Pan a 
Foundation, an institution which cooperates with the Rio de 
Janeiro Department of Health in the work of immunization of 
the infants against tuberculosis, Dr Arlindo de Assis has had 
much experience in the preparation and use of the immunizing 
material After importing the original BCG from France m 1927, 
he began to introduce some changes in the preparation of the 
vaccine and some improvements in the immunization technic, 
mainly by increasing the doses, at the same time making experi¬ 
mental studies on tuberculin allergy Dr Assis lias recently 
prepared a critical study on the whole problem, summarizing his 
experience as well as that of Nascimento, Alvim, Fernandes, 
Siheira, Rosemberg and Carvalho in “New Perspectnes of BCG 
Immunization ” 

He states that the various methods of immunizing man with 
BCG used until now have proved, as a rule, capable of gning 
some protection against morbidity and mortality from tuber¬ 
culosis Owing to the different technics used for this immuniza¬ 
tion throughout the world and the various criteria adopted for 
ascertaining the degree of specific protection given by BCG, the 
author believes that the present results of BCG \accmation 
represent only the minimum of its potential benefits Com¬ 
parison of BCG immunization against tuberculosis with the 
vaccinations against other transmissible diseases proies that 
from the standpoint of the immunologic technic as well as from 
the public health significance, the former must be considered the 
least de\ eloped The application of BCG laccination in various 
countries as an efficient weapon for the fight against tuberculosis, 
needs, besides attention to doctrinal principles common to all, 
examination of the infectious as well as the socioeconomic com¬ 
ponents which guide the epidemiology of tuberculosis m each 
country The choice of the method for the BCG immunization 
must be adapted to the local conditions of production, application 
and control of the specific protection against the forms of 
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tuberculous primary infection and reinfection, m accordance with 
a plan of progressive work and with the general result which 
will be obtained through the years 

The experience accumulated in Brazil for more than twenty- 
two years pro\es that the oral administration of BCG, when 
correctly executed, may be able to confer strong protection 
against the severe forms of child tuberculosis prevalent in this 
country Oral immunization with large doses of BCG, repeated 
monthly during the first six months of life of children exposed 
to tuberculosis (concurrent laccination) Ins resulted, in the last 
four years, in a decrease of tuberculosis mortality to aero and 
has reduced the tuberculosis morbidity to 15 per cent among 
those with roentgen indications of tuberculosis Obsenation of 
more than 400 children subjected to this concurrent vaccination 
show's evidence of control of the infectious component of tuber¬ 
culosis epidemiology nc\er before attained with conventional 
methods of fighting the disease The use of large oral doses of 
BCG m tuberculin-positive children and adults was demonstrated 
to be completely harmless BCG immunization of more than 
300 allergic persons of various ages, since 1946, is beginning to 
show an inhibiting effect on progressive tuberculosis, as now 
demonstrated through the reduction qf the specific morbidity 
At the same time, this immunization has demonstrated a 
desensitizing effect on the tuberculin allergy caused by natural 
infection 

These observations prove that BCG vaccination can be 
applied, as a general measure, to all persons who are free from 
progressive tuberculosis but who are exposed to active sources 
of infection 

Chest Survey of School Children and Teachers 

During 1949, the Division of School Health of the Rio de 
Janeiro Department of Education performed a miniature roent- 
genographic chest survey of a large sample of school children 
Of the 35,689 children examined, 340 (0 95 per cent) showed 
signs of abnormal forms and intensities of shadows In 192 
(0 54 per cent) there were pulmonary abnormalities and in 148 
(0 41 per cent) cardiovascular abnormalities The 340 children 
were subjected to standard teleradiograpluc and clinical exam¬ 
ination, the results of which have not yet been made public At 
the same time, 1,357 teachers were examined, 51 (3 02 per cent) 
showed pulmonary abnormalities These figures are not much 
different from those previously reported by M de Abreu, A 
de Paula and Benedetti, who were pioneers in the use of minia¬ 
ture roentgenograms as a screen test for pulmonary tuberculosis 

An interesting finding of the survey was the exceedingly 
high rate of cardiovascular abnormalities among teachers 258 
(19 01 per cent) showed such changes, which are being further 
investigated 

Chronic Myocarditis in American Trypanosomiasis 

Dr R Cluaverini, assistant professor of medicine at the 
Sao Paulo University, published a report on 39 patients with 
chronic Chagas’ disease (American trypanosomiasis), aged 20 
to 59 years and all presenting specific myocarditis The initial 
symptoms of cardiac trouble were registered in 35 cases, most 
of the patients experiencing effort dyspnea, edema and palpita¬ 
tion On the entry to the hospital, the most prominent cardiac 
symptoms were those of left ventricular failure The physical 
examination demonstrated an anomalous seat of the heart beat, 
great frequency of systolic murmur at the mitral focus with 
dulness of both sounds, normal or low blood pressure, increased 
venous pressure and circulatory velocity Signs of stasis were 
present in the lungs of 74 3 per cent of the patients and enlarged 
liver m 84 6 per cent Roentgenographic examination m 29 
cases showed an enlarged heart, especially in the left ventricle, 
m 27 The electrocardiographic examination of 37 patients 



demonstrated troubles of the excitoconductor system, 513 per 
cent of ventricular extrasystoles and great frequency of block 
mainly of the right bundle (40 5 per cent) Left branch block 
w as present m 10 8 per cent of cases, auriculoventricular partial 
block of first degree in 54 per cent and arborization block 
m 2 7 per cent Other changes of the QRS segment were 
present m 27 0 per cent changes of the T wave m 16 6 per 
cent, auricular fibrillation m 5 4 per cent, auricular flutter in 
2 7 per cent and a curve of left ventricular hypertrophy in 2 7 
per cent The fatality rate was high (12 cases, or 31 7 per cent), 
the deaths being more frequent in patients under 40 years of age' 

Cancer in Gynecologic Patients 
The third periodical report of cases of cancer of the cervix 
treated at the Gynecological Institute of the Rio de Janeiro 
University, under the direction of Dr Anialdo de Moraes, 
announces decided progress in early cancer detection through 
routine colposcopy, vaginal smear and, m cases of myoma, 
previous curettage of the uterus, with histologic examination 
of the mucosa thus obtained Of 4,747 patients, 379 (7 99 per 
cent) had cancer of the cervix or of the cervical canal, six 
of which were microcarcinomas Of this 379 cases, 6 were 
cancer in situ, 25 of grade I, 57 of grade II, 227 of grade III 
and 64 of grade IV Surgical intervention was the main form 
of treatment in 51 cases, the operations being as follows ampu¬ 
tation of the cervix 2, abdominal total hysterectomy 3, Wert- 
heim’s operation 28 and Schauta’s operation 27 Curietherapy 
and roentgen therapy, alone or associated with operation, were 
used in 217 and 198 cases, respectively Symptomatic treat¬ 
ment was applied m 67 cases Eighty-seven deaths were reg¬ 
istered as follows 19 during the symptomatic treatment, 9 
from local relapse after operation, 16 from relapse and cachexia 
after curietherapy (one to five years after treatment), 20 from 
relapse or persistence of cancer after curietherapy plus roent- 
gentherapy, 5 during the postoperative period, 7 after curie¬ 
therapy and 11 during palliative roentgen therapy Of the 379 
cases of cancer of the cervix*, 12 were of cancer of the cervical 
stump, discovered six months to 34 years after supravaginal 
hysterectomy (5 cases of epidermoid carcinoma, 1 case of ade¬ 
nocarcinoma, 2 cases of globocellular sarcoma and 4 cases with¬ 
out histologic diagnosis) 

Central Nervous System Lesions in Brazilian 
Blastomycosis 

In a series of 11 examinations performed on the cadavers of 
persons who died of Lutz's disease, or Brazilian blastomycosis 
(paracoccidioidomycosis), by Dr A Penna de Azevedo, of the 
Osvvaldo Cruz Institute, m 3 cases, besides the involvement of 
different organs and tissues, extensive and severe lesions of the 
central nervous system (cerebrum, cerebellum, pons and men¬ 
inges) were seen Lesions of Brazilian blastomycosis in the cen¬ 
tral nervous system are rare, and, according to the author, no 
other cases have been described in which the lesions involved 
the nervous tissue itself In this series, the incidence was 81 8 
per cent in the lungs and 18 1 per cent in the intestines In 2 
of the cases there were nodules as large as a hazelnut, m the 
substance of the cerebrum, cerebellum and pons Histologic 
examination showed the characteristic inflammatory lesion with 
granulomas and parasites in abundance, not only in the giant 
cells but in the rest of the tissue Often the parasite was shown 
only by its capsule, giving the tissue a vacuolated or sievehkc 
appearance In 1 case the lesion involved only the meninges 
after extensive involvement of the scalp and bones of the cranium 
and lumbar vertebrae In this case also the presence of the 
parasite was easily proved The parasite isolated in all 3 cases 
was always the Paracoccidioides (Blastomyces) brasiliensis 



Volume 143 
Numder 4 


EXAMINATION AND LICENSURE 


391 


Correspondence 


APPETITE AND OLFACTORY ACUITY 
To the Editor —You have recently commented editorially 
(142 1080 [April 8] 1950) on the interesting reports of F R 
Goetzl and his colleagues, describing a relation between appe¬ 
tite and olfactory acuity It may not be amiss therefore to 
point out that an independent attempt to aerify the existence 
of tins relation has been completely unsuccessful In the 
course of a systematic study of the factors regulating food 
intake in nen and animals, both olfactory and taste sense acuity 
were studied ( J Applied Physiol 2 217 1949) Only minor 
fluctuations were observed in the acuity of these senses through 
out the day, and these bore no consistent relation to the pres¬ 
ence or absence of hunger sensations and appetite (the desire 
to eat) The abolition of appetite by a synthetic drug was also 
not related to changes in the acuity of the gusto-olfactory senses 
The reliability of the methods for testing both senses is high, 
and the tests give excellently reproducible results, so that we 
cannot attribute our failure to confirm Goetzl’s observations 
to technical unreliability or masking by random fluctuations 
Unfortunately, the mechanisms by which tissue needs regulate 
food intake, and their disturbances in disease, are as yet almost 
completely unknown 

Henry D Janowitz, M D , 

Mount Sinai Hospital, New York. 

M I Grossman, M D , 

University of Illinois Medical College, 
Chicago 


LOSS OF IRON THROUGH THE SKIN 
To the Editor —In your editorial “Recent Studies of Iron” 
(page 904 March 25, 1950) you called attention to large losses 
of iron in the sweat as reported by Mitchell and Hamilton 
(/ Biol Client 178 345, 1949) We have recently studied the 
iron content of sweat obtained from 25 normal persons (Adams, 
Leslie and Levin Dermal Loss of Iron to be published, Proc 
Sot Expcr Biol & Med) with special attention to cellular as 
against noncellular components After centrifugation we found 
the supernatant to be clear and free of epithelial cells This 
liquid was found to be virtually free of iron On the other 
hand opalescent, uncentnfugcd sweat was found to have a high 
content of iron These findings lead us to the belief that the 
dermal loss of iron is not a function of sweating but is the 
result of desquamation 

William S Adams M D 
Ai w Leslie if D 
Melvin H Levin MD 
Veterans Administration Center 
Research Service, Los Angeles 


DR MAURICE I SMITH 
To the Fditor —In noting the retirement of Dr Maurice I 
Smith as the chief pharmacologist of the Public Health Service 
m Tiie Joukn \l April 22, I am reminded of his great contri¬ 
bution to the solution of the problem of the etiology of ‘ ginger 
paralvsis twentv vears ago this spring This form of paralysis 
affected a iclativelv large proportion of the population through¬ 
out some of the midwestern and southwestern states with great 


rapidity It was soon discovered that the disease urns closely 
associated with the drinking of an adulterated fluid extract of 
ginger and it was Dr Smith and his co-workers who promptly 
disclosed the fact that the paralysis was due to triorthocresyl 
phosphate The incidence of the disease was immediately 
affected by this discovery, and only a few cases occurred after 
1931 The work of Dr Smith and his colleagues was of the 
highest character and deserves particular mention at this time, 
m view of his thirty years of research at the National Institute 
of Health and its predecessor, the Hygienic Laboratory 

Henry R Viets, MD, Boston 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL board of medical examiners 

National Board of Medical Examiners Parts I aitd II Various 
locations June 19 21 Part III Tucntj nine centers June 6-29 Regis¬ 
tration closes cm May 6 Exec. Sec Mr E S Eluood 225 S 15th 
Street Philadelphia 


EXAMINING BOARDS IN SPECIALTIES 


American Board of Anesthesiology Written Various locations. 
Tub 21 Oral Chicago Oct. 8 11 Sec Dr Curtiss B Hickcox, 745 
Filth Ave. New \ork 22 

American Board of Internal Medicine Oral San Francisco June 
21 23 The oral examinations m the subspecialties will be held at the 
same time and places ll rittcti Oct 16 Asst. Sec Dr William A. 
Werrell 1 West Mam Street Madison 3 W is 

American Board of Neurological Surgery Oral Chicago June 3 
Applications no longer accepted Chicago Oct. 1950 Final date for 
filing applications is April 30 Sec. Dr W J German 789 Howard 
Ale Nen Haven Conn 

American Board or Ophthalmology Written Vanous Centers 
January 1951 Final date for filing applications is July 1,1950 Chicago, 
Oct. 2 6 West Coast Jan 1951 Sec. Dr Edwin B Dunphy 56 Ivie 
Road Cape Cottage Maine 

American Board of Otolaryngology Chicago October Sec. Dr 
Dean M Lierle, University Hospital Iona City 

American Board of Pathology St Louis Oct 13 14 Sec. Dr 
Robert R. Moore 507 Euclid Ave St Louis 10 


Amrican Board of Pediatrics San Francisco, June 30 July 2 Exec. 
Sec Dr John McK Mitchell 6 Cushman Road Roseraont Pa. 


American Board of Physical Medicine and Rehabilitation Oral 
and Written Boston Aug 26-27 Final date for filing applications is 
April 1 Sec Dr Robert L. Bennett 30 N Michigan Ave Chicago 
Amedican Board of Plastic Surgery Oral May June. Sec. Dr 
Louis T Byars 4647 Pershing Avenue St Louis Mo. 

American Board of Psychiatry and Neurology San Francisco 
Tune 23 24 Applications no longer accepted Next examination Decern 
ber 1950 Final date for filing applications is Sept. 1 


American Board of Radiology Oral Chicago, week of June 18 
Sec Dr B R. Kirklin 102- 10 Second A\e S W Rochester Minn 


American Board of Surgery Written Vanous centers Oct. 25 
Final date for filing applications is July 1 Sec. Dr J Stewart Rodman. 
225 South 15th Street Philadelphia 


American Board of Urology Chicago Feb 10*14 1951 Final date 
for filing applications is Sept 1 1950 Sec. Dr Harry Culver 7935 

Sunnjside Road Minneapolis 21 


Aladima Examination Montgomery June 27 29 Sec. Dr D G 
Gill 519 Dexter Avenue Montgomery 

Aliska * Juneau Sept 5 Special examinations given on application 
Sec Dr W M Whitehead Box 140 Juneau. 

Aei-ansas * Examination Little Rock June 8 9 Sec. Dr Joe Verser 
£j ar . n o U C? Homeopathic Little Rock June and November Sec, Dr 
Carl S Bungart 10a "N 14th St Fort Smith Ecicctic Little hock 

June 8 9 Sec Dr Clarence H \oung 1415 Mam Street, Little Rock. 

California Examination Written San 1 rancisco June 19 22 Los 
Angeles Aug 21 24 Sacramento Oct. 16 19 Examination Oral and 
Clinical for Foreign Medical School Graduates San Francisco June 18 
Los Angeles Aug 20 San h rancisco Nen, 12 Reciprocity Oral 

Examination San Francisco June 17 Los Angeles Aug 19 San 

Sacramcnto^T 11 ^ C ° Dr rrcdcncli ^ Scatena 1020 N Street, 

Connecticut * Examination Hartford July 1112 Sec to the 
Cr e' gh t on Barker l60SLRonan St. New Haven Borneo- 
Scrby Derby ^ 11 12 Scc * Dr Doiiald A Dans 3S Elizabeth St 

Delaware Examination Dover Julv 11 13 Reciprocity Dover 
July 20 Sec. Dr J S McDaniel 229 S State St Dover 

Florida * Jacksonville June 2a 27 Sec. Dr Frank D Gray 12 N 
Rosalind Avenue Orlando. 
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Atfante C Jun e E ^" fl M n p and Auftu3ta ' ^ tenement 

Atlanta June Sec Mr R C Coleman III State Capitol Atlanta 3 

!02 H 0 A Kamolanfsr ,a HTnoIu?r 0lUlU ^ l ° “ SCC " Dr 1 L T “ dcn ' 

Boise 5! ° ® 01St ‘ 10 Sec Mr Armand L Bird, 305 Sun Bldg 


Bureau of Medical 
Research 


i 


A M A 
ay 27 1950 


Economic 


it« I c- A " A r n*n\ n l nal \ on , Ind 'anapoln June Sec Dr Paul R. Tindall. 
(138 K of P Bldg Indianapolis 


Iowa 

Rojal 


* Bxaminahon Iowa City, June 12 U 
506 rienung Budding Des Moines 19 


Sec Dr M A. 


Kansas Kansas City June 7 R 
7th Street Kansas City 


Se{ Dr J T Hassifi 905 N 


Kentucky Examination Louisville June 14-16 
underwood 620 S 3rd Street, Louisville 2 


Sec Dr Bruce 


Louisiana New Orleans June 8 10 
1507 Hibernia Bank Bldg New Orleans 


Sec Dr Roy B Harrison, 


Maine Examination and Reciprocity Augusta July 11 12 
Adam P Leighton 192 State St Portland 


Sec. Dr 


Mari land Examination Baltimore, June 20 23 Sec Dr Lewis 
P Gundry 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore 
June 20 21 See , Dr John A Evans 612 W 40th St , Baltimore 

Massachusetts Examination Boston July 11 14 Sec Dr George 
L Scbndt Room 37, State House Boston 33 


Michigan * Examination Ann Arbor and Detroit June 12 14 Sec 
Dr J Earl McIntyre, 100 W Allegan St, Lansing 8 

Mississippi Jackson June 20 21 Asst Sec, Dr R N Whitfield 
Jackson 123 


Missouri Examination St. Louis, May 31 June 2 and June 7 9 
Exec Sec , Mr John A Hailey, Box 4, State Capitol Building Jefferson 
City 


Nebraska * Examination Omaha June 5 7 Director Bureau of 
Examining Boards Mr Oscar F Humble. 1009 State Capitol Budding 
Ltncoln 9 


New Hampshire Concord Sept 13 Sec Dr John Samuel Wheeler 
107 State House Concord 

New Jersey Examination Trenton June 20 23 Sec. Dr E. S 

Halhnger 28 West State Street Trenton. 

New Vork Examination Albany Buffalo New York and Syracuse 
June 27 30 Sec , Dr Jacob L Lochner Jr 23 S Pearl St Albany 

NORTn Carolina M'nttcn Raleigh, June 19 22 Endorsement 
Raleigh, June 19 Sec Dr Ivan Procter, 226 Hillsboro Street Raleigh. 

North Dakota Examination Grand Forks July 5 7 Reciprocity 
Grand Forks July 8 Sec Dr C J Glaspel, Grafton 

Onto Examination Columbus, June 14 17 Sec Dr H M Platter, 
21 W Broad St, Columbus 15 

Oklahoma * Examination Oklahoma City June 7-8 Sec Dr 

Ginton Gallaher 813 Braniff Building Oklahoma City 

Pennsylvania Examination Philadelphia and Pittsburgh July II 14 
Act Sec , Mrs Marguerite G Steiner, 351 Education Bldg Harrisburg 

Puerto Rico Examination Santurce Sept 5 Sec, Mr Luis Cueto 
Coll, Box 3717 Santurce 

South Carolina Examination Columbia June 26 29 Reciprocity 
First Monday of each month Sec, Dr N B Heyward 1329 Blandmg 
Street Columbia. 

South Dakota * Sioux Falls July 18 19 Sec., Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls 

Texas * Examination Austin June 19 21 Sec Dr M H Crabb 
1714 Medical Arts Bldg , Fort Worth 2 

Utah Examination Salt Lake City, June Dir Dr Frank E Lees 
324 State Capitol Budding Salt I ake City 

Vermont Examination Burlington June 13 15 Sec , Dr F J Lawhss, 
Ricbford 

Virginia Examination Richmond June 23 24 Endorsement Rich 
mond, June 22 Sec. Dr K D Graves 631 First St S W Roanoke 

West Virginia Examination Charleston, July 10 12 Sec Dr 

N H Dyer, Capitol Bldg Charleston 

Wisconsin * Milwaukee July 11 13 Sec Dr C A. Dawson River 
Falls. 

Wyoming Examination Cheyenne, June 5 Sec Dr Franklin D 
Yoder, Capitol Bldg Cheyenne 


* Baste Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau last week in August Sec Dr C Earl 
Albrecht Box 1931 Juneau 

Arizona Examination Tucson, June 20 Sec, Mr Francis A Roy, 
Science Hall, Unnersity of Arizona Tucson 

Connecticut Examination New Haven June 10 Exec. -AmL, 
State Board of Healing Arts M G Reynolds 110 Whitney Ave New 

Florida Examination Gainesville June 3 Sec Mr M W Emmcl, 
University' of Florida, Gainesville. 

Oregon Portland. June 17 Sec Dr C D Byrne. University of 
Oregon Eugene. _ w _ 

South Dakota Vermillion, June 2 3 Sec. Dr regg vans, 

310 E 15th Street Yankton. 

Wisconsin Milwaukee, June 3 Madison, Sept 30 Sec. Mr H 
Barber Scott and Watson Sts , Ripon. 


MEDICAL ECONOMIC REVIEWS 
AND ABSTRACTS 

Prepared by the Staff of the Bureau of Medical 
Economic Research 


The Road Ahead America’s Creeping Revolution By John T Flynn. 
Cloth ?2 50 Pp 280 Unabridged special edition $1 Pp 207 Dis¬ 
tributed by The Committee for Constitutional Government Inc 203 E 
42nd St, Kew York IT by Special Arrangement with tho Publishers, 
The Dei in-Adalr Company, 23 E 2Gth a Kctv York 10 1040 

In Russia socialism entered through sudden violent revolu¬ 
tion In Great Britain it crept in gradually and almost imper¬ 
ceptibly In both there is government control of industry and 
loss of individual liberty John T Flynn believes that America 
is following the path of Great Britain Here socialism is 
occurring step by step 

Socialism is slowly taking possession of America for the 
same reason it took hold m Britain because it is not recog¬ 
nized as socialism, because it is being marketed under various 
appealing labels which totally conceal its idemtty In Britain, 
a handful of socialists, whose number never became greater 
than 4,000 and who called themselves the Fabian Society, 
cleverly laid their plans for establishing a socialist government 
Realizing that they could gain power only if their true 
nature were disguised and if they proceeded gradually and 
through constitutional processes, they presented their program 
as "welfarism” and set themselves up as friends of the workers 
and the underprivileged Their social reforms, which were 
presumably for the aid of the underprivileged, were actually 
a means of making the citizens dependent on the state for the 
correction of all ills Every economic dislocation offered them 
an opportunity to gain favor through their empty promises 
of the good life, jobs and security for all Finally, with the 
economic despair which followed the second World War, their 
promises gained them full control of the British government 

Mr Fly nn contrasts the Fabian promises with the tragic 
reality that is now England Instead of a land of security for 
all, it is one of austerity for all Poverty has not been elimi¬ 
nated, it has been distributed And the freedom of the indi¬ 
vidual lias been circumscribed by ever increasing government 
controls 

The author does not want America to be lured by the same 
empty promises His book ts a warning against the socialism 
that is slowly overtaking tins country This socialism is not 
the undisguised socialism of Norman Thomas, whose party 
lias received an ever dwindling number of votes at the polls 
Rather, it is the much more threatening socialism of the 
American “Fabians” which is being offered as the "Planned 
Economy ” It is much more threatening because too many 
Americans do not recognize it and register their disapproval 
m elections Following the course of their British counterpart, 
the American "Fabians” or "Economic Planners” have captured 
the labor unions and invaded the Democratic Party and have 
even penetrated our churches They already occupy positions 
of power and leadership in national affairs 

Mr Flvnn notes that in this country, also, the socialists have 
gamed ground in times of economic stress The American 
capitalistic system at times is in serious need of repair Mr 
Flymn believes that there should be planning to prevent and 
eliminate disturbances m our economy However, a plan to 
revive the economy’ of this country should not harbor a plot 
to replace it with a state-controlled socialist system 

This book is more than a warning It is an expose of those 
persons and groups who are trying to alter the fundamental 
structure of our society It enables its readers to sweep aside 
the web of deception spun by the socialist forces in this 
country 
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Drunkenness Admissibility in Evidence of Results of 
Chemical Tests for Intoxication —The defendant was 
indicted and convicted of reckless operation of a motor vehicle 
while under the influence of intoxicating liquor and from such 
conviction appealed to the Supreme Court of New Hampshire. 

In order to establish intoxication, the state relied in part on 
evidence of a chemical analjsis of blood taken from the defen¬ 
dant about two hours after the collision This evidence was 
received subject to the defendants exception after a pre- 
liminarj hearing bj the court without a jury on the question 
of admissibility Before receiving the evidence, the trial court 
made the follow mg findings ‘At the time the blood sample 
was taken from the defendant he was under the influence 
of intoxicating liquor, that he was in a confused state of mind 
due either to the alcoholic liquor which he had previousty 
consumed and/or the injuries which he received in the accident, 
that said blood sample was obtained without force and that 
Sturtevant [defendant] gave his consent thereto, but the court 
is m doubt as to whether or not said Sturtevant was mentally 
capable at the time of freely giving his consent and that he w as 
unaware that he was to be charged with a crime, that Trooper 
Watson stated to the respondent Sturtevant prior to the taking 
of Ins blood sample that the blood test might prove of value, 
or words to that effect" The Court supplemented these find¬ 
ings by adding “that Officer Watson told him, the defendant, 
that he the officer, thought he should have it done for his own 
benefit" 

At the close of the preliminary hearing at which the circum¬ 
stances surrounding the taking of the blood specimen from the 
defendant were disclosed, the defendant voiced his objection to 
the receipt of evidence of the analysis thus “We claim 
that it is calling the defendant to furnish evidence against 
himself at a time when he was neither told nor in condition to 
know what lus legal rights and what the implications of such 
procedure would be. ” There was no substantial change in 
the defendant’s position, and the argument advanced before the 
Supreme Court is that tile taking of the blood and the use made 
at the trial of the analysis which followed were a violation of 
the defendant's rights under Article IS of the Bill of Rights, 
which provides in part ‘No subject shall be compelled to 
accuse or furnish evidence against himself ” 

At the outset said the Supreme Court, it may be noted that 
the issue before us is not affected by the rules which govern 
the receipt in evidence of confessions of crime. The require¬ 
ments which there pertain, designed to permit receipt of only 
such confessions as maj be trustworthy, are not applicable here. 
A confession is “an acknow ledgment in express words ” ‘ That 
which is not an assertion can therefore not be within the 
scope of such a principle, its probative use is not testimonial, 
but circumstantial ‘ It is apparent, the Supreme Court 

continued that no assertion bj the respondent is involved here, 
and no promise, threat or hope could affect the analysis 

If the defendant was “in a confused state of mind ’ and may 
not lnve been mentallj capable of freety giving his consent' 
that circumstance can be material onh because his consent was 
essential to an effective waiver of Ins constitutional privilege 
not to ‘ furnish cv idencc against himself ” If consent is material, 
said the Supreme Court we are bound bv the findings of the 
trial court to consider that it was not shown to have been 
mtclhgcntlv given We are thus squarely faced wath the ques¬ 
tion of whether evidence of a blood analysis is admissible in 
evidence over the constitutional objection previously stated, 
where it appears that the sample analyzed was obtained without 
force before arrest, at a time when the accused is not shown 
to liav c been capable of consent 


The constitutional provision invoked appears wath varying 
phraseology in our Federal Constitution and those of most of 
the states, but because of their common historical origin, the 
variations are not considered to alter the essential meaning 
Whatever their form, the purpose of the provisions may be 
regarded as uniform, to protect an accused “from any disclosure 
sought by legal process against him as a w ltness ” Authorities 
establish the privilege to be one against testimonial compulsion 
only and that it is inapplicable to cases such as this, where the 
evidence is real rather than testimonial As applied specifically 
to the question of making a blood test for intoxication, it must 
be recognized that the authorities are lacking in agreement on 
the effect of the privilege against self incrimination We con¬ 
sider the better view said the Supreme Court, and that which 
we do not adopt, to be that expressed by the Court in the recent 
case of State v Cram, decided by the Supreme Court of 
Oregon After reviewing the authorities at length, the Court 
m that case held that evidence such as was here reecened was 
admissible over the constitutional objection here urged although 
it there appeared that the respondent was unconscious and hence 
incapable of giving his consent at the time the blood specimen 
was taken The Court then quoted with approval the language 
of Mr Justice Holmes from a decision of the Supreme Court of 
the United States which said “But the prohibition of com¬ 
pelling a man in a criminal court to be a witness against himself 
is a prohibition of the use of physical or moral compulsion to 
extort communications from him, not an exclusion of his body 
as evidence when it may be material” Other authorities said 
the Supreme Court of New Hampshire, have reached a com¬ 
parable result where the evidence disclosed no compulsion or 
resistance in the taking of a specimen for analysis The excep¬ 
tion to the receipt of the evidence of the blood analysis was 
therefore overruled and the defendant’s conviction was sustained. 
—State v Sturtevant, 70 A (2d) 909 (Nku Hampshire 1950) 

Drunkenness Admissibility in Evidence of Results 
of Chemical Tests—The defendant wms convicted in the 
county court for driving an automobile while intoxicated From 
this conviction he appealed to the court of criminal appeals of 
Texas 

The defendant, arrested for driving while intoxicated was 
taken to the police station, where he voluntarily gave a specimen 
of urine for examination and analysis for alcoholic content 
The specimen was examined by a laboratory technician of the 
city-county health unit This technician at the trial testified 
that the specimen showed an alcoholic content of 0.27 per cent 
and, over the objection of the defendant that he was not shown 
to be qualified, expressed his opinion that ‘ the result obtained 
from a concentration of 0.27 per cent of alcohol m urine indi¬ 
cates a definite degree of intoxication in the person from whom 
the sample was taken” 

When expert testimony is offered, said the court, the qualifica¬ 
tion of the witness to so testify should be fully shown not only 
to aid the court m determining the admissibility of the testimony 
but also to aid the jury in determining the weight to be given 
thereto It is sufficient, for instant purposes, to say that the 
trial court was authorized, in the exercise of his discretion, to 
permit the witness to testify as to the result of the urinalysis 
There is no testimony, however, showing that the witness was 
qualified to express the opinion to tire effect that the percentage 
of alcohol found in the defendant s urine indicated a definite 
degree of intoxication To be authorized to express such 
opinion the witness was of necessity, required to have technical 
training as to the human body, the effect of alcohol thereon 
and the degrees of intoxication produced bv the use of alcohol 
The witness did not profess to have knowledge experience or 
training touching such matters It is apparent, therefore, con¬ 
cluded the court of appeals, that the witness was not authorized 
to express an opinion as to defendant s intoxication 

The judgment of conviction was therefore reversed and the 
case remanded for a new trial— Lope: v State 225 S IF (2d) 
S52, (Texas 10-iQ) 
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American Journal of Clinical Pathology, Baltimore 
20 1-98 (Jan) 1950 

Clinical Pathologist in Atomic Age S Warren —p 1 
Blood and Bone Marrow Studies in Renal Disease I R Callen and 
L R Linnrzi —p 3 

Study of Germinal Epithelium in Male Paraplegics G N Stemmer 
mann L Weiss O Auerbach and M Friedman —p 24 
My cologic Study of Seventy One Autopsies L D Haley and A McCabe 
—p 35 

Precipitation of Abnormal Serums by Lugo) s Solution M Salazar 
Mallui E Lozano Ugalde M Refugio Balcazar and others —p 39 
Hematologic and Chemical Changes m Donors During Bloodletting 
J Litmus, L N Sussman and M D Feltenstem —p 46 
Strain of Serratia Isolated from Urine J Gurevatch and D Weber 
—p 48 

American Journal of Medical Sciences, Philadelphia 
219 1-116 (Jan) 1950 


of the study and the results with respect to calories, protein 
vitamin A, vitamin D, calcium and vitamin C had been given 
in previous papers The daily intake of iron was found in a 
large percentage of the population to be below the levels com¬ 
monly recommended Anemia, as measured by the concentration 
of hemoglobin, was found in approximately 14 per cent of the 
population, but there was a wide variation in frequency m the 
various age, sex and racial groups The incidence was greatest 
in fe^itale subjects at puberty and older and generally greater 
m Negro than in white subjects In general, a reduction m 
red cells below normal was more frequent (20 per cent) than 
a reduction in hemoglobin A decreased mean cell volume 
(microcytosis) was found m a considerable number of those 
16 years of age and older, and there was a decrease m the mean 
corpuscular hemoglobin in the female subjects in tins age 
group An increased cell volume (macrocytosis) m over one 
third of the population was a surprising finding In 166 persons 
the mean corpusculai volume was more than 4 standard devia¬ 
tions above upper normal limits (Wintrobe) Of this latter 
group, 89 and 97 per cent (white and Negro, respectively) had 
red cell counts below normal and 35 to 51 per cent had below 
4 million Five of these subjects were given a single injection 
of 20 mg of folic acid and responded with slight reticulocytosis 
Some had a higher than normal mean corpuscular hemoglobin 
The cause of the high incidence of macrocytic anemia has not 
been definitely explained, some have ascribed such anemias to 
deficiencies in the vitamin B complex but also to deficiencies 
m other nutrients 

American Journal of Surgery, New York 


Effect of Halides on Antithyroid Action of Thiouraci! and Pro¬ 
pylthiouracil R H Williams, II Jaffe and B Soloman—p 1 

Effect of Halides, Thiocyanate and Propylthiouracil upon Distribution 
of Radioiodine in Thyroid Gland, Blood and Urine R H Williams 
H Jaffe and J A Taylor—p 7 

Clinical Effect of Nitrogen Mustard on Neoplastic Diseases R D 
Bauer and L A Erf—p 16 

‘Effect of War Imposed Protein Tree Diet on Blood Pressure Level in 
Essential Hypertension J Kohari Kuchank —p 27 
•Surveys of Nutrition of Populations Iron and Anemia J B Youmans 
E W Patten, R Kern and others —p 30 

Deaths from Acute Rheumatic Fever m Texas Relationship to Mean 
January Temperature H E Heyer, A E Hansen, D W Chapman 
and others —p 40 

Ceplnlm Cholesterol Flocculation Reaction m Rheumatic Heart Disease 
—Part I R W Kissane, R S 1 idler, T E Clark and J J Conn 
—p 48 

Study of Crystalline Albumin, Gamma Globulin and Total Protein in 
Cerebrospinal Tluid of 100 Cases of Multiple Sclerosis and Other 
Diseases E A Kabat, D A Freedman, J P Murray and V 
Knaub —p 55 

Urine Volume, Non Protein Nitrogen and Pigment Cast Studies in 
Rabbits with Hemoglobinuric Nephrosis J J Lalich—p 65 

Myasthenia Gravis in Case of Malignant Thymoma Resistant to Neo¬ 
stigmine Therapy J A Rider and R McDonald —p 71 

Vital Capacity in Adults with Heart Disease Its Relation to Age, Degree 
of Cardiac Enlargement and Type of Valvular Lesion J D Gardam 
—p 76 

Electrocardiographic Changes Induced by Cold Application to Various 
Body Sites in Patients with Angina Pectoris—Preliminary Report 
B Berman and J McGuire —p 82 

Conversion of Auricular Fibrillation to Sinus Rhythm After Digitoxin 
Administration J S Feibusb —p 86 

Tatal Hepatitis J R Suavely —p 89 

Psychiatric Contributions to Treatment of Obesity S Bayles—p 104 


Effect of Protein-Free Diet on Essential Hypertension 
—Kolmri-Kuchank points out that during the siege of Budapest 
m 1945 tin- supply of animal proteins became exhausted This 
circumstance made it posbible to study the influence of a diet 
free of animal proteins on hypertension He reports observa¬ 
tions on patients with hypertension who had been treated two to 
five years and the majority of whom attended the outpatient 
clinic fortnightly Because of the war, only 39 of the original 
150 patieiVs could be followed The period during which animal 
proteins were unobtainable lasted about ten months The 39 
patients with long-standing essential hypertension did not show 
any consistent change in blood pressure after this long period 
of protein deprivation 

Nutrition Surveys Iron and Anemia \oumans and 
associates report on the nutrition of a rural population of some 
1,200 persons in middle Tennessee, with respect to the intake 
of iron, signs and symptoms of anemia and the condition of the 
blood The characteristics of the population, the general methods 


79 1-218 (Jan ) 1950 Partial Index 

Anal Ducts and Their Clinical Significance G L Kratzer —p 32 
Hemorrhoids Etiology and Pathology O C Gass and J Adams —p 40 
Present Status of Injection Treatment of Internal Hemorrhoids R V 
Terrell and C C Cheuning Jr—p 44 
Study of Injection Treatment of Internal Hemorrhoids Using 5 Per Cent 
Phenol In Oil A C Pfeifer—p 49 
Hidradenitis Suppurativa Involving Para Anal Region J B Christen 
sen —p 61 

Combined Abdominoperineal Resection C W Mayo—p 72 
Periueo Abdominal Excision of Rectum in One Stage W B Gabriel 
—P 76 

Anorectal Malignant Melanoma R W Raven—p 85 
Epidermoid Carcinoma of Anus and Rectum Review of 125 Cases G E 
Binkley —p 90 

Surgical Principles in Treatment of Pilonidal Cyst and Its Complications 
J C Harberson and E S Brmtnnll—p 101 
Coccy gody uia Mechanism of Its Production and Its Relationship to 
Anorectal Disease G H Thiele—p 110 
Low Back and Rectal Pain from Orthopedic and Proctologic Viewpoint 
with Review of ISO Cases S Schapiro—p 117 
Sacral Block Anesthesia in Proctologic Operations J S Lundy P 157 
Pcntothal Sodium in Anorectal Surgery Analysis of 1 500 Cases R E 
Cngler—p 140 

Spinal Anesthesia in Proctology A G Carmel p 144 
Surgical Importance of Composite Longitudinal Muscle of Anal Canal, 
External Sphincter and Levator Am Muscles C N Morgan p 151 
Anatomy of Pelvic Diaphragm and Anorectal Musculature as Related 
to Sphincter Preservation m Anorectal Surgery H Courtney — P‘155 
Phstic Repair of Incontinent Sphincter Am P C Blaisdell P 174 


Bulletin of Johns Hopkms Hospital, Baltimore 

85 409-452 (Dec) 1949 

, 0 « Electrical Skin Resistance in Region of Pain in Painful Acute 
Sinusitis T E Van Metre Jr—p 409 
Agglutination of Red Cells Altered bv Action of Newcastle Disease 
\ mis I Effect of Chicken Sera from Infected Birds on Sensitized 

Cells F B Bang and R Libert—p 416 _ 

Initial Subdural Abscess Due to Congenital Dermal Sinus and Accom 
panymg Changes in Autonomic Nervous System A B King and L r 
Iftrhtrr —431 


Delaware State Medical Journal, Wilmington 

22 1-22 (Jan) 1950 Partial Index 

hmian Dentition 15 T Melson —p 1 

dries Control J D Brown and H H McAllister—p 4 

lacilhry Dysentery and Gastro Enteritis Diagnosis and Treatment of 

18 Cases E G Scott p 9 _ c Vallett 

lermoid of Conus MeduIIans (Urogenital Complications) B S \ 

!1^ P Cross Protects the People—Who Protects Blue Cross? P R- 
Hawley —p 16 

22 23-54 (Jan) 1950 Supplement 

lew Light on History of Medicine in Delaware W E B.rd-P 
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Journal of Clinical Investigation, Cincinnati 
28 1387-1614 (Nov [Part 2)) 1949 Partial Index 

Hemodynamic Effects of Hypotensive Drugs in Man II Dihydroer E ff- 
coniine E D Trcis J R Stanton J Litter and others —-p 138/ 
Effect of Cation Exchange Resin on Electrolyte Balance and Its Use in 
Edematous States L Enwn E \ Berger B Rosenberg and R 

Jaclcnthal—p 1403 , ^ i 

♦Carbon Tctrachlonde Poisoning in Man I Mechanisms of Renal 1 ait 
ure and Recovery J H Sirota p 1412 

Normal Respiratory and Circulatory Pathways of Adaptation m Exercise 
R A Bruce T W Lovcjov Jr R Pearson and others—p 1423 
Studies in Methionine Metabolism II Fasting Plasma Methionine 
Lc\l1s in Normal and Hepatopathic Individuals in Response to Daily 
Methionine Ingestion L W Kinscll II A Harper G K Giese and 
others—p 1439 

Protamine (Salmtne) Sulphate Heparin and Blood Coagulation A f 
Portmann and W D Holden—p 1451 
Effect of Tlicophylline Ethylene Diamine on Renal Function In Control 
Subjects and in Patients vntli Congestive Heart Failure J O Davis 
and N Y\ Shock*—p 1459 

Electrophoretic Studies of Scrum Proteins in Biliary Cirrhosis K. Sterl 
ing and \Y E Ricketts—p 1469 

•Electrophoretic Studies of Serum Proteins m Virus Hepatitis W E 
Ricketts and K Sterling—p 1477 

Influence of Adrenal Cortex on Body Water Distribution and Renal 
Function M Gaudino and M F Levitt—p 1487 
Electrolyse Balances in Male Infant with Adrenocortical Insufficiency and 
Vinlism Effect of Dcsoxy corticosterone Acetate and Salt Therapy 
with Special Reference to Potassium H L Barnett and H 
McNamara—p 1498 

Thrombin Formation II Effects of Lysin (Fibrmolysin Plasmm) on 
Prothrombin Ac Globulin and Tissue Thromboplastin J H Lewis 
A C Howe and J H Ferguson—p 1507 
Prothrombin Consumption Scrum Prothrorabic Activity and Prothrombin 
Conversion Accelerator in Hemophilia and Thrombocytopenia B Alex 
andcr and G Landwebr—p 1511 

Multiple Balloon Kymograph Recording of Intestinal Motility in Man 
with Observations on Correlation of Tracing Patterns with Barium 
Movements W P Chapman and W L. Palazzo —p 1517 
Renal Tubular Secretion of Potassium in Man A Leaf and A A. 
Camara—p 1526 

Circulatorv Dvnaraics Before and After Exercise in Subjects With and 
\\ ithout Structural Heart Disease During Anxiety and Relaxation 
I P Stevenson C H Duncan and H G Wolff—p 1534 
Role of Oxygen in Regulation of Erythropoiesis Depression of Rate of 
Delivery of New Red Cells to Blood by High Concentrations of 
Inspired Oxygen J C Tinsley Jr C V Moore R Dubach and 

others—p 1544 

Relationship Between Serum Lipids and Skin \anthomata in 18 Patients 
with Primary Biliary Cirrhosis E H Ahrens Jr and H G Kunkel 
—P 1565 


Carbon Tetrachloride Poisoning in Man—Sirota studied 
the renal function of 4 male patients with acute renal damage 
due to inhalation of carbon tetrachloride In describing the 
tests and the results obtained, the following abbreviations were 
used IN for inulin, CR for endogenous creatinine PAH for 
p ammohippurate and C for clearance, thus Cm in clearance of 
inulin Tm r ,k and Tula are tubular maximal excretory capacity 
for p ammohippurate and diodnst® (lodopyracet injection) 
respectively E is renal extraction ratio RBF is renal blood 
flow and U/P ratio is ratio of urme concentration to plasma 
concentration Renal venous blood vvas obtained bj catheteriza 
tion of the right renal vein P-ammoluppurate was used as the 
test substarcc The recovery of renal function following acute 
renal failure due to carbon tctrachlonde poisoning is charac 
terizctl by three clinical phases The first phase starts with 
the cessation of oliguria and is associated with rising plasma 
creatinine and urea concentrations in spite of an adequate urine 
flow It lasts one to three days, during which time there is little 
change in Ci„ Ccr and C r .h The second phase starts with 
a rapid decline in the plasma urea and creatinine levels and a 
simultaneous rapid rise in Ci„, C , and C r .t,, winch reach 40 to 
70 per cent of normal by the fortieth day from the onset of 
oliguria The third phase starting about the fortieth day, is 
characterized by gradual improvement in renal blood flow and 
glomerular filtration so that the lower limit of normal is readied 
between the hundredth and two hundredth dav During this 
phase the abilitv to elaborate a maximally concentrated urine 
is recovered During the early part of recovery phases Tm P .ti 
reached high normal or supernormal values m 3 of the patients 
These gradually declined to the expected norm The ratios Cm 
Tmf.ii and C r . Tni^t, however, were significantly lower than 
normal m all 4 patients when last determined on the sixtieth, 
two hundred fiftieth three hundred seventh and three hundred 
thirtv-first day, rcspecUvely, suggesting some residual aascular 
damage 


Serum Proteins in Virus Hepatitis —Ricketts and Sterling 
describe investigations of the alterations of serum proteins in 
the course of a v irus hepatitis, including its later stages Elec¬ 
trophoretic runs w ere performed w ith standard apparatus and 
technic Ten volunteer subjects with normal tests of hepatic 
function served as controls Twenty one clinically typical cases 
of hepatitis were studied Electrophoretic analyses of serum 
proteins in 10 cases of acute virus hepatitis revealed diminished 
albumin values m all, elevated gamma-globulins in 7 of the 10 
and elevated beta-globulins in the same number Cases of 
severe acute hepatitis show ed in general more pronounced 
changes than milder cases, but no strict correlation existed 
Serial electrophoretic analyses disclosed reversion of the serum 
proteins to normal in 2 cases of acute hepatitis, but persistent 
abnormalities were observed in 3 cases despite clinical recovery 
Late follow up studies on serums from II patients who had 
clinically recovered from acute virus hepatitis 10 to 36 months 
previously revealed residual abnormalities in the electrophoretic 
patterns of 8 of the 11 serums 

Journal of Experimental Medicine, New York 

91 1-114 (Jan) 1950 

Localization of Antigen in Tissue Cells II Improvements In Method 
for Detection of Antigen by Means of Fluorescent Antibody A H 
Coons and M H Kaplan —p 1 

Id III Cellular Distribution of Pneumococcal Poly saccarides Types 
II and III in Mouse M II Kaplan A H Coons and H W Deane 
—p 15 

Id IV Antigens of Rickettsiae and Mumps Virus A H Coons 
J C Snyder F S Cheever and E S Murray —p 31 

Multiplication of Certain Neurotropic Viruses in Rabbit Eye Following 
Intraocular Inoculation J R Overman and W F Friedwald—p 39 

Further Studies on Associative Reactions of Pneumonia Virus of Mice 
(PVM) and Influenza Viruses Combination with Various Animal 
Tissues and Adsorbents F M Davenport and F L Horsfall Jr 
—p S3 

Lack of Identity in Neutralizing and Hemagglutination Inhibiting Anti 
bodies Against Influenza Viruses D L Walker and F L Horsfall 
Jr—p 65 

Neoplastic Potentialities of Mouse Embryo Tissues V Tumors Elicited 
with Methjlcholanthrene from Pulmonary Epithelium W E Smith. 
—p 87 

Immunochemical Studies on Blood Groups \ Preparation of Blood 
Group A and B Substances and Inactive Substance from Individual 
Horse Stomachs and of Blood Group B Substance from Human 
Sain a H Baer E A Kabat and V Knaub—p 105 


Journal of International College of Surgeons, Chicago 
13 1-138 (Jan) 1950 

Tumors of Bladder T J Kirwin —p 1 

Primary Gastroduodenal Resection for Acute Perforating Peptic Ulcer 
F S Guerrero —p 20 

Selection of Surgical Procedure in Treatment of Cancer of Rectum 
H E Bacon and I Sauer —p 24 

Connective Tissue and Its Derivatives Surgical Significance in Light 
of Embryogeny T Kaluna —p 30 

Value of Cystoscopic Photography L E McCrea—p 35 

Treatment of Large and Recurrent Postoperative Inguinal Hernia 
L F Watson —p 37 

'^' U -n # ^ 1,c ^ ness Skin Graft in Repair of Voluminous Hernias M 
Behrend and A Behrend—p 41 

Present Status of Surgical Problem of Hyperplasia of Prostate. C P 
Mathe —p 46 

Curare and Shock L Imperati G D Emco and A Ruggiero —p 54 

Headache R Jaeger—p 57 

Obstetrical Emergencies W B McGee—p 64 

Clmicopathologic Study of One Hundred Consecutive Thyroid Proce 
dures B J Ficarra—p 71 

Determination of Anesthetic Procedure of Choice R Weyl —p 78 

Tuberculosis of Urinary Tract Medical Surgical Management M 
Schattyn —p 85 

Flea for Complete Adenoidectcmy T F Furlong Jr—p 88 

Acute Intussusception in Adults Cause and Treatment Report of 
2 Cases J H Brady —p 91 

Surgical Therapy of Carcinoma of Larynx R. Aurel—p 93 


journai-uancet, Minneapolis 
70 1-32 (Jan.) 1950 

Rehabilitation of Amputee G Gullickson and F J Kottke_p 1 

Hormone Therapy of Advanced Cancer of Breast S W Arhelcer — n 6 
Hvpoparathrroidisra Case Report A E Moe.—p 10 P 

pire of Pregnant Diabetic W B Strorame.—p 13 

Incidence of Type* of Cardiac Deaths m 50 730 Autopsies B J Claw 

son —p 15 J 

Treatment of Petnphigns Vulgaris I Fisher—p 18 
U r"b Tudor—° f I ' ephrD!15 m "Tut' Boy 26 Months of Age) 

Diabetes Detection in North Dakota E A. Haunz—p 24 
Clinical Evaluation of Cblor Tnmeton VV S Eiscnstadt—p 26 
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Journal of National Malaria Society, Columbia, S C 
8 247-350 (Dec) 1949 Partial Index 

Effectiveness Against Flies and Mosquitoes of DDT Applications to Clay, 
.Palm, and Straw Surfaces S Sundararaman and R L Peffly —p 267 

Preliminary Field Studies on Use of Heavy Dosages of DDT and 
Ueiuene Hexacliloride as Residual Mosquito Larvicides W Mathis 
and K D Quirtcrman —p 270 

Effects of X Irradiation on Plasmodium Gallinaceum and Plasmodium 
Eophurae Infections m Young Chicks B E Benmson and G R 
Coatney —p 280 

Observations on Plasmodium Lophurae Infections in White Pekm Duck 
l ', nss . v? nsfused u,th Duck and Chick Erythrocytes E R Becker, 
A A Marousek and C E Brodine—p 290 

Ef t CCt Tr° f „ Human BIood on Piasmodium Knowlest Infection in Monkeys 
K H Rigdon and D Breslin —p 298 


Journal of Nervous and Mental Disease, New York 

111 1-90 (Jan) 1950 

Amyotrophic Lateral Sclerosis A P Friedman and D Freedman 
—pi 

Toward Integrative Conception of Mental Disorder J Marraor and E 
Pumptati Mindlm—p 19 

Multiple Sclerosis (Encephalomyelitis Disseminata Periaxialis) and Veg 
etative Nervous System I Gastric Disorders in Multiple Sclerosis 
L Hess —p 30 

Course and Outcome of Visual Agnosia A Adler—p 41 

Preconv ulsive Paroxysmal ElecYoencephalographic Changes After 
Metrazol Injection E Ziskind and N A Bcrcel —p 52 


Journal of Pediatrics, St Louis 
36 1-142 (J an) 1950 

’Pseudohypoparathyroidism (Seabnglit Bantim Syndrome) C U Lowe, 
A J Elhnger, W S Wright and H M Stauffer —p 1 

Glycogen Disease Resembling Mongolism, Cretinism, and Amytoma Con 
gemta Case Report and Review of Literature D H Clement and 
G C Godraan—p 11 

’Use of Positive Pressure as Aid in Handling Respiratory Paralysis from 
Anterior Poliomyelitis R L Masland, R B Lawson and W M 
Kelsey —p 31 

Purpuric Manifestations Occurring in Measles m Childhood S D Mills 
—p 35 

Urinary Lysozyme I Identification and Measurement A T Wilson 
—p 39 

Id II Lysozymuria in Healthy Children and in Children with Mis 
cellaneous Diseases (Sex Difference) A T Wilson and W P Had 
ley —p 45 

Development of Aerobic Bacterial Flora of Throat in Newborn Babies 
J W Smith and A L Bloomfield —p 51 

’Infectious Lymphocytosis Report of Epidemic in Children B R 
Lemon and D H Kaump —p 61 

Treatment of Acute Leucemias of Childhood with Folic Acid Antagonists 
E J Weber, F E Karpinski Jr and R W Heinle —p 69 

Hyaluromdase Further Evaluation in Pediatrics J Schuartzman and 
M Leilwrg—p 79 

Methyl Testosterone and Plasma for Premature Infants A M Earle. 
—p 87 


Pseudohypoparathyroidism—Lowe and co-workers report 
1 case of pseudohypoparathyroidism in a girl who at the time 
of her first admission to the hospital was 2 months of age 
She was readmitted to the hospital several times at various 
intervals and was aged 4 years and 8 months when she was 
discharged for the last time Pseudohypoparathyroidism is a 
rare disease, for which the term Seabright bantam syndrome 
was suggested The Seabright bantam roosters have female 
tail feathers, presumably the feathers do not respond to male 
sex hormones in this species of bird as they do m other species 
Failure of response to parathormone was suggested to be 
responsible for the chemical aberrations in the blood present 
m this syndrome The sequence of events in die pathogenesis 
of the patient in the authors’ case was as follows her primary 
disease was steatorrhea This had been present since very early 
m hfe, though the cause could not be determined Steatorrhea 
caused malabsorption of the fat-soluble vitamins Secondary to 
the malabsorption of vitamin D, the patient failed to absorb 
calcium from her intestines This in turn caused hypocalcemia 
and tetany At 4 months of age the patient had values of cal¬ 
cium and phosphorus in her blood consistent with hypopara¬ 
thyroidism Concentration of calcium and phosphorus m the 
blood returned to normal levels after parenteral adminis¬ 
tration of large doses of vitamin D Elevated serum alkaline 
phosphatase was present even during a period when there was 
neither cimical nor laboratory evidence of liver disease There 
was lack of evidence of osteomalacia in roentgenograms of the 
bones but there was a definite interference with normal tra¬ 
becular structure, tins being characterized by intermingling of 


abnormally dense with abnormally rarified areas The patient 
presented unusually dense metaphysial bone Phosphate diuresis 
tai ed to appear after intravenous administration of para¬ 
thyroid extract If one accepts the fact that the patient had aber¬ 
rations in calcium and phosphorus metabolism secondary to 
steatorrhea, the initial bone disease must be considered as osteo¬ 
malacia, and the elevated serum alkaline phosphatase, which is 
ordinarily not noted in hypoparathyroidism, seems to be com¬ 
patible with this It might explain why the bones showed 
ranfaction as well as increased densities on roentgenologic 
examination The failure of renal response to parathyroid 
extract might be likened to an "escape” phenomenon m which, 
because of continued overstimulation, the kidneys had become 
refractory to parathormone Patients and experimental animals 
frequently become refractory to prolonged administration of 
parathyroid extract Animals maintained on low calcium diets 
rapidly become resistant to parathyroid extract Some cases of 
the Seabright bantam syndrome or conditions simulating it may 
have as their cause chronic overstimulation of the renal tubules 
by the parathyroid gland, with occasional failure of response 
of these end organs 

Respiratory Paralysis in Poliomyelitis — Masland and 
co-workers used positive pressure breathing in 10 patients with 
the respiratory or bulborespiratory forms of poliomyelitis during 
the 1948 epidemic in North Carolina Severe pulmonary edema 
was reversed by the use of the positive pressure respirator in 
3 patients, and pulmonary edema was probably prevented m 
some of tlie other patients The progressive hypoventilation 
which develops in the paralyzed patient is due to pulmonary 
edema rather than to atelectasis in many instances The inter¬ 
mittent use of positive pressure breathing leads to improvement 
in patients of this type Positive pressure respiration has definite 
value in treatment of respiratory paralysis in poliomyelitis both 
in increasing the ease of movement of the patient and in the 
prevention and treatment of certain of the pulmonary compli¬ 
cations which develop in the paralyzed patient 


Infectious Lymphocytosis—Lemon and Kaump report an 
epidemic of mild infectious lymphocytosis in 36 small children 
of a total population of 106 children from the Sarah Fisher 
Home for Children in Detroit The children ranged in age 
from 18 months to 6 years, except for 3 all were between the 
ages of 2 and 3 years Forty-nine children were examined 
and could be placed in one of three groups determined by the 
total leukocyte count and by numerical alterations in either or 
both of the lymphocyte and eosinophil counts In group 1 were 
included 17 patients who had total leukocyte counts of over 
15,000 per cubic millimeter and lymphocyte counts greater than 
70 per cent or eosinophil counts over 3 per cent There were 
5 of the 17 patients m whom it was felt that a more or less 
complete cycle of the disease was represented in the study, m 
9 patients the lymphocytosis was in a subsiding phase at the 
time of the beginning of the authors’ study, and 3 patients were 
believed to be in a chronic or slowly regressing phase of lympho¬ 
cytosis In group 2 were included 19 children who had total 
leukocyte counts less than 15,000 per cubic millimeter but with 
elevation of either or both of the lymphocyte or eosinophil count 
In group 3 were included 13 children in whom the hematologic 
values were within normal range and who served as controls 
Clinical observations were not suggestive of any specific clinical 
picture of the disease It is apparently not associated specifically 
with respiratory infections or hepatitis but probably does occur 
in epidemic form Its course consists of an acute or ascending 
phase, a subsiding or descending phase and a chronic or variable 
phase The disease is characterized hematologically by an 
absolute leukocytosis and lymphocytosis of varying degrees 
which may persist four to seven weeks in the acute and seven 
to twelve weeks in the subsiding and late phases The lympno 
cyte morphology is not pathognomonic, although large-size 
mature cells tend to predominate in the phase of greatest leuko 
cytosis and again in the phase immediately following recovery 
7 indicated by a return to normal of the total leukocyhr tod 
Eosmoph.ha is frequently observed ,n the recovery 
,c a hmh percentage of lymphocytes of normal mature fo 
the 3 bone marrow,^thus distinguishing infectious lymphocytosis 
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from infectious mononucleosis and lymphatic leukemia The 
disease is apparently benign and self limited Sulfadiazine 
and/or penicillin had no beneficial effect on the course of the 
disease. 

Journal of Thoracic Surgery, St Louis 

19 1-166 (Jan.) 1950 

•Surgical Treatment of Mitral Stenosis IX Progrew >n Developing 
Controlled Valvuloplastic Technique. D E Harken L B Ellis 
and L R Norman —p 1 „ „ . „ T ,, 

•Surgery of Mitral Stenosis C P Bailey R P Glover and T J E 
0 Nelli —p 16 J „ T „ . 

Acidosis During Thoracic Surgery H K. Beecher and A J Murphy 
—p 50 

Blood Volume Change* in Tuberculous Patients Treated by Thomco* 
plasty F F AlUmttcn Jr H Lipsbutz B J Miller and J H 
Gibbon Jr—p 71 

Pulmonary Circulation and Alveolar Ventilation—Perfusion Relation 
ships After Pneumonectomy A Cournand R. L. Riley A Himmel 
stem and R Austrian—p SO 

Fibrosarcoma of Bronchus Report of Case Diagnosed b> Bronchoscopy 
and Treated by Pneumonectomy J Carswell Jr and N H Ktaeft 
—p 117 

nbrosarcoraa of Bronchus H Black —p 123 

Expectoration of Fibrosarcoma Patient Well Four Years Later 
Curry and J E Fuchs —p 135 

Foregut Cyst of Mediastinum M A Cassel R T Cunningham and 
W IVeuel —p 138 

Treatment of Simple Spontaneous Pneumothorax. P C Curti and T 
Poulsen—p 145 

Anesthetic Blocking of Vagus Sympathetic and Phrenic at Neck in 
Thoracic Surgery—Its Protective Action on Blood Pressure Expen 
mental Researches F Soave —p 157 


J J 


mitral regurgitation and death An mterauncular shunt was 
produced m 1 patient Simple digital dilation of the mitral 
orifice was carried out in the 3 remaining patients because ot 
their poor condition Two of these died, while 1 was greatly 
improved Patients with mitral stenosis must be carefully 
studied and selected for operation In addition to clinical evalu¬ 
ation this should include cardiac catheterization for determina¬ 
tion of pulmonary vascular pressures, ballistocardiography and 
other physiologic studies of cardiac output Venous shunts for 
the treatment of mitral stenosis are of some value, although 
their occasional effects on cardiac output, the right ventricle 
and the lesser circulation must be kept m mind 


Michigan State Medical Society Journal, Lansing 
49 1-128 (Jan ) 1950 


Experiences with Routine Rh Typing in Obstetrics Observations m 
Series of 100 Rh Negative Pregnant Women C W Aldridge and 
R M Campbell—P 51 

Extra Abdominal Causes Producing Acute Abdominal Signs K. Barnes. 


—p 59 

Acute Surgical Conditions of Abdomen A S Jackson —p 64 
Recto-Urethral Fistula J F Weneel and E A Jenkins—p 67 
Mental Illness Administrative Preventive and Therapeutic Considera 
tions A E Eyres —p 69 

Place of Psychiatry in Industry L E Hinder—p 75 
Iatrogemcity in Medicine F G Ebaugh —p 79 

Observations on a Recent Journey In Sweden B H Larsson —p 85 
Rehabilitation of Hard of Hearing School Child Detroit s Plan L. 
Galdonyt —p 89 

Family Guidance. J M Dorsey —p 92 


Surgical Treatment of Mitral Stenosis —Harken and 
co workers employed surgical treatment in 8 of 25 patients 
with mitral stenosis Mitral valvuloplasty was performed in 
5 patients, with 3 deaths Artificial interatrial shunts were 
produced through the provision of septal defects in 2 , while 
cardiac denervation was performed in 1 Death occurred in the 
first of the 3 fatal cases because the devastating effect of tachy¬ 
cardia was not appreciated The second death resulted on the 
operating table from uncontrolled blood loss and the third from 
pulmonary edema on the fifth postoperative day Autopsy 
revealed that too little valvuloplastic incision had been made 
The significant point in stenosis is the pronounced thickening in 
a ring of dense fibrous tissue at and just behind the free margin 
This ring is continuous across the fused commissural zones 
and prevents the closure of the valve in systole, just as it pre 
vents opening of the valve in diastole Considerable improve¬ 
ment m the valvular action of the thickened mitral funnel can 
be expected if this ring is broken, preferably by incision or 
wedge resection in both commissural zones An operating tunnel 
is presented which provides an opportunity for more deliberate, 
better controlled mtracardiac operation in human valvuloplasty 
Completed postoperative evaluation in 1 of the patients showed 
improvement associated with the valvuloplastic operation. Two 
new principles of mitral valvuloplastic surgery were evolved 
Blind intracardiac maneuvers must be well controlled and delib¬ 
erate. There must be the least possible stimulation of the 
ventricular endocardium during mtracardiac operation 

Surgery of Mitral Stenosis—Bailey and co-workers report 
on surgical treatment in 15 patients with mitral stenosis Com¬ 
missurotomy was performed on 3 men and 4 women between 
the ages of 21 and 39, with excellent results in 4 and 3 deaths 
Commissurotomy is a simple, direct, effectn e and safe procedure. 
It accomplishes relief of mitral stenosis bj restoring valve func¬ 
tion without the production of additional mitral regurgitation 
Digital guidance in the performance of accurate valve surgery 
is essential until a method of direct v lsion becomes established. 
The left auricular appendage is the most satisfactory route of 
approach to the mitral valve The auricular appendage must 
be ligated at the conclusion of the procedure to prevent arterial 
embolization An enlarged left ventricle in a case of supposed 
‘ pure” nutral stenosis is indicative of some additional significant 
valve lesions, such as aortic stenosis or regurgitation or mitral 
regurgitation, and presents probably a contraindication to com¬ 
missurotomy In 2 of die remaining 8 patients the rnterv entions 
were exploratory or onlj attempted, for both patients died 
before the heart was entered An incision was inadvertently 
made across the anteromedial valve cusp rather than through 
the posterior commissure m 2 other patients, resulting in severe 


Nebraska State Medical Journal, Lincoln 
35 1-28 (Jan) 1950 

Jaundice in the Newborn J A Bigler—p 4 

Hydatidtform Mole and Chono-Epithelioma E M Dorr —p 8 
Consideration for Surgery in Management of Bleeding Peptic Ulcer 
R. R Best—p 11 

Pre and Postoperative Care of Gastric Surgical Patient* W P 
Kleitich—p 16 

Uteroplacental Apoplexy (Couvelatre Uterus) Review with Report of 
2 Cases W L Rumbolz and R A McSbane—p 19 

35 29-64 (Feb) 1950 

Serum Albumin in Treatment of Toxemias of Pregnancy E M Dorr 
—p 32 

Differential Diagnosis of Jaundice F Bayless —p 35 
Influence of Cancellous Bone in Healing of Fractures Requiring Open 
Reduction JEM Thomson —p 38 
Bronchial Adenoma Case Report. H D Hilton, F H Tanner and 
G E Place—p 41 

Bronchogenic Carcinoma J J O Neil —p 44 

New England Journal of Medicine, Boston 

242 39-76 (Jan 12) 3950 

Practicing Physician in the Field of Preventive Medicine. W G 
SmiUie —p 39 

Effect of Nasal and Sinus Surgery upon Manifestations of Allergy 
F L Weille—p 43 

•Fatal Agranulocytosis Following Therapy with * Presidon * (3 3-Diethyl 
2 4-Dioxotetrahydropyndine) New Sedative Hypnotic Agent A. II 
Covner and S L. Halpern — p 49 

•Quinidine as Cause of Thrombocytopenic Purpura Report of Case 
J IV Norcross —p 53 

Aseptic Intestinal Decompression During Surgery J O L Nolan and 
G C Finley —p 54 
Toxicology J T Walker— p 56 

Carcinoma of Left Breast with Generalized Mctastases Including Right 
Breast Pleura, Pulmonary Lymphatics, Liver, Spleen and Bone 
Marron —p 61 

Pulmonary Endarteritis (Aycrza s Syndrome) Cor Pulmonale — p 64 

Fatal Agranulocytosis Following Use of New Sedative 
' Comer and Halpern point out the danger involved in the use 
of one of the recently introduced nonbarbiturate sedative drugs, 
presidon (3,3-diethj 1-2,4-dioxotetrahjdropyndine) (pynthjl- 
dione) The drug was advertised as predictable in its effect, 
rapid in onset, with negligible side effects, and completely non¬ 
toxic and safe. The authors present the history of a woman, 
aged 64, who died after hav mg been gn en a total dose of 1 8 
Gm of the drug in five days Although the patient had also 
been given dihjdromorphinone (dilaudid®) ]i)drochlonde and 
barbiturates, the authors present evidence to show why these 
should not be incriminated as the toxic agents in this case The 
patient was given antibiotics in the form of penicillin and strep- 
tomjcin, blood transfusions and leukopoietic agents, including 
pentose nucleotide, pyndoxme and liv er extract The fatal out- 
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come was consistent with the fact that the period of total lack 
oi circulating granulocytes was relatively long, that the patient 
was an elderly person with poor previous health and poor tissue 
resistance and that the bacterial invasion was with Pseudo¬ 
monas aeruginosa (Bacillus pyocyaneus), an organism known 
to be resistant to penicillin and frequently also to streptomycin 
Overwhelming sepsis was responsible for the patient’s death 
while she was probably on the verge of recovering bone marrow 
function, as indicated by the monocytosis The authors stress 
that all new drugs should be carefullv investigated for a possible 
damaging effect on the hematopoietic functions before their 
safetj is regarded as definitely established 

Quimdine as Cause of Thrombopemc Purpura —Norcross 
cites 2 previously reported cases of thrombopemc purpura fol- 
lowing administration of quuudine and reports a third case A 
noman, aged 66, was admitted to the clinic with a complaint of 
three attacks of spontaneous bruising and bleeding in the pre¬ 
vious seven years Each attack had been preceded by paroxysmal 
auricular tachycardia, for which quimdme had been prescribed 
A severe episode had occurred five weeks before admission 
In accordance with medical advise she had taken 0 37 Gm (6 
grains) of quimdine sulfate when the attack of paroxysmal heart 
action started and an additional 0 2 Gm (3 grains) when it 
had persisted one hour Several hours later abdominal distress, 
nausea, weakness and headache developed These symptoms 
were followed by petechial hemorrhages into the skm of the 
extremities and trunk and into the mucous membranes of the 
mouth There were numerous ecchymotic areas on the body, 
epistaxis, hematuria and hematemesis Later in the same day, 
there were four convulsions and she became comatose At that 
time the platelet count was 85,000, the bleeding time 7 minutes 
and the clotting time 3 minutes with no clot retraction After 
this attack the patient avoided quimdine and there were no 
more purpuric abnormalities The author believes that this 
case represents another example of a rare idiosyncrasy to quini- 
dine resulting in thrombopemc purpura 


the remaining 8 Seven of these 8 patients Mere women sug¬ 
gesting that results m causalgia are better in men The opera 
tions on the lower extremity were attended with greater success 
than were those on the upper extremity Only temporary reheE 
was obtained in 5 patients ruth scleroderma 


Hematemesis Due to Esophageal Varices —Garlock and 
bom used gauze packing of the mediastinum in 5 men and 9 
women between the ages of 21 and 62 and a child aged 2*4 
years with hematemesis caused by esophageal \ances The 
packing operation takes advantage of the communicating system 
at the cardia between the portal and caval circulations The 
authors believe that the establishment of a new periesophageal 
plexus will reroute the portal blood from the submucosal varices 
to the new plexus, mainly because of the difference in pressures 
m the portal system and the caval circulation The direction 
of flow is from a higher to a much lower pressure area It is 
because of this fundamental physiologic fact tint mediastinal 
packing is proposed In the first of the authors’ patients treated 
with packing of the posterosuperior mediastinum there had 
been no further bleeding for eight years The second patient 
so treated did not have a recurrence of the previously severe 
hematemesis for four years The third patient had one episode 
of bleeding two weeks after leaving the hospital but had shown 
steady improvement since then for nearly two years The pro¬ 
cedure failed in 2 patients In 2 patients the packing operation 
was extended to include packing of the entire posterior medias¬ 
tinum from the arch of the aorta to the diaphragm through a 
right transpleural approach, which was performed as a second 
stage in selected cases Evidence m the authors’ cases indicates 
that a periesophageal collateral circulation develops after the 
packing operation When subsequent hematemeses occur, they 
are not as severe or profuse as previously, indicating that some 
of the venous load has been taken from the submucosal varicose 
network Mediastinal packing in one or two stages should be 
carried out before one considers the more extensive and com¬ 
plicated venous shunt procedures 


New York State Journal of Medicine, New York 

50 113-240 (Jan 15) 1950 

SYMPOSIUM ADULT HEART DISEASE 
Differential Diagnosis of Rheumatic and Congenital Heart Disease in 
Adults J G F Hiss—p 169 

Recent Trends in Hypertensive Heart Disease M E Missal—p 173 
"Diagnosis and Treatment of Peripheral Arterial Disease J S Regan 
—p 179 

Mediastinal Emphysema with Spontaneous Pneumothorax D R McKay 
—p 182 

Pneumonectomy for Tuberculous Bronchostenosis E N Packard —p 187 
Diaphragmatic Hernia H W Meyer —p 190 

Transitory Changes of Refraction in Diabetes Mclhtus J J Stern 
—p 195 

"Packing of Mediastinum m Treatment of Hematemesis Due to Esophageal 
Varices J H Garlock and M L Som—p 197 
Monaldi Drainage—Valuable Adjunct tn Surgical Treatment of Pul 
monary Tuberculosis W Woodruff and C G Merkel p 201 
Decortication of I ung in Nontraumatic Lesions H C Maier and W W 
Tischer—p 207 

Peripheral Arterial Disease —Regan performed 142 sym¬ 
pathectomies on extremities of 99 patients with peripheral vas¬ 
cular disease Decided relief and increased warming of the foot 
was obtained in 20 of 21 patients with early arteriosclerosis 
obliterans Sympathectomy offers less value in cases of arterio¬ 
sclerosis obliterans when there is severe pam day and night or 
obvious gangrene of a digit than when claudication pain is the 
major symptom Bilateral sympathectomy is to be preferred 
to unilateral, since the disease usually involves both legs , Good 
results were obtained in 20 of 23 patients with Buerger s dis¬ 
ease The patients were young men, but the author believes 
that nearly every patient with Buerger’s disease should be sub¬ 
jected to sympathectomy regardless of the results of preoperative 
tests Poorer results should be expected in patients with long¬ 
standing Buerger’s disease than m those with a shorter history 
Complete relief from symptoms resulted in ail 15 patients with 
Raynaud’s disease, including 3 with vasospastic phenomena 
Preganglionic dorsal sympathectomy is the procedure of choice 
Thirteen of 21 patients with post-traumatic dystrophy (causal- 
gia) obtained decided relief, while slight or no relief occurred m 


Northwest Medicine, Seattle 

49 1-76 (Jan) 1950 

Use of Cardiac Catheterization in Medical Practice D M Green, A 
D Johnson, W C Bridges and others—p 27 
Remote Effects of Hypertension in Pregnancy R C Benson —p 29 
Helpful Hints for Everyday Practice A C Jones —p 33 
Vocational Rehabilitation As Viewed by Industrial Physician C 
M McGill—p 34 

Repair of Female Urethra A T Lee—p 35 

Postoperative Wound Disruptions at Sacred Heart Hospital Report of 
Five Year Study C H Phetteplace —p 38 
Human Toxoplasmosis Family Case Study J T Robson -p 42 
Treatment of Enuresis C D Goodhope —p 43 
Origin and Development of Northwest Medicine C A Smith—p 45 


Dral Surgery, Oral Medicine & Oral Path, St Louis 

3 M44 (Jan) 1950 Partial Index 

Principles and Technique of Exodontia F W Rounds 'P 3 
Biochemical Factors in Possible Developments of Malformations of Oral 
Tissues, Especially Cleft Palate and Harelip D C Lyons p 12 
Relieving Pam Caused by Dentures G H Drury p 31 
Bowens Disease of Mucous Membrane of Mouth Review of Literature 
and Presentation of Six Cases R J Gorlm p 35 
Local Anesthetic Solutions Their Toxicity and Treatment E L 
Dobbs and M I Kadcr —p 52 

Periapical Roentgenography as Applied in Children M Loner p 
Partial Anodontia Brief Review and Case Report of Multiple Fam.hal 
D T kenned* —v 63 


Virginia Medical Monthly, Richmond 

77 53-104 (Feb) 1950 

Colectomy for Benign Cond.t.ons-vwth Cons.derat.on of Anal 
ostomy with Sphincter Preservation M M Ravitch P « 
r Common Symptom in Carcinoma of Stomach D A Derlin ana 

ion of 0 r pituitary^Adrenal Function to Rheumatic Diseases G S 

^Therapy* oi Non Malignant Conditions P W Roman and S H 

ffation^o/Appendicitis and Oxyuns Vermiculans C L. Velkoff 

dashc Carcinoma of Lung with Metastasis to Spinal Cord-Case 

port R L Waddell P 77 >T . 70 

icy of Punch Biopsy of Liver L E Meiselas p 
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An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usuallj omitted 

Brain, London. 

72 265-486 (Sept) 1949 Partial Index 

Study of Efferent Connexions of Frontal Lobe in Human Brain After 
Leucotomy M Meier—p 265 , , 

Rclatvve S\mpathetic Contribution to Indiwdual Roots of Bmcnial 
Plexus in Man S Sunderland and G M Bedbrook —p 297 
Adequate Stimuli (with Special Reference to Cutaneous Nerves) J ii 
Persons —p 302 

Sensation and \ olition \Y Gooddj p 312 ^ 

Ilcrcditarj Ataxia with Optic Atrophy of Retrobulbar Neuritis T>pe 
and Latent Pallldo-Lviy sian Degeneration M Andre Van Leeuwen 
and L Van Bogacrt —p 3-10 

Progressive Fibrinoid Degeneration of Fibrillary Astrocytes Associated 
uith Mental Retardation in Hydrocephalic Infant \V S Alex 
ander —p 373 

•Subacute Combined Degeneration of Cord I Response to Liver 
Extracts II Tnals with Vitamin Bu Appendix Quantitative 
Method of Assessing Neurological Status C C Ungle> —p 382 
Spontaneous Electrical Actnit> of Human Thalamus D WiUnms 
and G Parsons Smith —p 450 

Liver Extracts and Vitamin Br. in Degeneration of the 
Cord —Ungley giv es an account of attempts to determine the 
nature of the agent m liver which is effective in subacute com¬ 
bined degeneration of the cord These culminated in successful 
trials with a red crystalline antipemicious anemia factor, vita¬ 
min Bis one of the red pigments contained in Lester Smith’s 
less pure earlier material Eight patients with subacute combined 
degeneration -were studied by the quantitative method described 
in the appendix to this paper, 2 were affected slightly 2 mod¬ 
erately and 2 sev erely The first 4 patients, w ho u ere given the 
less pure material initially, have been treated for fourteen to 
nineteen months for the past thirteen of which they have 
received the pure substance The remaining 4 patients, treated 
for nine to thirteen months, received red crystalline material 


culation became sluggish, a cyanotic color developed and arterial 
pulsation in the foot was absent The popliteal pulse could not 
be felt in either leg but both femoral pulses were present 
The drip was transferred to the other leg but tire child con¬ 
tinued to deteriorate and died three hours later Acute ischemia 
associated with intravenous transfusion is rare Two cases have 
been described following forced plasma transfusion in infants, but 
in these intra-arterial thrombus seems to have existed In the 
present case four possible mechanisms can be suggested to 
account for the acute ischemia (1) massive venous thrombosis, 
(2) retrograde arterial obstruction through large arteriovenous 
anastomoses, (3) pressure occlusion of the blood supply, and (4) 
arterial spasm The author suggests that arterial spasm was 
most likely the cause in tins case 

Journal of Pathology and Bacteriology, Edinburgh 

61 319-498 (July) 1949 Partial Index 

Hepatic Changes m \oung Pigs Reared in Cold and Damp Environ 
ment. J M Naftalm and J \V Howie—p 319 

Effect of Penicillin on Tubercle Bacillus Tubercle Penicillinase 
C N Hand and S Baines —p 329 

Immunisation of Mice Against Group B Streptococci by Intraperitoneal 
Inoculation of Living Cultures Combined with Penicillin I H Patti 
son —p 337 

Bacteriological Examination of Faeces G T Cook and R. Knox. 
—p 353 

Craniopharyngioma or Para Pituitary Adamantinoma (Erdbeim s 
Tumour) W Walker—p 359 

Nephroblastoma Occurring in Adult Life H A Sissons —p 367 

Experimental Pulmonary Oedema of Nervous Origin G R Cameron 
and S N De.—p 375 

Identification of Clostridium Oedematiens and Experimental Investiga 
tion of Its Role in Pathogenesis of Infectious Necrotic Hepatitis 
( Black Disease ) of Sheep S Jamieson —p 389 

Medical Journal of Australia, Sydney 

2 829-864 (Dec, 10) 1949 Partial Index 


from (lie outset Three of the 5 patients given transfusions 
noted a diminution of paresthesia, but apart from this none 
showed improvement and 1 became worse. The improvement 
observed after vitamin Bu therapy was compared with the 
"expected” improvement based on treatment of 44 patients with 
liver extract Tour of the 8 patients exceeded the expected rate 
of improvement, 2 attained it and 2 fell just short of it Vita¬ 
min Bu is therefore as effective as liver extract not only in 
pernicious anemia but also in subacute combined degeneration 
of the spinal cord Except perhaps for patients who have 
become sensitized to some impurity in liver fractions the pure 
substance has no advantage over liver extracts, particularly if 
their potency is determined clinically and microbiologically and 
expressed in terms of nucrograms of vitamin Bu AVcekly doses 
of 40 micrograms or their equivalent in liver extract are usually 
adequate in the first six months, with half these amounts for 
maintenance thereafter At the least sign of relapse, however, 
or if mtercurrent infection should supervene, dosage should be 
increased until complete arrest of the neurologic condition is 
assured 

Edinburgh Medical Journal 

56 509-572 (Nov) 1949 

Freedom of Thought m Science T \V Jones —p 509 
On Depression T A Munro—p S30 

Surgical Practice in Scandinavia Some Impressions of Recent Visit. 

M R Ewing—p 544 

"Acute Ischaemia of Lower Limb as Complication of Transfuston with 

Plasma II A P Dudley—p 557 

Acute Ischemia of Limb Following Plasma Transfu¬ 
sion Dudlev reports that a boy aged 20 months was admitted 
to the hospital three hours after sustaining a 40 per cent body 
surface scald involving the head, neck, upper limbs and trunk 
He was m severe shock a plasma transfusion was started by 
cutting down on the right internal saphenous vein, 4 cm above 
tlic mcdnl malleolus The child's blood pressure and hemo¬ 
globin were satisfactonlv maintained during the initial stages 
of therapv which included the application of pressure dressings 
Twentv three hours after the injury he was restless and his 
color was poor, in spite of satisfactory blood pressure, the 
transfusion was running well, but the right foot was cold One 
hour later, coincident with a slight fall in blood pressure and a 
further deterioration in the general condition, the capillary ctr- 


"Treatment of Neurosyphilis E Susman —p 829 
Scope of General Practice R G Quinn —p 834 
Ante Partum and Post Partura Haemorrhage W IC. McIntyre —p 836 
Closed Head Injury Modem Conceptions and Their Infiuence on 
Treatment R S Hooper—p 840 

Treatment of Neurosyphilis —Susman stresses the impor¬ 
tance of the examination of the cerebrospinal fluid in the diag¬ 
nosis of neurosyphilis, citing several cases m which the cor¬ 
rect diagnosis was missed because this examination was omitted 
Administration of tryparsamide is useless and arsenic and bis¬ 
muth compounds are obsolescent If penicillin is used as the 
only treatment, a standard course is 9 to 12 million units, spread 
over two weeks No form of neurosyphilis requires intrathecal 
administration of penicillin Inadequate treatment is an error 
No patient should be pronounced Wassermann fast until he has 
had repeated courses over a period of two years Herxheimer 
reactions should be ignored This term does not embrace peni¬ 
cillin rashes or other evidence of sensitivity to the drug The 
treatment of choice for neurosyphilis is the combination of 
penicillin and malaria The fever therapy should be given two 
or three days before starting the penicillin therapy It seems 
reasonable to treat residual psychoses by shock therapy 

South African Medical Journal, Cape Town 

23 971-986 (Dec 3) 1949 

^Lamellar Corneal Grafts S Etzme—p 971 
Wood Dust as Inhalant Allergen Bronchial Asthma Caused by Kejaat 
\\ ood (Pterocarpus Angolensis) D Ordman —p 973 
Epilepsy III Surgical Treatment J F P Erasmus —p 977 

Wood Dust as Cause of Asthma —Ordman reports that 
asthma developed in a cabinet maker as the result of inhalation 
of the dusts of several African woods, including kejaat (Ptero¬ 
carpus angolensis) The man aged 39, had been working with 
woods since he was 14 years of age His asthmatic attacks 
began when he started to handle kejaat wood Previously he 
had worked with mahogany walnut, teak, Oregon, deal and pine 
Kejaat is an attractive brown, durable wood which grows in the 
Transvaal The patient said that within one-half hour of being 
m contact with kejaat he experienced tightness in the chest 
and difficulty in breathmg with cough and considerable sneezing 
An uitradermal test with kejaat proved positive, althniurh 
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scratch tests with the same substance proved negative Desen- 
sitization to the wood was carried out by the intradermal method 
.Relatively few injections of extract of kejaat wood produced 
rapid relief, and further injections maintained the patient in an 
asthma-free condition although his working conditions remained 
unchanged This case and another case previously described 
indicate that with the therapeutic use of specific desensitizing 
wood extracts the prognosis is good 


Annales de 1’Institut Pasteur, Pans 
77 643-790 (Dec) 1949 Partial Index 


Microculture of Kochs Bacillus on Slides in Human Blood, Use of 
Preserved Blood for Determination of Streptomycin Resistance E 
Bernard and B Kreis—p 653 

Differentiation of Embryonic Nervous Tissue in Culture on Plastic 
Membranes W P Wei and G Barski —p 674 
Research on Mode of Action of Sulfone Compounds I Bacteriostatic 
Actiuty In Vitro p Boyer N Rist and HI Saviard—p 680 
FreyenUon of Phenolic Shock During Antinbic Treatment Importance 
of Varying Site of Injections H Marneffe and H Seys—p 744 


Prevention of Phenolic Shock During Antirabic Treat¬ 
ment Marneffe and Seys observed an untoward reaction to 
antirabic treatment in 13 of 265 persons The reaction had the 
character of phenolic shock in 5 of the 13 Two rabbits were 
treated with phenolated antirabic vaccine, the same site being 
injected daily A sudden generalized clonic and tonic crisis 
resulted in syncope and death within two to three minutes after 
the nineteenth and twenty-second injection, respectively A 
third rabbit which received a long scries of injections with the 
same vaccine, but at various sites, remained unharmed The 
generalized elome and tonic crisis could not be produced m rab¬ 
bits gnen antirabic vaccine which was not plienohted This 
crisis was interpreted as similar to phenolic shock in man 
The crisis was not produced m rabbits given injections with an 
aqueous 5 per cent solution of carbolic acid m the same dose 
and at the same time as the phenolated vaccine The repeated 
injections of the phenolated vaccine at the same site seemed 
to have caused the death of the experimental animals Twehe 
sites, on the abdomen, flanks and back, were used for repeated 
series of tw'ehe antirabic injections in 3,000 persons from 
November 1946 to April 1949, without a single instance of 
phenolic shock 


Deutsche medizimsche Wochenschrift, Stuttgart 
74 1453-14S4 (Dec 2) 1949 Partial Index 

Clinical Aspects of Postwar Endocarditis and Their Evaluation X. 

Spang and A Gabele—p 1453 
Syndrome of Latent Jugular Phlebitis O Meyer—p 1456 
•Clinical, Epidemiologic and Serologic Observations on Q Fever in 
Northern Wurttembcrg Dumig 1948 1949 T Ereygang—p 1457 


with recent fever Immunity experiments were likewise posi- 
tive Sulfonamide compounds and penicillin proved ineffectne. 
All patients recovered except 1 patient, aged 66, who died from 
heart failure. Prognosis as a rule is favorable 


Minerva Medica, Turn 

40 751-774 (Nov 24) 1949 Partial Index 

Fatal Toxic Encephalitis Due to Streptomycin D Campanacci—p 751 
Fatal Toxic Encephalitis Due to Streptomycin —Cam 
panacci reports a 35 year old woman who was receiving intra¬ 
muscular injections of streptomycin for the treatment of 
pleurisy She received 1 Gm of the drug daily in three frac¬ 
tional doses for nine consecutive days Symptoms of acute 
encephalitis appeared on the tenth day, one hour after adminis¬ 
tration of the first dose The patient died three days later 
This is the second case of fatal encephalitis caused by strepto- 
mjem observed by the author Both patients complained three 
or four days before the appearance of encephalitis of nausea, 
vomiting, dizziness, noises, fatigue and depression The neuro¬ 
tropic effects of the drug are particularly likely to manifest 
themselves in persons with renal or hepatic insufficiency and m 
patients who had received penicillin or sulfanilamide a few 
weeks before the administration of streptomycin The appear¬ 
ance of mild toxic symptoms which indicate nervous intoxication 
is an indication for discontinuation of streptomycin and immedi¬ 
ate administration of dextrose in large doses, of vitamins B and 
C and cardiac tonics Streptomycin therapy in the course of 
penicillin or sulfanilamide therapy is not desirable except where 
the combination of the two is definitely indicated 


Revista Brasileira de Medicma, Rio de Janeiro 

6 727-782 (Nov) 1949 Partial Index 

•Indications for Shock Therapy J Leme Lopes and L Robalinho 
Cavalcanti—p 727 

Indications for Shock Therapy—According to Leme 
Lopes and Robalinho Cavalcanti convulsion therapy is indicated 
in the melancholia type of maniac-depressive psychosis, in mvo- 
lutionary melancholia and m the depressive states of presenile 
psjehoses Electroshock should be used preferably, except m 
the depressions of presenile psychoses, m which pentamethylcne- 
tetrazol (metrazol®) has the advantage of being a convulsant 
agent and also a powerful cardiovascular drug Insulin therapy 
is indicated m the treatment of schizophrenia If it does not 
produce favorable results, it should be combined with convulsant 
therapy Shock therapy is contraindicated in psychoneuroses 


Q Fever in Northern Wurttemberg—Freygang reports 
an epidemic of Q fever m the neighborhood of Stuttgart in 
Northern Wurttemberg, Germany, from November 1948 to May 
1949 Seventy-two persons were affected during the first wave 
of the epidemic, in November and December 1948 Thirty-four 
of the 72 patients presented the clinical picture of pneumonia, 
confirmed roentgenologically The incidence in men was twice 
that in women The youngest patient was aged 6 years and 
the oldest 72 Approximately the same number of cases were 
reported during the second wave of the epidemic, in April and 
May 1949 The incubation period varied from eight to twenty- 
one days A prodromal stage with weakness and discomfort 
for two and rarely for three to six days was followed by rapid 
rise of temperature, up to 104 F, continuing for five to ten days 
Lysis occurred within three to five days Relative bradycardia 
and pronounced hypotonia were frequently observed Lympho¬ 
cytosis up to 60 and 80 per cent with a normal total leukocyte 
count was a noteworthy observation There was a prolonged 
convalescence period A cell increase in the cerebrospinal fluid 
associated with pyramidal symptoms was observed m a single 
instance only These observations and the occasional instances 
of cervical pain with slightly positive Brudzinski and Kemig 
signs are manifestations of the neurotropic characteristics of 
Rickettsia burnetii Complement fixation tests performed in 2 
different laboratories in the United States were positive while 
those performed m a Swiss laboratory were negative. Animal 
experiments demonstrated that the causative agent could be 
transmitted to guinea pigs with the fluoride-blood of a patient 


Ugeskrift for Laeger, Copenhagen 

111 1443-1466 (Dec 22) 1949 

•Diplomjcin A New Antibiotic, Preliminary Report B Viking 
—p 1443 

Lesion Befalling Lumberjacks O Raagaard —p 1450 
Isolation of Three Virus Strains of Coxsachie Group from Patients 
with Meningeal Symptoms Preliminar> Report H von Magnus 
—p 1451 

Diplomycin, a New Antibiotic —Viking reports that since 
July 1949 diplomycin, a component derived from a Diplococcus 
isolated by Noster in 1945, has been used in the surgical clinic 
of Aarhus ICommunehospital m the treatment of 150 patients 
with different infectious disorders Diplomycin exerts a pro¬ 
nounced antibacterial action on gram-positive and gram-negatne 
micro-organisms and on tubercle bacilli The antibiotic effect 
is ascribed to secretion products of the Diplococcus Bacteria 
do not become resistant to diplomycin It is effective against 
bacteria which have become resistant to penicillin and strepto 
mycm Its toxicity is slight Applied in ointment, diplomycin 
exerted a notable effect on chronic ulcers of the leg and other 
localized infections The clinical effect of intravenous injections 
of diplomycin filtrates in infections such as abscesses, mastitis 
and osteomyelitis was often equal to that attained wit P 
cillin In Bacillus coli infections of the urinary tract diplo ) 
cm was sometimes as effective as streptomycin and sometimes 
superior to it, without the latter’s grave side effec s 7 h 
results of tests of diplomycin in the treatment of pulmcmao 
tuberculosis are said to be promising 
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The REVIEWS HERE published hane been prepared b\ com 

PET EXT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
OF AN V OFFICIAL BODIES UNLESS SPECIFICALLT STATED 


An Introduction to the Study of Experimental Medicine By CJ«ude 
Bernard Translated by Henry Copley Greene A M Mltli an Intrrrfuc 
tlon by Lawrence 3 Henderson Protestor of Biological Chemistry 
rard University Boston Cloth $S Pp 22G Henry Sehttman Inc 
Publishers 20 E 70th St Xew Port; 21 1949 

Tins book was written by Bernard at that period of bis 
scientific career when grouping of facts and theorizing began 
to take precedence over noting of details Bernard’s outlook 
in this book is biologic and philosophic Medicine has passed 
through the empiric, the systematic, the nosologic and the 
morphologic stages and has now entered the experimental 
stage Bernard envisioned physiology as the foundation of 
experimental medicine and a larger part of biology He was 
superior to his teacher Magendie, as well as to the great 
Bichat, according to Paul Bert, his pupil and successor to the 
chair of general physiology at Sorbonne, because lie was aware 
from the beginning of the endless multiplicity of unknown data 
m physiology and their subordination to the general laws of 
matter and their obedience to the experimental method "If 
a comparison were required to express my idea of science of 
life,” says Claude Bernard, “I should say that it is a superb and 
dazzlmgly lighted hall which may be reached only by passing 
through a long and ghastly kitchen ” 

Part 1 of the book deals with experimental reasoning ‘‘The 
object of the experimental method is to transform an a priori 
conception, based on an intuition or a vague feeling about the 
nature of things into an a posteriori interpretation founded on 
the experimental study of phenomena” /‘The freedom which 
experimenters maintain is founded on philosophic doubt" Fur¬ 
ther, Claude Bernard states “m scientific education, it is very 
important to differentiate between determinism, which is the 
absolute principle of science, and theories, which are only 
relative principles to which we should assign but temporary 
value m the search for truth” 


Part 2 deals with experimentation with living beings The 
idea expressed in this chapter is that there never will be a 
science of medicine as long as the explanation of pathologic and 
the explanation of normal, vital phenomena are separated 
In part 3 the author discusses application of the experimental 
method to the study of vital phenomena. This is probablv 
the most interesting pan of the book The author describes 
some of his own expenments solely for the purpose of demon¬ 
strating the wavs of experimentation Among the experiments 
cited are those of the study of the curare poisoning carbon 
monoxide poisoning, the epochal discovery of animal gb oo¬ 
genesis and the production of artificial diabetes in animals by 
puncture of the floor of the fourth ventricle 
The place of Claude Bernard in physiology is Loo well known 
to require comment The volume belongs with the classics 
m medical and biologic literature. The philosophy expounded 
here is the very embodiment of the credo of the experimenter 
1 he volume should be included in the education of the medical 
student and m the library of every practitioner of medicine 


Prlnzlplon dei Lebendlgen Eln« Studle V on 0 Lleliler Haircloth 
X 40 marks l’l> **9 with 8 Illustrations Georg Thteme Diemerslial 
dcnilrnssc 47 (14a) btuttgart 0 Aeenls for U S V Grune A Stratton 
Inc 3S1 4tli Vre New lork 10 1949 

This book offers a discussion of ‘What is Life ’ in the light 
of recent data of physics, chemistry and cytology The author 
writes with an excellent understanding of these subjects and 
the result is both scholarly and inspiring The author finds 
himself obliged to use many semantically treacherous words 
like sick,' ‘precancerous and ‘disharmony (page 67), but 
Ins epilogue (page 99) indicates that he is aware of the dangers 
wwofsed The hook vs a significant contribution to philosophy 
and general biologv 


Recent Proareu In Hormone Reiearch The Proceedlnje of the L»ureii 
Hen Hormone Conference Volume IV Edited by Gregory Tine 
Committee on Arrangements II W Bates et al Cloth $8 80 Tp ® 
with Illustrations Academic Tress Inc 125 E 23rd St hew Lork 10 
1949 

This volume of an important series of contributions on endo¬ 
crine physiology contains the papers and discussions presented 
at the Laurentian Hormone Conference held at Franconia, N H-, 
in September 1948 The same high standards that have char¬ 
acterized the previous volumes in this series are maintained 
in the present volume 

The first section, dealing with hormone metabolism, consists 
of five papers, one a previously unpublished paper presented 
at the 1944 conference, on the metabolism of progesterone, estro¬ 
gens and androgens G F Marnan ably discusses conversion 
of progesterone into pregnanediol His work indicates that only 
a small proportion of administered progesterone is excreted in 
the urine as pregnanediol He Suggests lines of attack for 
determining the metabolic fate of the major fraction of proges¬ 


terone 

Heard and Saffran consider the various avenues of excretion 
of estrogens, pointing out the importance of biliary and intes¬ 
tinal excretion Although their teclunc of using radtohaloge- 
nated estrogens may be open to question, their methods and data 
are of considerable interest Samuels similarly considers the 
metabolism of androgens, particularly by the liver, and shows 
that the liver contains enzymes capable of converting testosterone 
into compounds not conta mng an unsaturated ketone structure 
or a ketomc group on carbon-17 He believes that the forma¬ 
tion of 17-kestosteroids is an intermediary step in at least one 
metabolic pathway 

Of particular interest to clinicians is Segaloff’s discussion of 
the activity and metabolism of estrogens He points out force¬ 
fully the inadequacy of estimations of estrogenic potency on 
the basis of control of menopausal symptoms 

The second section of the volume includes five papers on the 
role of hormones in tissue and body metabolism These papers 
are of great importance, since considerable light is thrown on 
the mechanism of action of adrenal cortex steroids, thus offer¬ 
ing dues to explain their effects in rheumatoid disease and other 
chronic metabolic disorders The problem of antthormones is 
discussed briefly, and it is jointed out that prolonged adminis¬ 
tration of steroids does not lead to antihormone formation Those 
substances producing antihormones are generally of a protein 
nature, i e, pituitary hormones, insulin and possibly parathyroid 
hormone Of particular importance to clinicians using corti¬ 
sone and pituitary adrenocorticotropic hormone (ACTH) is the 
paper by Thom and Forsham on metabolic changes in man fol¬ 
lowing adrenal and pituitary hormone administration 

An intriguing section on neurohumcral-hypothalamic rela¬ 
tionships contains three papers of interest to the endocrinolo¬ 
gist and the neuropsychiatrist The discussion of adrenal func¬ 
tion in mental disease by Pmcus, Hoagland, Freeman and 
Elmadjian throws considerable light on the bizarre mental dis¬ 
turbances seen after prolonged administration of cortisone and 
ACTH Of great interest are the data suggesting that cer¬ 
tain patients ivith schizophrenia may have a block to adrenal 
cortex responsivity because of a lack of normal central nervous 
stimulation as a result of stress, a lack of pituitary actuation 
or a failure of adrenal cortex secretion They suggest interest¬ 
ing lines of investigation to elucidate this problem 

The last section of the volume is devoted to thyroid physi¬ 
ology and function Extensive use of radioactive iodine has 
aided materially in determining the precise metabolic pathways 
of iodine and thyroid hormone 

This volume, like its predecessors, is unique in presenting the 
lengthy discussions following each formal paper These discus 
sions serve to amplify and extend the data m the formal papers 
and the discussants are all well qualified in the fundamental 
aspects of endocrinology These annual volumes should be 
read by every worker m the field of endocrinology whether 
he is interested m fundamental laboratory investigations or in 
the clinical aspects of endocrine disease With the growing rec¬ 
ognition of the role of hormones in mental disturbances chronic 
diseases and metabolic disorders internists, neuropsvetuatmts 
and pediatricians will find much useful information m these 
carefulK edited reports 
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Vitamins and Hormones Advances In Research and Applications. 
Volume VII Edited by Robert S Harris Professor of Biochemistry of 
nutrition, Massachusetts Institute of Technology, Cambridge, Mass 
and Kenneth V Thlmann Professor of Plant Physiology, Harvard Uni¬ 
versity, Cambridge, Mass Cloth $7 80 Pp 488, with lUustratlons 
Academic Press Inc., Publishers 125 E 23rd St, New York 10, 1940 


The seventh annual volume of this senes of reviews on 
selected topics m vitamin and endocrine research follows the 
pattern of previous editions As in any book in which the 
various chapters are contributed by different authors, the articles 
are variable in quality On the whole, however, the subjects 
are presented adequately and fairly 
The first review deals with the controversial subject of 
vitamin P The authors open their discussion by defining what 
is meant by capillary permeability and capillary resistance, a 
lack of appreciation of the difference between these concepts 
has been responsible for much confusing and uncritical work 
The chemistry and pharmacology of the various substances 
having vitamin P actn lty—citrin, hesperidm and the flavonoids 
—are discussed Although the authors are inclined to over¬ 
emphasize the clinical importance of vitamin P, they have per¬ 
formed a useful serv ice in bringing together in a comprehensive 
article the world’s literature on the subject 
The second renew, on stereoisomenc provitamins A, deals 
largely with chemical and bioassay technics for identification 
and for following the comersion of the provitamins into the 
active vitamin 4 This review will be of interest chiefly to 
biochemists 


The physiology of thiamine is the subject of an extended dis¬ 
cussion in the third article in this volume The complex rela¬ 
tionships between carboxylase, cocarboxylase, thiamine and 
protein, fat and carbohydrate metabolism are ably elucidated 
Much of this work is still speculative, but the author advances 
an attractive hypothesis regarding the role of thiamine m 
physiologic processes which meets the facts as they are now 
known 

Nicotinic acid in ammo acid metabolism, particularly in its 
relation to tryptophane, is presented in a short review Further 
insight into the pathologic physiology of pellagra is afforded by 
tins discussion 

The review' on diet and aging is an intriguing and stimulating 
presentation of a subject of great, importance The evidence 
of the role of diet in the aging process is controversial and, 
at times, contradictory This review is a masterly presentation 
of evidence on all sides of this question and critical analysis 
Anyone interested in the subject of geriatrics can read it with 


profit 

The review on the wtamin requirements of the growmig rat 
will be of interest to workers in experimental nutrition, but 
most of the material reviewed should be familiar to them How 
applicable these studies are to human nutrition appears to be 
problematic A companion review on the vitamin requirements 
of the guinea pig is also presented 

The second section of the book, dealing with hormones, begins 
with a review' on the chemistry of the gonadotropic hormones 
The question of nomenclature is adequately discussed, and^it is 
recommended that the old term “leuteotropic hormone” be 
reserved for the lactogenic hormone, the latter term being 
preferable The term “luteinizing hormone" would be better 
replaced by “mterstitial-cell-stimulating hormone,” since, m 
addition to initiating the formation of the corpus luteum, it also 
stimulates seminiferous tubules and interstitial cells m the male 
The chemical nature and physiologic action of the gonadotropins 
from various sources form the principal topic of review A 
special review on the chemistry and physiology of the lactogenic 
hormone follows the more general review 

The highlight of the whole volume is the splendid review' of 
infra-red spectrometry applied to steroid structure and metabo¬ 
lism, prepared by Jones and Dobriner In a ’og'ca manner, 
the stereochemistry of the steroids is discussed with extra¬ 
ordinary clarity The highly complex problem of the relation¬ 
ship of structure to infra-red spectrometry is discussed with 
such clearness and with such admirable use of structural for¬ 
mulae as to make this review a suitable textbook for all workers 

10 f’bnerreview of alloxan diabetes is adequate to cover this 
,p£,al But.™, A short review on the ctamstt, of the hot- 
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by a longer one on the actions of these hormones and their 
effect on the circulation and the secretion of urine. A niaior 
portion of the discussion deals with the circulatory action of 
these agents, something that has long needed an adequate 
review 4 


Although both the vitamins and the hormones are metabolic 
agents, it seems curious to include review's on these two subjects 
m one volume In general, those interested m the vitamins will 
not be particularly interested m the reviews on hormones and 
vice versa Since both subjects are developing rapidly, it might 
be wiser to separate these review's into two volumes and provide 
wider coverage of the subject matter Notwithstanding this 
criticism these annual volumes are well worth studv by workers 
m these fields 


urai bacterial Infection Dlaonosls and Treatment By L\on p 
Mrcau, M St Ph D , DDS Director of Research Novoeol Chemical 
Ifg Co, Ine, Brooklyn Y Cloth ?3 50 Pp 183, olth 57 Ilhuln 
lions Dental Items of Iulerest Publishing Company, Inc 2911 23 
London 0 t\C T N T ’ Hellry Almpton 26 Bloomsbury Way 


The discussions of the various bacterial groups and infections 
which are covered in this book are incomplete and frequently 
marred by erroneous or obsolete information Few periodon 
tists will agree with the statements to the effect that Vincent s 
infection is transmitted from person to person by use of infected 
towels, toothbrushes, pipes or by kissing or that children from 
2 to 10 years and adults from 18 to 25 years are most sus¬ 
ceptible to the disease Actually, most of the cases of so-called 
Vincent’s disease found m children have been demonstrated, in 
recent years, to be forms of herpetic stomatitis In view of 
the advances in chemotherapy, it seems improbable that manv 
internists will agree with the author’s opinion that m most cases 
of actinomycosis the termination is fatal, nor will they agree 
with the view that “the common cold usually lias the jmeu 
mococcus associated w ith it as a secondary nn ader ” 

In the brief chapter on antibiotics, many inaccuracies will be 
noted by even the casual reader In discussing the peanut oil, 
beeswax, penicillin preparations, the author states, “one ultra 
muscular injection of this mixture, containing twenty thousand 
units, will maintain a satisfactory' blood level for twenty-four 
hours ” 

In the paragraph devoted to premedication of dental patients 
for the control of bacteremia the author suggests intramuscular 
injection of 100,000 units of penicillin, six to twelve hours before 
extraction and a similar dose administered twenty-four hours 
after the tooth has been removed If the author is referring 
to crystalline penicillin, it u'ould be eliminated well before the 
expiration of twelve hours after administration, and, if he refers 
to procaine penicillin or oil wax penicillin preparations, the 
dosage is inadequate The purpose of premedication with peni¬ 
cillin is to produce a high and effective blood level of the anti¬ 
biotic at the time of extraction and for 24 to 48 hours after 


he extraction 

In this same connection it is stated “In a period of forty- 
ught hours, beginning twelve hours before extraction, a total 
if ninety milligrams of sulfa drug should be consumed ” Aside 
rom the fact that the proposed sulfonamide is not identified, 
t is difficult to see what value 90 mg of any member of this 
rroup could possibly have over a 48 hour period 
5 In spite of the fact that lesions of the herpetic group con 
stitute an important segment of oral pathology', the discussion 
:overmg them is limited to eight lines The relationship 
letween herpes simplex and aphthous ulcers is ignored, and the 
act that the lesions of herpes zoster are confined to an area 
:orresponding to a sensory nerve distribution is not made appar¬ 
ent The only suggestion for therapy is the unsubstantiated 
statement that “large doses of vitamin B complex have proved 
very helpful in the treatment of herpes” 

These examples are cited to demonstrate the careless and 
incomplete handling of factual material which is prevalen 
throughout the book. In view of these inadequacies, it seems 
improbable that this publication will sene a useful purpose 
either the medical or dental fields 
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Multi Enzyme Syitcnu By Malcolm Dixon rh D Sc D F K S 
Four Special Lectures Given to University College Ixmdon In May 19« 
doth $173 Pji 103 with Illustrations Cambridge University 1 ress 
Bentley House 200 Euston Rd London Ml 1 American Branch ol 
Midlson A\e \ork 10 1940 


The booh is not a catalog of the various enzymes isolated 
their functions m metabolism and their properties but deals with 
two particular multienzyme systems and their interrelationships 
The two systems are the hydrogen transfer or energy-generating 
system and the phosphate transfer or energy-utilizing system 

The first chapter after a brief introduction dealing with cer¬ 
tain properties common to all enzymes, is devoted to the man¬ 
ner m which multiple enzvme systems function to generate 
store transfer and utilize energv The kinetics of enzyme 
reactions are abo discussed Various enzyme catalyzed reac¬ 
tions are classified as to the mechanism bv which they occur 

The second lecture is concerned with enzyme systems and the 
mechanism involved in the transfer of energy in living matter 
by 'energized bonds Various examples are again cited to 
illustrate the reaction mechanism proposed 

The third and fourth lectures contain discussions of factors 
determining the direction and the extent of enzvme catalyzed 
reactions—phenomena which depend on substrate In the third 
chapter the author proposes and suggests a method for the 
arrangement of the various individual hydrogen transfer reac¬ 
tions m the multienzyme dehydrogenase system depending on the 
oxidation reduction potential of each reaction This he calls the 
rH scale of oxidation reduction—a measure of reducing mtensitv 
The methods of measurement of rH factors affecting the value 
of rH and rules for obtaining useful information from rll 
values are discussed The first part of the last chapter deals 
with applications of rH data to hydrogen transfer multienzyme 
systems The remainder of the chapter is devoted to the phos¬ 
phate transfer sytsem and a discussion of the feasibility of con 
structmg an rP scale depending on the intensity of the various 
phosphory lation reactions 

The book has a brief index but does not contain literature ref¬ 
erences since the material for the lectures was gathered from so 
many sources that it seemed unpractical This does not detract 
much from the book, since it was not prepared to be used as a 
reference book but rather to present an over all picture and some 
new ideas on multienzyme sytsems It is interesting reading 
and contains much previously unpublished material 


The Biology ot Mental Detect By Lionel x 1 enrose MA Ml) 
'Mill n 1 refnee bj Professor J B S Haldane F It b Clotb $4 To 
Pp 28 vvltli 18 Illustrations (rune tc Stratton Inc 381 Fourth 
Avenue Xeu lorh It 10411 

The subject of mental detects is of wide scientific interest 
and of economic and social importance This book presents 
m compressed form a mass of pertinent data concerned pri 
manly with the scientific biologic area The first half deals 
with incidence classifications physical stigmas fertility and 
causes As for incidence careful study of the number of men¬ 
tally defective persons m the community and m institutions m 
Fngland indicates that thev form I 1 per cent of the country s 
population Applied to the United States this would give 4 3 
million approximately three fourths of these feebleminded and 
one fourth imbeciles or idiots a truly serious burden The 
principal discussion centers about the genetics of defect and the 
relative importance ot nature and nurture The second halt 
details briefly the known tacts about various brain and mental 
disorders those considered respectively as dominant recessive 
or sex linked and those environmentally conditioned A reader 
understail ling ol genetic terminology and formulas is assumed 
The final short chapter is on treatment The statistical data 
are taken principally from bnglich mental institutions The 
excellent list of relerences eomprises some 500 items 

The presentation is precise orderly unemotional judicial and 
provocative of thought and debate Perhaps of greatest interest 
is the discussion of the genetics of intelligence The author 
presents data proving that genes do plav an important part 
though not an exclusive one m determining intelligence level 
Thus the problem of the threatened decline in intelligence is a 
real one (page 121) Because persons with below average 
intelligence have the largest families Burt has predicted an 
intelligence quotient decline of 2 points per generation The 


author, unlike the Spartan ruler Lycurgas, sees no social advan¬ 
tage in allowing hopeless idiots to perish With respect to the 
predicted decline in intelligence, he takes a dim view of possible 
gains from eugenics Indeed, he states that the groups of better 
intelligence "not only depend on the less scholastically inclined 
for manual labor but for replenishment of genic material ’ The 
book ends with this statement "The genes carried by the fertile 
scholastically retarded may' be just as valuable to the human 
race in the long run as those earned by people of high intel¬ 
lectual capacity ’ However, a world faced with a plethora of 
people and of problems does not need more but better people 
and the author does not make clear what valuable genes belong 
especially to those of low intelligence 

The young-nnnded J B S Haldane, in his preface, attempts 
to correct a somewhat conservative and do nothing attitude of 
the book by urging that discoveries in prevention or treatment 
now undreamed of might arise from intensive investigations 
As regards ethics he remarks, “Has a hopeless idiot the right 
to life and care, though he or she is not a rational being nor 
likely to become one’ If so, has a chimpanzee with considerably 
greater intelligence similar rights and if not why not? If 
not where are we to draw the line 5 Haldanes belief that 
the book should be read by physicians, social workers and 
members of Parliament is well grounded 

Applied Anatomy and Klneilology The Mechanlim ot Muscular 
Movement. By Wilbur Portion Bowen MS Sixth edition revised by 
Henry A Stone M S Associate Supervisor Department of Physical 
Education University of California Berkeley Californio Clotb $4 75 
Pp 390 with 234 Illustrations Lea & Feblger 600 S Washington Sq 
Philadelphia 0 1940 

The fact that this text has gone through so many revisions 
since its original publication m 1917 is presumably good evidence 
that it lias pleased the readers for whom it was obviously 
designed namely students of physical education Part I con 
sists of short general discussions of the skeleton, muscles in 
general the nervous system and the mechanical principles of 
muscular action and a chapter on the complex chemistry of 
muscle contraction Parts II, III and IV discuss the muscles 
of the limbs and trunk and the mechanism of breathing In 
these sections a short discussion of the movements of a part of 
the body is followed by brief statements concerning the origin, 
insertion and actions of the individual muscles concerned in 
moving this part The anatomy so presented is limited but 
probably adequate for the use for winch this book was intended 
Apparently these parts of the book have undergone the least 
revision and this is,reflected in the curious use of a few pre- 
BN A terms such as extensor ossis metacarpi polhcis for abduc- 
tpr polhcis Iongus the writer apparently believing that these are 
the modem and preferred terms Part \ T is primarily a tabular 
resume of the three preceding parts Part VI, considerably 
more thorough discusses posture, walking, running and jumping 
and the technic of numerous sports and everyday occupations 
with an anahsis of the muscles concerned in the various move 
ments The anatomic part of this text is for the most part 
adequatelv illustrated with figures taken from textbooks of 
anatomy and with photographs showing muscles in action, and 
the portion on games and sports with photographs of actual 
games or participants 

Major Problems of United SUtes Foreign Policy 1949 I95Q Prepared 
bv the StalT of The International Studies Croup of the Brookings Instl 
tullon Cloth. $3 Pp 492 with 14 maps and charts Tho Brookings 
institution 722 Jackson Place X W Washington 0 D C 1949 

Tins volume is the third m a series of annual publications on 
problems of United States foreign policy which constitutes a 
part of The Brookings Institution s broad program of research 
and education m the field of international relations This pro 
gram inaugurated in 1946 is being carried out by the institu¬ 
tions International Studies Group tinder the direction of Leo 
Pasvolskv 

In undertaking the program The Brookings Institution has 
two objectives first to aid m the development of an informed 
and responsible American public opinion on foreign policy and 
second to aid m the training of the increasing number of Ameri 
can specialists in international relations that are required today 
m government in business and in other agencies operating 
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abroad The method used is analysis and interpretation of the 
major problems that arise m this country’s foreign relations in a 
manner similar to that used by government officials m dealing 
with policy issues Since such specialists must come primarily 
from the colleges and universities of the country, it is clear that 
if students are given.some training m the policy-making process 
while they are perfecting their general and specialized knowl¬ 
edge they will be more adequately prepared for participation in 
the conduct of foreign relations 

The technic employed in this volume is based on what may 
be termed the problem approach In part I there is a brief 
description of the world scene—political, economic and mill 
tary—in the summer of 1949 and an analysis of the position 
of the United States in world affairs Part II reviews the mam 
problems of foreign policy with relation to specific problems of 
several regions, such as Indonesia, Europe and Russia The 
book closes with a discussion of three specific problems, Ameri¬ 
can assistance to underdeveloped areas, the problem of Indonesia 
and that of European economic integration 

Pathology and Surgery of Thyroid Dltease By Joseph L DeCourcy, 
M D Director, DeCourcy Clinic, Cincinnati, Ohio, and Cornelius 
B DeCourcy, MD Cloth Price, $10 Pp 47S with 84 Illustrations 
Charles C Thomas, Publisher 301-327 E Lawrence Are. Snrlnefteld 
Ill, 1949 

In their thirty years of experience with disease of the thyroid, 
the authors have evidently arrived at some sound ideas regard¬ 
ing the function and pathology of this organ This they have 
presented m a brief monograph, which contains a good many 
references from the literature A vast amount has been written 
about goiter, much of it is no longer valid The role of iodine 
is being studied anew with the aid of radioactive isotopes The 
addition of new drugs in the management of hyperthyroidism 
and the diminished frequency of goiter have decreased the need 
for surgical treatment Emphasis is now being placed on cancer 
of the thyroid This subject is well presented The relationship 
of aberrant thyroid tissue and benign metastasizing goiter is 
described according to modern opinion The treatment of can¬ 
cer of the thyroid is difficult, but the management outlined is 
useful The value m carcinoma of the radioactive iodine is 
correctly stated to be doubtful The use of the isotope as a 
tracer and m hyperthyroidism is another matter and will 
undoubtedly increase The illustrations both of pathologic speci¬ 
mens and of surgical technics are excellent This is a fine 
review of the status of our knowledge about the thyroid, with 
a rational opinion on a controversial and interesting subject 


Hematin Compounds and Bllo Pigments Their Constitution Metabolism 
and Function By R Lemberc, Dr Phil, and J W Legge M Sc Cloth 
$15 Pp 749 Intersclenco Publishers Inc., 215 4tli Ave, New York 3 
2a Southampton Row, London, WC 1 , 1949 


There has been no single book in the English language on 
porphyrin compounds and bile pigments to which the interested 
student and worker could refer The closest approach has been 
reviews of certain aspects of the broad field This volume 
fills the gap adequately It is written by men who have had 
extensive experience in this field of study, and the subject mat¬ 
ter was reviewed and checked by many international authorities 
before publication 

The authors have attempted to summarize the present knowl¬ 
edge for students and to present a reference source for research 
workers and those interested in detailed information The 
emphasis is primarily on biochemical data, but much of it is of 
interest to clinicians and pathologists 

The introductory chapter is a brief review of the biologic 
significance, chemical structure, variability and metabolism of 
pyrrole pigments The pyrroles are the basic units from which 
porphyrins and bile pigments are formed This is followed by a 
fairly detailed discussion of the physical chemical methods of 
investigation There are two chapters on the nomenclature 
and detailed chemistry of porphyrins and bile pigments These 
preface an extensive review of hematin compounds m general 
and hemoglobin in particular, including the comparative bio¬ 
chemistry and physiology of the latter This is followed by 
chapters on hematin enzymes, mechanisms of bile pigment forma¬ 
tion; hemoglobin catabolism in its breakdown to bile pigments, 
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hematin and porphyrins m normal and pathologic conditions and 
he formation of hemoglobin and synthesis of porphyrins m the 
animal body The final chapter is a brief discussionTtU n r- 
role pigments m evolution 


The bibliography carries over 3,000 references The index 
is complete and adequately cross referenced Even if there were 
available other books in English on this subject, this tolume 
would rate as a necessary addition to the library of interested 
workers 


. " ,.omu’ciu vrnereiorei and There 

fore»' a Reasoned Explanation of Surgical Nota Taking By Charles r 

two’ll? B . E| . MD ’ MS Second edition Cloth 45s Pn S83 

U n n 37 7 3 ,i 11U p tratl !J, n3 Published for The Post-Graduato Press by Juta 
& Co , Ltd , Cape Town and Johannesburg, Agents in B S A Stechert 
Hnfner, Jnc, 31 E 10th St, New Tort S, 1849 C 


This first edition of this book was published m 1945 This 
edition differs from the first chiefly in the addition of numerous 
clinical photographs and diagrams, but the text also has been 
revised 


The subtitle is accurately descriptive of its point of new and 
content Its author says one of his main objects is to side 
step the "parrot” type of acquiring knowledge, which he calls 
“psittacism,” and provide knowledge based on reasoned think¬ 
ing, which is much more lasting and permanent According!} 
lie quotes no authorities and provides no bibliography but, rea 
soiling from the basic medical sciences, chiefly anatomy, phjsi- 
ology, pathology, and biochemistry, he adds the consensus of 
clinical technic as developed in his own experience to make the 
acquisition of diagnostic insight and skill as easy and natural as 
possible What emerges is a handy-sized volume of text m 
the style of Zachary Cope’s “The Early Diagnosis of the Acute 
Abdomen” or Hamilton Bailey’s “Demonstrations of Phjsical 
Signs in Clinical Surgery,” both of which have had immense 
student appeal in this country 

Although the chief emphasis is where it belongs, on the sig 
nificancc of enlightened history taking, inspection, palpation, per¬ 
cussion and auscultation, adequate but pithy accounts of the use 
of modern diagnostic instruments and technics are gnen The 
illustrations add greatly to the value of the text because the) 
are generally well chosen and executed, though some show 
advanced lesions of the spectacular "museum” type and others 
provide a “foreign flavor" 

The chief appeal of the book will undoubtedly be for students 
seeing surgical cases for the first time, and they will undoubt¬ 
edly W’ant to take the book with them to the clinic and the 
bedside, a use for w’hicli it is admirably suited Interns, house 
officers and practicing surgeons may not wish to consult the 
volume so openly, because it is obviously elementary, but they 
will profit by having it around for frequent consultation because 
it is both informative and readable. 

The only nonspecific discussion is m chapters devoted to 
inflammations, sw’ellmgs, calculi and fractures Otherwise, the 
chapters encompass the body by regions and m specific fashion 
There is a short subject index 


Der Arzt In der Kr!»e der Zelt Yon Medlzlnalrat Dr Karl Rom Paper 
11 Swiss francs Pp 181, with Illustrations Franz Deutlcke, Helferstor- 
ferstrasse 4, tienna 1 1949 

This book review's the historical, philosophic and practical 
aspects of the relation of the physician to society Some 
especially interesting historical material relates to the umversi 
ties of Innsbruck and Graz The most important parts of the 
book, however, are those dealing with the organization and 
operation of plans for public health, group insurance and social 
security A section headed “Quo vadis medice? beginning on 
page 95, contains a description of conditions of medical educa¬ 
tion and practice in central Europe today and includes a dis 
cussion of euthanasia On page 140 there begins a section on 
the work of the physician under socialized medicine, written 
with frankness and clarity, problems of training, responsibility 
and remuneration are discussed, and specimen laws and con 
tracts are quoted These portions deserve translation into 
English because of their bearing on questions now confronting 
the people of the United States 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES THE! DO NOT HOWEVER REPRESENT THE OPINIONS OP 

m o”ra“ L JODIES unless specifically stated in the reply 
Anonymous communications and queries on postal cards hill not 
^ noticed Every letter must contain the writers name and 
address but these hill be omitted on request 


IMMUNIZATIONS BEFORE GOING to EUROPE 

To ih« Editor —Wbat Immunization do you consider necessary for a trip 
to Italy France En 9 land ond Germany? Would you odyls. a «rl« of 
typhoid Inoculations In a woman 55 who had ^rphold as a child? Also 
Is the Intradermal typhoid Immunization as good as the subcutaneous? 

Herbert H Von Gal M D Brewster N Y 


Answer— For the trip proposed it is advisable to establish 
the absence of susceptibility to or to immunize against small¬ 
pox typhoid typhus and diphtheria Inoculations for immuni¬ 
zation against typhoid should not be necessary for a person who 
has had the disease Intracutaneous injections of typhoid vac¬ 
cine will produce immunity but it is generally believed that 
the subcutaneous route should be used Tor such an extended 
journey as the one contemplated, protection against typhus also 
seems advisable 


RECURRENT PAPILLOMA OF LARYNX 

To the Editor —A boy 4H years of age har been treated for multiple 
paplllomai of the larynx for two and one half years and has been under 
my cate for the lost year and a half A tracheotomy tube has been 
used constantly About six months ago he was taken to Stanford Uni 
versify Hospital where local applications of podophyllln solution were 
opplied to the larynx. The lesions regressed ropidly and treatment was 
continued for about six weeks after he returned here However, as soon 
os the treatment was stopped the lesions recurred About one year ago 
another patch of papillomas developed at the bifurcation of the trachea 
and the growth seems to be spreading downward It Is now necessary 
to do bronchoscopy every four to six weeks to keep the airway clear 
Authorities seem to agree that multiple papillomas of the lorynx disappear 
at puberty If the child can be kept alive that long What status has 
male hormone therapy for this condition and what arc the underlying 
factors that cause multiple papillomas? Would It be advisable to try 
hormone therapy on a child 4V5i years of age and if so what dotage 
Is suggested? He seems to be healthy otherwise 

Wells C Carey M D Eureka Calif 

Answer— The etiology of pajnlloma of the larynx is not 
definitely known One factor that is known is its persistent 
recurrence in spite of all methods of treatment that are used 
The treatment of this condition by sex hormones has not given 
satisfactory results Removal of the papillomatous tissue 
under direct laryngoscopy by proper forceps appears to be the 
most satisfactory method available at present. Irradiation in 
children should never be considered because of the delicate 
nature of the laryngeal structures and the possibility of perma¬ 
nent trauma following the irradiation Tracheotomy in these 
cases helps prevent sudden closure of the airway and consequent 
asphyxia, it also may have a definite beneficial effect in inhibit¬ 
ing the growth of papillomatous tissue by putting at rest the 
laryngeal structures Several cases have been followed in which 
definite improvement, t e, lessening of recurrence of papillo¬ 
matous tissue was noted after tracheotomy 


PERIANAL LEUKOPLAKIA 

To the Editor —A white man of 74 years hos a chronic ulcer extending 
anteriorly from the mucocutaneous border of the anus This was excised 
five years ago and recurred one year ago Biopsy of the ulcer six 
months ago showed leukoplakia The ulcer almost healed after the biopsy 
but Is now about as large as It was a year ago The zone of leukoplakia 
completely surrounds the onus although there is only one area of chronic 
u ' c " 0,, °" M D Wisconsin 


Answer —While leukoplakia involves the mucosa of the 
rectum beginning at the mucocutaneous line in relatively few 
patients treatment including excision and radiation is not 
completely successful This lesion in this location has not been 
known to dc\clop into a carcinoma Ulceration does occur 
and in at least one instance a papillary tumor occurred, which 
however, was benign Excision would seem to be the safest 
treatment of a leukoplakia that had ulceration in it or from 
which a papillary growth had de\eloped If the zone of leuko¬ 
plakia completely surrounds the anal ring it can be excised 
and then the mucosa of the bowel can be excised and resutured 
to the mucocutaneous line 
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DEATH FOLLOWING NARCOTIC ADDICTION 

To the Editor —I have been called to testify In a case of death where thera 
seems to be same doubt whether the patient died as a result of voluntary 
withdrawal after a long addiction to codiene and meperidine hydrochloride 
(demerol hydrochloride*) or whether she died as a result of a large dose 
of morphine (possibly Impure) after ten to fourteen days of partial 
withdrawal She was supposed to be Intolerant to morphine and the rel¬ 
atives charge that she died from on overdose of morphine or as a result 
of an allergic reaction to morphine It Is not known whether the patient 
received morphine )ust prior to her death but the toxicologist reports 
that traces of the alkaloids were found two years after death and after 
she was embalmed The patient died from a cardiac complication about 
seven hours after the morphine was supposed to have been given 

J 1 Johnson Jr M D Las Vegas N Mex 

Answ er. —The data contained in the letter are not sufficient 
to permit a definitive answer The dose of morphine received 
by the patient is not stated There is no information about 
other medicaments that this patient received on the day 
when the morphine was adnmnstered There is no statement 
of the quantity of morphine found at the autopsy other than 
that traces were present, and there is no information with 
regard to any pathologic changes found at postmortem exam¬ 
ination 

Unless a narcotic addict is suffering from some serious 
organic disease, death during withdrawal is unusual even after 
abrupt and complete withdrawal of morphine. Death from 
withdrawal from either codeine or meperidine or both would 
be unusual, since the abstinence syndrome from both drugs is 
mild The letter also states that the patient had had i 
“partial withdrawal” of ten to fourteen days It is assumed 
that tins means that the dosage of codeine and meperidine had 
been gradually reduced but not completely discontinued o\er 
that period of time. In such circumstances the intensity of 
the abstinence syndrome would be so mild that it would be 
difficult to attribute the death to withdrawal 
The patient’s symptoms prior to death were not those usuallv 
seen in acute morphine intoxication, in which coma and respir 
atory depression are the outstanding features It therciore 
seems unlikely that the death was due to acute morphine 
poisoning According to Bieter and Hirsch (Ann New York 
Acad Sc 51 137, 1948) untoward circulatory reactions occa 
sionally follow administration of therapeutic doses of morphine 
methadone and meperidine Such reactions are comparativeh 
rare with morphine and represent the normal risk inherent m 
the administration of this drug 
The most extensive reference on poisoning by morphine can 
be found in the book, “The Pharmacology of the Opium 
Alkaloids,” by H Krueger, N B Eddy and M Sumwalt 
(Pub Health Rep Sttpp no 165) This book is probably 
available in the libraries of all medical schools 


rciAL. LlCAin rULLUVYINla ItlANUb ANIItOXIN 

GIVEN TO MOTHER 

To the Editor —On the morning of Oct 2 1949 I delivered a white prlml 
para aged 20 of o stillborn term fetus The baby weighed 6 pounds 
5 ounces (2 863 Gm ) and did not seem to be deformed In any way The 
cord was ot aveioge length was not knotted or around the baby's neck 
The baby gave the appearance of haring been dead at least forty-eight 
hours The mother had been normal during her antepartum period She 
is type A Rh positive Her urine and blood pressure were normal, and 
her weight gain was 16 pounds (7 3 Kg) At her last antepartum check 
three days before delivery the head was low the baby active and fetal 
heart tones of 140 per minute were heard in the left lower abdominal 
quadrant She was seen that evening with a puncture wound on her 
right sole from stepping on a nail I gave her 1 500 units of tetanus 
antitoxin otter she exhibited no reaction from her Intradermal test I 
wo fed twenty minutes to read the test She began labor about 4pm 
October t and was delivered at 1 25 a m October 2 She felt no life the 
morning after receiving the antitoxin inaction Was tetanus antitoxin 
the cause of death In this case? R . G Neher M D sho5hone Mo|lo 

Answer The history fails to supply the necropsy observa- 
tmns of the stillborn fetus as well as other important data 
which makes it difficult if not impossible, to predicate any 
suggestions concerning the cause of death In the absence ot 
a necropsy record no valid justification can be invoked to 
incriminate the injection of tetanus antitoxin as the cause of 
fetal death In this respect it may be intimated that the nega¬ 
tive skin test is of significance, although such an observation 
does not exc ude the possibility of systemic sensitivity As 
aiready stated a negative skin test merely means that fixed 
antibodies were not detected in the skm In view of the infor¬ 
mation presented it is the joint opinion of a group to which 
this problem was submitted that no evidence of a convincing 
character has been offered to incriminate the tetanus antitoxin 
n , s .y mm S “at such a verdict is incorrect one must entertain 
the following possibilities 1 Primary toxicity of the tetanus 
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antitoxin Such an explanation, while not completely excluded, 
clKi not seem plausible 2 Allergic reactions at the uterine or 
placental sites, causing premature onset of labor pains or 
abruptto placentae These possibilities do not seem likely 
because the antigen-antibody reaction occurs only at sites 
composed of delicate smooth muscle components (terminal bron¬ 
chioles, small arterioles, pulmonary artery, adrenal vessels, peri¬ 
neural vessels and hepatic venules) A structure, such as the 
placenta or a gravid uterus, with large vessels, would be too 
resistant to vascular spasm 3 Fetal anaphylaxis with spasm 
of the adrenal vessels, the hepatic venules or the pulmonary 
artery If one accepts the possibility of fetal anaphylaxis in 
this case, it remains to explain the different responses of mother 
and fetus to the same potentially noxious agent, l e, tetanus 
antitoxin The following facts may be cited m reference to an 
elucidation of this problem 1 In smallpox, mother and fetus 
may react in different fashions (Pregnant women in whom 
smallpox infection is absent or who are immune, through vac¬ 
cination or revaccination, or who had mild attacks without any 
rash, may give birth to an infant with typical variola eruptions 
or scars of smallpox) 2 The quantitative factors, in respect to 
antibody (reagm) and antigen are different for the mother and 
fetus because of differences in respective body sizes 

In view of the circumstances described, it would appear 
desirable to induce a state of active immunity in the mother 
under consideration In order to avoid any unjustified criticism, 
tins procedure should be instituted during a period when the 
patient is not pregnant The dose of 1,500 units in this case 
was inadequate The present trend is to employ prophylactic 
doses of 5,000 to 20,000 units of tetanus antitoxin 

Reference 

Ratner, B Allergy, Aiiapliy lavis, and Immunotherapy, Baltimore 
\\ llhains & Wilkins Compam 19-13 


CHOLESTEROL STONE IN GALLBLADDER 

To the Editor —A man aged 44 gives a history of intermittent constipation 
for ten years (Irritable colon type) He has never had nausea or vomiting 
or decrease in appetite Two months ago as a result of increasing con¬ 
stipation, which lasted about two weeks, he had a roentgcnographlc exam¬ 
ination of the gastrointestinal tract. Including barium enema, but It 
revealed nothing significant Roentgenography of the gallbladder revealed 
an apparently normal organ except far the presence of a nonopaque cal¬ 
culus After a fatty meal to empty the gallbladder the patient noticed a 
vague dull, gnawing pain between the shoulder blades which lasted two or 
three hours Since then he has had a similar pain without nausea within 
an hour after some meals He has not had loss of weight (165 pounds 
[74 8 Kg ]) Hts height is 5 feet 9 inches (175 cm ) He has some vague 
epigastric distress especially after heavy meals and when excessive amounts 
of fats are taken In the post he has been prone to eat large amounts of 
fats and carbohydrates The foregoing symptoms were not present before 
the first fatty meal for a roentgenogram Please outline treatment Is there 
evidence to show that some of these calculi disappear with or without a 
decrease in fat ingestion or with cholagogues? Do any gastric distur¬ 
bances fallow cholecystectomy? fa p ( New York 


Answer —It seems evident that this patient has m the gall¬ 
bladder a solitary cholesterol stone that produces intermittent 
obstruction and thus interferes somewhat with the emptying of 
the gallbladder in response to a fatty meal The epigastric 
distress in all probability arises as a result of contraction of the 
gallbladder in the presence of temporary obstruction to the 
cystic duct as a result of the stone Such calculi do not disappear 
spontaneously, nor are they removed by the use of cholagogues 
or alterations in the diet Probably tins cholesterol stone has 
appeared in the gallbladder as a result of a metabolic Refect 
rather than infection, however, such stones cause stasis of bile 
in the gallbladder, and tins in turn leads to infection In the 
biliary' passages, as in the urinary passages, natural resistance 
to infection is due in large part to the tortuosity of the tubular 
passageway and to the onward and outward flow of secretion 
Conversely, any factor that interferes with the onward flow ot 
secretion, resulting m stasis, permits the growth of bacteria with 
subsequent invasion of the wall There are many cases m which 
a solitary cholesterol stone has remained in the ga» b adder fo r 
thirty or forty years without seriously interfering with health, 
but tins is not the usual sequence of events As a result of stasis 
and infection numerous secondary stones composed of calcium 
hdirab nate become deposited m the gallbladder, with progres¬ 
sive damage to the gallbladder wall, biliary colic and the other 
, c rallstones In view of the exceedingly small risk 

follow cholecystectomy for gallstones 


PURPURA RHEUMATICA 

To the Editor —A whit® woman, aged 25 and four months pregnant has hod 
a Purpuric rash for about a year The rash consists of numerous scattered 
pale pink to purplish macules, mainly on the feet, ankles and lower port 
of the legs but at times extending to the thighs Most of the lesloi/are 
discrete, but some are confluent In certain areas, notobly ot pressure areas 
such as those where shoe straps cross the feet The eruption oppears and 
fades at Irregular intervals but in recent months has occurred at intervals 
of several days On some occasions there has been swelling and tenderness 
around the ankle Joints coincident with the rash There is usually some 
subjective pain in the areas of the eruption She has had nose bleeds 
and recent y oozing from the dental gingivae Familial history does not 
elicit any Information on the subject There has not been any exposure 
to drugs or industrial chemlcols associated with these lesions Seven 
months ago, because of a recurrent tender mass In the left lower abdom¬ 
inal quadrant, a laparotomy was performed but nothing of consequence 
found, apparently the moss disappeared during the preoperative Interval 
She has also consulted an obstetrician and an internist Examination die 
ited nothing significant except a doubtfully positive tourniquet test Blood 
studies have revealed normal values for red, white and differential blood 
cells and hemoglobin content, and normal values for thrombocytes, bleed 
ing, coaggulation time and clot retraction time The eosinophil count 
on one occasion was )2 per cent The general opinion Is that this Is a 
purpura simplex, perhaps with a Schonleln-Henoch factor What is sug 
gested for treatment and investigation? 

John W Blckley M D , Waterloo, town 


Answer. —The observations described are characteristic of 
allergic purpura, sometimes called simple purpura, Schonlem’s 
disease or Henoch’s purpura When the disease is accompanied 
until arthralgia it sometimes is called Schonlein’s purpura or 
purpura rheumatica When angioneurotic edema occurs, in the 
bowel, producing the syndrome of partial intestinal obstruction, 
the condition sometimes is called Henoch’s purpura Since there 
is no history of exposure to drugs, there probably' is an allergy 
to some food or to one of the organisms in the gastrointestinal 
tract As a rule, these patients do not have any taidency to 
serious bleeding at operation or delivery A trial of antilusta- 
minic therapy may' be worth while Ascorbic acid and rutin are 
usually given to such patients, but it is doubtful whether there is 
enough evidence to establish definitely that these medicaments 
are of value. Even without therapy the chances are excellent 
that the woman will not have any more troublesome symptoms 
than those she now has Curative therapy consists in finding 
the offending food by a daily dietary diary or using elimination 
diets, one must either eliminate tins food or desensitize the 
patient to it. Treatment by tins method usually is more trouble¬ 
some than the disease, and reassurance may be sufficient 


TABETIC PAINS 

To the Editor —I hove a male patient 70 yean of age who suffer* from 
tabetic poms In his legs Is there anything new for the prevention or 
lessening of these pains? M D, Florida 


Answer —The treatment of a patient 70 years of age with 
betic pams is not different from the treatment of tabes dorsalis 
general The activity of the neurosyplulis first must be asccr- 
med Evaluation can be made only by an examination 
the cerebrospinal fluid, including the cell count, globu m 
intent and reaction to the colloidal gold and Wasscrmann tests 
f these, the most important signs of active disease are the cell 
iunt and globulin estimation, both simple tests best done by the 
.anuner m bis own laboratory Antisypluhtic treatment is 
dicated if any signs of specific disease are found Fven it no 
•tivity is demonstrated by tins means tabetic pains sometimes 
ay be relies ed by this treatment \t present treatment with 
tramuscular injections of penicillin has almost totally replace! 
rmer types of medication The results are not much better 
an when arsphenamine, tryparsanude and malarial or other 
nes of fever therapy were used, but penicillin is much easier 
^administer, and m most cases treatment is at least equally 
, t(S factory Some authorities fas or the simultaneous use of 
•nicillm and the development of malaria infection to induce 
ver but as was recently pointed ont resu ts of intramuscular 
ijections’of penicillin without fever are ^ni.lar to or better than 
lose following beat therapy (Dattner B Ttomaa E V , and 
•Hello L Treatment of Neurosyplulis, JAMA 
Dec ?41 1949) In all cases the active disease as judged by 
^normalities in the cerebrospinal fluid should be abolished by 
eniciihn, m about 65 to 85 per cent of the patients l>K htn,n S 
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muscularly in courses of six or eight injections on a weekly 
basis two or more times a year Various anesthetic agents or 
even distilled Mater have been injected into the subarachnoid 
srtace usually without more than temporary relief Should the 
pains be confined to one area for a long period of time so that 
a spinal root or one or two roots can be identified as the site 
of the main lesion cutting of these roots is occasionally justified 
However such an eventuality is unusually rare and surgical 
procedures of this type cannot be advised in a patient /0 years ot 
age This opinion too, would apply to sympathectomy and other 
forms of surgical intervention Dependence should therefore 
rest on a thorough knowledge of the activity of the process as 
estimated by a complete examination of the cerebrospinal fluid 
and the use of penicillin over an appropriate period of time if 
this form of treatment is not successful malanotherapv may 
follow, but intrathecal treatment and spinal surgery should be 
av oided _ 


BURSITIS 

To the Editor —Kindly furnish me with o differential diagnosis between 
bursitis of the shoulder and tearing or avulsion of the subscapularls (the 
so-called subcapularis syndrome) M D Pennsylvania 

Answer —The distinction between bursitis of the shoutder 
and tearing or avulsion of the subscapularls tendon or any of 
the other tendons which make up the rotator cuff (supraspma- 
tus, infraspinatus and teres minor) is one of degree as all 
these structures form a part of the working mechanism of the 
joint It is doubtful that any important tearing of any of 
the tendons that make up the rotator cuff could take place 
without some degree of bursitis, as the floor of the bursa is in 
immediate contact with the tendon beneath True bursitis of 
the shoulder is seldom primary Long before the bursitis 
becomes clinically evident a process of gradual degeneration 
has been taking place m the tendons about the shoulder joint 
Such attrition is brought about by multiple minor traumas 
With resulting fibrosis and diminution of blood supply This 
is usually followed by some degree of calcification in the tendon 
which can be seen roentgenograplucally Such calcifications 
may not produce symptoms, and they frequently are found inci¬ 
dentally in roentgenograms of the chest or of the shoulder 
If, however pain and limitation of motion do occur concomi¬ 
tantly with tendon calcification it means that this calcification 
is superficial enough to irritate the floor of the bursa or even 
rupture into it This will produce a rather sudden onset of 
increased tenderness and lead to alarming pam and disability 
With sufficient trauma usually with the arm in abduction 
and external rotation actual tearing of any of the components 
of the rotator cuff may occur In relatively minor tears of 
one portion of the cuff, the other portions may take over the 
duties and only critical examination can determine which por¬ 
tion has been tom In examining such a shoulder one should 
visualize the cuff as divided into posterior, superior and anterior 
segments The anterior segment, if tom, will not be able to 
stabilize the humerus so as to permit abduction when the ami 
is externally rotated The superior segment will not be able 
to act with the arm m a neutral rotatory position, and the 
posterior segment will be deficient m abduction with the arm 
m extreme internal rotation If all segments are involved 
as m complete cuff tear no abduction is possible, because no 
tendon is left to fit the humerus snugly against the glenoid 
The writings of E A Codman (Shoulder Rupture of the 
Supraspinatus Tendon and Other Lesions in or About the 
Subacromial Bursa Boston Thomas Todd Co, 1934) and H 
L McLaughlin (Common Shoulder Injuries Diagnosis and 
Treatment Am J Surg 74 282 295 1947) clearly outline 
this problem and these are recommended reading for those 
interested m this subject 


BLEEDING FOLLOWING ONSET OF MENOPAUSE 

To Pic editor—A 57 year old white woman began to experience hi 

flashes end irregular menics twelve years ago In the lost two yea 
her periods have been Infrequent perhapl three or four times a veo 
but last month she menstruated for a full week the quantity ben 

about normol Many times there Is a mere show for a day or tw 

Her hot flashes have persisted they ate helped by use of dlethylstllbestrc 
but they arc not relieved by large doses of estrone Examination i 
regular periods has shown no evidence of fibroid or cancer What Is tl 
likelihood of this patient s becoming pregnant’ Are there instances 
pregnancy at her age* 

M D Michigan 

Answer—A woman who bleeds after the onset of meat 
pause (hot flashes) should receive a diagnostic curettage I 

rule out cancer of the uterus It is unlikely that tins patiei 
would become pregnant, although pregnancies have bee 
reported in women of this age. Estrogen given for treatmei 
o{ menopausal symptoms may produce bleeding 


ANTITOXIN GIVEN BEFORE RECEIPT OF LABORATORY REPORTS 

To the editor—A boy oged 11 yean hod a temptioture of 99 4 F acute 
follicular tonsillitis with large discrete follicles ringworm on the right 
arm and a blotchy erythema on the neck groin knees ankles elbows 
and wrists The diagnosis was tonsillitis with toxic erythema and ring 
worm He wat given a triple sulfonamide preparation 15 grains (0 97 
Gm ) every four hoars while awake tyrothrlcln lozenges every two hours 
and 400 000 units of penicillin Intramuscularly The next day his tern 
perature was 101 F The exudate had spread and was confluent over both 
tonsils The lymph nodes In the anterior cervical triangles were swollen 
and tender The child had been Immunized against diphtheria in 1939 
at the age of 10 months and had a negatlvb Schick test at the age 
of 16 months He received a booster diphtheria tetanus toxoid Inocula¬ 
tion at 9 years of age and another booster Inoculation two months before 
the present illness Smears were stained in my office using Albert s 
stain It was believed that diphtheria organisms were present and a 
clinical diagnosis of diphtheria was made Without waiting for the lab¬ 
oratory reports I gave the patient 20 000 units of antitoxin after ophthal 
mic and skin tests were negative Twenty four hours later his temperature 
was normol and the membrane was beginning to separate from the 
tonsils However it was still tenacious and confluent The lymph nodes 
were much less tender and swollen Convalescence was uneventful 
Two laboratories reported that cultures were negative The head of one 
of these laboratories holds that a diagnosis of diphtheria cannot be made 
without the confirmatory evidence of a culture exhibiting growth of 
Corynebacterium dlphtherlae I cannot ogree with this view Can a 
diagnosis of diphtheria be made despite negative cultures? Should anti 
toxin be withheld from a patient exhibiting a confluent adhesive mem¬ 
brane until positive cultures can be obtained? 

C L Concklin M D Corpus Christi Texas 

Answ kR —Occasional!} cultures from a diphtheria patient 
may be reported as negative In such circumstances there maj 
be an abundance of necrotic tissue (membrane) However, a 
repetition of cultures should disclose the organism The evi¬ 
dence presented in the query is strongly against a diagnosis 
of diphtheria Nevertheless, diphtheria antitoxin should never 
be withheld when a clinical diagnosis of diphtheria seems 
apparent In the past diphtheria accounted for many deaths 
because administration of antitoxin was delayed until a labora¬ 
tory diagnosis was made 


DETERMINATION OF SERUM PROTEINS 

To the Editor —When the falling drop method is employed for the deter¬ 
mination of serum proteins is it permissible to use serum discolored to 
a dark burgundy by laklng of a small part of the clot? If not will any 
of the more common laboratory methods permit estimation of the amount 
of protein thus added? R , Kent M D Savonnah N Y 

Answer —All methods lor the determination of serum pro¬ 
teins will give false values if scrum is contaminated with hemo¬ 
globin Such contamination should be carefully avoided It is 
not possible to make any precise correction, because the presence 
of hemoglobin in the serum is an indication that there has been 
incalculable damage to cells which may lead also to transfers 
of water and inorganic materials and consequent change in the 
relative volume of the serum If tins is disregarded and it is 
still desired to determine the amount of serum protein without 
hemoglobin it would be necessary to estimate the hemoglobin 
separately by one of the colorimetric benzidine technics How¬ 
ever, the error in such measurements might be great 


CXIIMAIIINtx I Mt rKU I rlKUMblN LtVtL 
To the Editor—Pleose furnish tnformotion on the preporotion of Stypven ® 
(renom of Russell s viper) to use for prothrombin estimotlons I hove 
fried ccysfolfized crofolic ond bofhroplc venom diluted fo 1 100 000 but 
both clotted ptosmo before the addition of calcium chloride Will you 
discuss the properties of snake venoms and their use for prothrombin 
estlmoHons „ . „ 

M D Brazil 

Answ er —According to Eagle (/ Lxfcr 1 Ted 65 613 
1937) the venoms of Botlirops atrox and Crotalus ternficus 
basiliscus are able to convert prothrombin to thrombin or in 
other words act as thromboplastin An impurity with tlirom- 
bic activity in these venoms would account for the clotting of 
plasma before calcium chlonde is added Neither of these 
venoms have been used for the determination of prothrombin 
Venom from Russell s viper was introduced as a thromboplas¬ 
tin for Quicks prothrombin test by rullerton ( Lancet 2 195 
1940) Recently a number of workers have found that the 
prothrombin as measured by the one stage method using 
venom from Russell s viper for thromboplastin may show a 
relatively high prothrombin level m patients receiving dicu 
marol even m the presence of hemorrage and when the level 
as determined by Quicks original method using acetone 
dehydrated rabbit brain is below the margin of safety The 
venom from Russell s viper appears therefore to be unreh 
dicumarof* lmat,nS U " prothromb,n !e ' cI ln Patients receiving 
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TREATMENT OF SARCOIDOSIS 

To the Editor —A person with 8oeck's sarcoid has asked If there is any new 
treatment of this condition What Is the present treatment? 

M D, Arizona 

Answer —The cause of Boeck-Baumatin-Besmer sarcoi¬ 
dosis is still unknown, and no definitive or generally effective 
mode of therapy has been recorded Since almost any organ 
system may become involved with sarcoidosis, treatment, when 
such is elected, is directed against symptoms Some of the 
agents which have been employed include arsenic, bismuth and 
gold compounds, tuberculin, chaulmoogra oil, roentgen rays, 
radium and ultraviolet rays Recently favorable reports have 
been rendered concerning the use of calciferol and di-hydro- 
tachysterol in cases in which the skin lesions have been the 
main manifestation However, to\ic side effects may occur 
which are related apparently to elevation of the serum calcium 
and nonprotem nitrogen levels, these symptoms may be nausea, 
vomiting, weakness, malaise and dizziness 
In a recent report from the Conference on Sarcoidosis, held 
under the auspices of the National Research^ Council, it is 
stated that in the natural evolution of the disease “the outcome 
may be clinical recovery without gross or radiologically visible 
residuals, or it may be impairment of function of organs 
involved, or a continuous chronic course of the disease 
In several recorded series of cases in which treatment was not 
given about one third of the patients had clinical disappear¬ 
ance of the disease, m one third the disease remained sta¬ 
tionary or had alternate progression or regression and in one 
third it progressed to lethal outcome. Nitrogen mustard has 
been used in the treatment of 4 patients with sarcoidosis, with 
some suggestion of therapeutic value It would seem ques¬ 
tionable, however, to employ such a potentially toxic drug m 
diseases other than malignant lymphatic tumors 


nearly normal Even the blue scleras may become less intense 
These facts have led men to believe that endocrine development 
had much to do with recovery 
In case of deformities resulting from the fractures, manual 
osteotomy or multiple, corrective, surgical osteotomy may be 
employed All such elected insults to the bone must have pro¬ 
longed splinting to insure union and to avoid pseudarthrosis 
If pseudarthrosis has developed, bone graft may be applied It 
is often impossible to obtain bone graft from the patient him¬ 
self, and in many instances bone from the mother has been 
satisfactory _ 


TEMPORARY STERILITY 

To the Editor —A lleutenont in the Air Force who hoi been stationed on 
Guam for two years was told after laboratory investigation that he Is 
sterile He states that a number serving in that area got similar reports 
Dr His, son of the Swiss physiologist, wrote a book entitled "A Doctor 
at the Front" He mentions the finding of azoospermia In infontry men 
after tours of front line duty The lieutenant mentioned he Is anxious to 
know whether the sterility reported Is temporary or permanent 

W A W Switzer, M D, Rldgway, Pa 

Answer —The lieutenant m the Air Force stationed in Guam 
may be suffering from temporary sterility A testicular biopsy 
will determine whether a state of temporary or permanent 
sterility exists Great physical or mental exhaustion have been 
known to result m temporary azoospermia The condition is 
frequently found m athletes and teachers 


CALCIUM MEDICATION DURING PREGNANCY 
To the Editor —Is there any evidence that early calcium therapy In the 
pregnant woman causes the infant's skull to resist molding or cause 
a more difficult labor? I hove used calcium medication for years but 
feel that deliveries in women are becoming more tedious, with more 


violence to the mother 


f _ u/ 


Dnltnrrnn U H Wllllft. Cfl 11 f 


FRAGILITAS OSSIUM 

SSflSBS 

Some infants may reach several years^ *8 ^ ^ labek d 
fractures occur The d«ea n tl s S a]mQst always square 
osteogenesis imperfecta tarda i axjs The blue scleras 

shaped and broadened in^ P absent> others have 

according to some autho sc i eras W ere not present 

reported instances in which blu tmn(Qr f prta JS below normal 
Lfc expectancy ,n of 

Most patients examined fai to sho J a {ew m{ants show 
blood calcium or P h f n P ] 10 " b o r S t u bby bones, whereas most 
clinically thickened and *,^ r £ta tarda show attenuated 
patients with osteogenesis imp The dyscrasia is 

brittle, easily bent bones with ■fr,acturcformation The 
looked on as a congenital 1;ack P ty wu j e and the 

KrdSrttfE Syphilis ,s no, a 

'Treatment there ^ 
malformation The | phosphorus blood levels and an 

is any lowering « ^ lc ^ree hydrochloric acid in the gastric 
absence or low level of tree y appr0 pnate doses could be 
juice, dilute hydrochloric acid n ^ indicated t0 ald phos- 
given after meals ^ hi g P moderate doses is likewise recom- 
phorus intake Cod r-j 1S no t recommended One may 

mended Crysta^nhosohate m appropriate dosage, watching 

formafon Parathyrotd extract 

should not be admmistere The fractures usually heal 

Orthopedic treal tmentM of immobilization Refrac- 

satisfactorily under prop an d softening with deformities 

ture is frequent Bone bo g c hdd must be guarded 

Ed tatty of )0'ta„T,ranma and ought have to wear snp- 
against rough play and trail . arms t0 av0 id multiple 

porting braces on thes legs and/ t surV ives to full 

fractures or skeletal deformities; nt v the occu rrence 

maturity, many of t hfe may become more 
of fracture becomes less ire 4 


Answer— Good evidence is not available to support the 
belief that calcium given to pregnant women causes failure of 
molding or makes labor more difficult In fact, fully satisfying 
the maternal need for calcium probably produces beneficial 
effects with respect to labor pains Excess calcium given will 
be excreted unless some abnormal factors are present 11 
consultant has used it for fifteen years with no evidence of 
untoward reactions 


laminectomy’ AND SCIATICA 

t. th. ««-n» W SKS s 

sciatica (The Journal, Jan 7, 1950. „ pa w ?* , u non J m0 uslv held by all who 
stand without comment as re Pf CSC ”^® rnr oPeVIy emphasized that sciatica 
deal with disk hermahons .T«d Oration was ind.cated for certain 
is merely a symptom and Imp P f sdatIca Exception should be 

disease entities found to be the .. Lam l nec tomy Is Indicated when a 
taken, however, to ,h e st<,tcm ” ' demonstrated" The indications 

definitely protruding disk « protrusions of lumbar disks Involve 

for Intraspinal surgical J /pathologic lesion, since this lesion, 

more than the mere demonstration o P 9 UJU0 || y does not terminate 
unlike tumors and certain infectious “ i “ f nS ' operatlo y n ,, dct aycd This 
m an incapacitating or opera , disability present during the 

being so, one should consider thclerval between attacks, 

stk 

SSL? £& ® - •• 

an the cruc.ol remava Laminectomy is unnecessarily 

gaining access to the 5n,rb . ^ a f Love mos t surgeons remove lower lumbar 
radical, ond, following the lead ^f L • ch some times aided by he 

SJJStS SJSKA -S” 

5P The '"nival statemtn, b, ,h * krTtol P">t' in ’' 

« usually possible by means is elevated beyond the 

also needs comment Though the t P fj w) , h d|sk protrusion 
normal figure In one h °Y„ ./for positive diagnosis since a third or boll 
this hardly constitutes a bash for eleyate 2 IcYels it | s no t the pro 

teirf e n |ev m o?lon e which n ,s ^nos.ic or distinguishes 

— -S-«.. — -- 

"Ve question concerning the answer A numbe 

7*jr=s ur^^^gsrsA sf r 

going operation obtained *9^“ dded , 0 , he cureI , raised the P»«" 09 
almost complete, and thes , M 0 , Houston, Texas 

of good results H 
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BASIC ORIENTATION AND EDUCATION OF 
THE MEDICAL STUDENT 


JOHN ROMANO M D 
Rochester N Y 


In the field of medical education there appears to be 
abundant ev idence of grow mg dissatisfaction with exist¬ 
ing programs and of attempts to study current practices 
critically in order to determine whether changes are 
necessary and, if so, what changes should take place 
There are at ailable to the reader a considerable number 
of historical review s, critiques of current programs -and 
suggestions for the future In many one finds recurrent 
references to the need for medical students to obtain a 
broader concept of human biology so that they may 
apply intelligently and effectively the knowdedge 
accumulated and die skills acquired during their train¬ 
ing to the promotion of health, to the prevention of 
disease and to the study and care of the sick There is 
recorded, too, m these reports the need for a scheme of 
education which would lead to an understanding not 
only of the disease process but of the total aggregate of 
biologic experiences, including the psychologic and 
social aspects Further there is recognition of the need 
not onl} to understand this total experience as an iso¬ 
lated phenomenon but to relate it to the community in 
which the ph)Sician and the sick person live 

This interest m medical education is not exclusively 
the concern of formal review boards, curriculum com¬ 
mittees or medical educators The general public has 
become increasingly interested in the medical schools 
not only as they relate to the goal of improved health 
service to the nation but also as they make possible 
the ways and means to provide the public with better 
trained physicians 

A central theme in these considerations is the recog¬ 
nition of the need for a broader, a more comprehensive, 
concept of human biologv, a concept which will make 
possible scientific lnquity into many areas of human 
hchav tor previously cither totally disregarded by medical 
science or, if considered done so more or less exclu¬ 
sively m terms of intuition or revelation Fundamental 
m this concept would be consideration of the multiple 
devices, gemcally and experientiallv determined which 
iiiov be used b) the biologic organism to fulfil its needs 
to adapt to and to master its environment from its 
initial stage of dependent helplessness through an 
ascending gradient to increasing voluntar} control and 
subsequent discriminator}' and economic behavior 
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It is generally accepted that tins approach to a con¬ 
ceptual scheme of biology has become the concern of 
many disciplines In human biology a number of 
sciences (psychology, anthropology, sociology’), previ¬ 
ously' sequestered from medicine, may join psy'clnatry 
in attempting to bridge the gap between tbe physical 
and biologic sciences on the one hand and the social 
sciences on the other 

Unlike the social sciences, psy'clnatry has been and 
will probably continue to be patient centered So long 
as its central concern is the destiny of the patient 
regardless of its contributions to either the phv sical or 
the- social sciences, psychiatry will continue to operate 
within the field of medical science The significance 
of psychoanalytic psychology in affording a more sys¬ 
tematic foundation for psychiatry' is less of a contro¬ 
versial point in American medicine today than it was 
two decades ago, when I began the study of medicine 
The significance of psychiatry, supported as it is today 
by psychoanalytic psychology, as one of the disciplines 
which may play a major role in attaining a more com¬ 
prehensive concept of human biology has, in my opinion, 
received less attention 

This paper will consider the role of psychiatry', par¬ 
ticularly as it has been influenced by' psychoanalytic 
psychology, in working toward this goal of a more 
comprehensive concept of human biology’ Obviously, 
knowledge of the setting in which this is taking place 
is of primary' consideration Intelligent planning for 
the teaching of psychiatry in medical schools today must 
be based on a reasonable understanding of the prepara¬ 
tion of students who are admitted to the study of medi¬ 
cine, of the conventional conceptual schemes in which 
medicine is now taught and of the special problems 
which arise in introducing conceptual schemes which 
are different from those currentlv accepted Considera¬ 
tion of these problems will comprise the major thesis of 
this paper 

In this paper interest is not restricted to the point to 
point relationship between undergraduate psychiatric 
education and special or career training in the field It 
will be apparent that what is being considered is the 
influence of psj'chiatry in the broadest implications of 
human biology Nor is the paper the result of a formal 
statistical inquiry into method, content and goal of cur¬ 
rent curricular programs It is a report based on sixteen 
years of personal experience with students and faculties 
of six medical schools 

PREPARATION FOR MEDICAL SCHOOL 

Let us consider, first, the preparation and background 
of medical students With notable exceptions, there 
is a significant disparitv in the preparation of students 
who are admitted to medical schools The collegiate 
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preprofessional training is apt to be much more thorough 
and mclusne m physics cliemistry and biology than 
it is m psychology', sociology history and literature 
1 here are a number of reasons for this state of affairs 
One obvious reason is the remarkable increase of 
knowledge m the physical sciences and their equally 
remarkable application to medicine No one can deny 
that the most significant contribution to medicine in 
this century lias been the impact of physics and 
chemistry on hiolog} and the introduction of methods 
of quantitative measurement m the biologic and medical 
sciences The results of these applications are largely 
responsible for the increase of the life span today Is 
it not a logical consequence then, that the preparatory 
period m medicine should he concerned with matters 
which are known and proved to be of utmost importance 
to medicine’ A second reason is that the bod}' of 
know ledge of the ph} sical sciences not only is applicable 
to medicine but is systematized and capable of orderly 
presentation to students For the most part it is non- 
control ersial, ini ested w ith few' irrational emotions 
and, therefore, easil} communicable A third reason 
is that until recenth there has been little demand 
from the medical schools for improc ed or more mtensn e 
teaching m psychology and m the social sciences In 
the traditional medical scene no one has missed this 
knowledge \er} much, nor have medical educators 
been much impressed by those students w r ho have come 
to the medical schools with special academic experience 
m these fields Other reasons include the fact that 
the areas of ps}chologic and social inquiry are more 
complex, the knowledge obtained is less systematized 
and the effectne application of this knowledge to medi¬ 
cine has yet to he proced There is, too, a great 
scarcity of mature seasoned teachers w r ho have acquired 
sufficient knowledge and experience and who are able 
to communicate what they do know' clearly and in a 
stimulating manner Actually there has been little time 
afforded teachers of psychology and the social sciences 
in the preparator} period, and thus they have had little 
or no opportunity to share their know ledge 

Whatever the reasons may be, the medical student 
of today is less informed (or is misinformed) in the 
ps} chologic and social aspects of human behavior than 
lie is in the physical and chemical aspects Further 
this disparate background followed as it is by the pre- 
chmcal }ears of the medical curriculum, usually leads 
to a conceptual scheme of human biology in which 
psychologic and social factors are largely disregarded 
However a change seems to he taking place My 
colleagues and 1 bar e noticed it in the past three years, 
and our obsecrations are similar to those made by 
teaching colleagues m other medical schools First 
year medical students seem to he more aw r are than 
their predecessors hare been of the significance of 
personal and social factors m human experience There 
is an unprecedented eagerness perhaps an anxious 
eagerness, on the part of these students to learn more 
about the nature of man and of his relationship to the 
society m which he hres A small number betray 
their anxiety by an almost childish demand for formulas 
and for fixed designs for living It is difficult to know 
what all the reasons may he for this, and rve have not 
had the opportunity as yet to study this phenomenon 
systematically However, our experiences with medical 
students lead us to believe that the fact that most of 
them are older and are veterans plays a large part in 
this change 


Constructive efforts are being made to inipro\e the 
teaching of psychology and the social sciences in the nre- 
medical period Our impressions how eier, are that 
the student s readiness to begin the scientific study of 
human behavior appears to lie based more on the nature 
ot his previous life experiences than on the knowledge 
shared and communicated to him in his acadenne 
preparation Whether age or more appropriately 
range of experience and capacity for growth are the 
variables principally involved remains to be proved 

Many medical schools are making valiant attempts to 
utilize all methods possible to select students who will 
become good physicians So far as I know no one has 
been able to define clearly the properties of a good 
physician Probability tests, such as vocational aptitude 
scales to he valid would have to cover a wide raiwc 
including the capacity to do investigative w'orh to 
administer men and things, to deal with the anxieties 
and guilts of patients without mobilizing unduly ones 
own and many other factors 

If the student is to become a physician, that is to 
care for the sick, it may he important to know before¬ 
hand if possible w hat his potential capacity may he to 
grow toward emotional maturity At the present tunc 
selection is based on Ins performance m ph}stcs, chem¬ 
istry and biology These are given major consideration 
m the deliberations of most of the admissions com¬ 
mittees in medical schools Many educators believe 
that good records in these studies not only insure 
adequate background for an important part of medical 
education but also constitute a fairly good index of 
general intelligence and general fitness for medicine 
This lias yet to he proved or disproved Others heheye 
that this criterion of selection may eliminate at the 
outset a number of students with poorer records m 
these disciplines but with greater potential capacity 
for emotional maturity and for special aptitudes in 
personal and social relationships These issues are 
presented to you for your consideration as any pro¬ 
gram entailing change in the fundamental nature of 
medical education must be concerned w ith the prepara¬ 
tion and with the readiness of students to participate 
m this change 

CONCEPTS or Ml DICAL SCIFNCL 

I\ext let us consider the conventional conceptual 
climate of medical science I have spoken previously 
of its duahstic attitude toward mind and body and of 
its reluctance to inquire scientifically' into certain areas 
of human behavior 

It is evident that because of the great advances w 
many of the medical sciences, particularly those which 
necessitate acquisition of special skills, little integration 
between them has taken place In spite of sincere 
attempts to introduce patients to students early in the 
preclmical period and to foster correlation climes and 
comses knowledge and skills have grown vertically, 
w ith little or no horizontal spread 

Furthermore parts rather than wholes of behavior 
ha\e been the major concern of medical scientists me 
what and the how of parts—or even of the whof-oi 
behavior has always interested the medical sclent 
more than the why One cannot help wondering 
medical science has been so reluctant to concern itsel 
w ith purpose and w ith holistic concep s 
attitude has existed for some tune even m h o ogyj 
substantiated by E von Bruckes fam ^’ s statC ‘ 1 ] " ve 

Teleology' is a lady without whom no biologist c« 

Yet he ,? ashamed to be seen with her in poN* 
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Disease is usually interpreted in a static rather than 
a dynamic sense To many students the concept ot 
disease is fulfilled by the enumeration of certain objec- 
tn e data obtained by the diagnostician either direct ) 
through sensory observation or indirectly throug .1 
\anous mechanical extensions of his senses There has 
been a tendency to disregard the subjective experiences 
of patients or to consider them untrustvv orthy and 
unscientific William James’ quotation is still apt 
Many persons nowadays seem to think that any conclusion 
must be very scientific if the arguments in favor of it are all 
denied from twitching of frogs legs—especially if the frogs 
are decapitated—and that on the other hand any doctrine 
chiefly vouched for by the feelings of human beings—w ith heads 
on their shoulders—must be benighted and superstitious 1 
Little attention is paid to health and it is often con¬ 
sidered m the negative sense of absence of disease It 
is challenging to current thought to point out that 
health and disease are not static entities but are phases 
of life dependent at any time on the balance maintained 
In devices gemcally and expertentially determined 
intent on fulfilling needs and on adapting to and 
mastering stresses as they may arise from within the 
organism or from without Health m a positive sense, 
consists in the capacity of the organism to maintain a 
balance in which it may be reasonably free of undue 
pain, discomfort, disability or limitation of action includ¬ 
ing social capacity Another characteristic of the 
current understanding of disease is for students to think 
in terms of unitary cause and ettect rather than in terms 
ot multiple interchanging forces How much of this 
current thought is due to the very remarkable advances 
resulting from the germ theory of disease is not known 
Critical concern on this point comes not onl) from 
psychoanalysis but from the general field of biology 
Some years ago Jennings stated in discussing the 
fallacy of the single cause 

This fallacy is the commonest error of science making 
unsound a considerable proportion of its conclusions Every¬ 
where there is a search for the cause of this or that 
phenomenon the investigator is not content until lie has found 
it \et natural phenomena—and most emphatically is this 
true of biological phenomena—merely arise out of the complex 
situation in which they occur Many elements of that situation 
affect them and all that experimental science can do is 
determine what difference is made by altering one or more of 
these elements none is the cause to the exclusion of the 
others 


It is my impression that students are keenly aware 
of the marked differences m the form and content ot 
leaching between the first two )ears and the second 
two years of the medical curriculum The change from 
inanimate to animate and, to a degree from mammalian 
or mfrahuman to human necessitates an entirel) new 
orientation for the student The student-cadaver rela¬ 
tionship is different from the student-patient relation¬ 
ship Toward the end of the second year the student 
suddenly finds himself participating m an animate and 
reciprocal human relationship unlike any w ith w Inch he 
has been previously acquainted unlike—in degree 
certainly and perhaps in quality—because of the unique 
properties which this relationship possesses Not only 
is it based on mutually realistic appraisals by the patient 
of the student and by the student of the patient but 
also it possesses other qualities of yvluch neither may 
be aware consciously and which relate to an accumula¬ 
tion of the past emotional experiences of each The 
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fact that this interpersonal relationship may in itself 
be a proper area for scientific inquiry' is essentially' a 
new and challenging thought in medicine Historically 
the doctor-patient relationship from the time of Hip¬ 
pocrates to the present day has been considered in 
terms of artistic expression, has been invested with 
spiritual value and is thought to be acquired only' 
through intuitive means with long experience The 
fact that this interpersonal relationship may actually 
increase the number of variables to be considered in 
the concept of disease has as yet received little scientific 
attention either in the field of clinical investigation or 
in medical therapy 

The student-patient relationships m most teaching 
hospitals and their outpatient departments do not give 
the students an adequate opportunity for long term 
study' and continuity of w ork w ith patients This is 
particularly so with patients who do not respond 
immediately to treatment and those in whom there is 
no remarkable change in the experience of pain or dis¬ 
ability over a long period Ev en the outpatient facility , 
probably because ot its interdepartmental reference 
system does not permit the student to obtain long term 
experience with the patient Problems of prolonged 
convalescence chronic disease and disability' are seen 
in brief and at times discontinuous or random sessions 
The continued responsibility for the care of a chronically 
sick person adds immeasurably to the education of a 
physician It requires maturity' to be able to recognize 
limitations to av oid becoming angry because the patient 
does not get well to avoid becoming discouraged or 
discouraging and to continue to wish to help within 
the limits of one’s ability 

In certain university' teaching hospitals the student 
is not exposed to a sampling of the common illnesses 
of man There is a tendency to admit for study only 
diagnostic dilemmas and at times this turns into what 
might be called clinical stamp collecting One saw the 
reaction to this in military service when many' of 
the young physicians appeared to be bored and impa¬ 
tient with men who suffered with the most common 
complaints of mankind—headache backache and belly¬ 
ache—and telt that they' w ere acting as dignified 
physicians only when they were presented with evidence 
of the rarer and more obscure types of disease With 
notable exceptions, students have little opportunity' to 
obtain knowledge of the social implications of sickness 
They are interested in but frequently do not have an 
opportunity to learn more about the lives of their 
patients before and after their stay in the hospital 
the restrictions enforced by illness and in a broader 
sense the costs of illness of hospital care and of com¬ 
munity', state and federal public health programs 

Finally, one would not be doing justice to the con¬ 
ventional scene of medicine if one did not consider 
the relative prestige position of disciplines m the medical 
school Until recently psychiatry has had little prestige 
value It has been afforded little time m the crow'ded 
curriculum In the past it has been concerned with 
one small segment of its operational field namely, the 
care of the chronically ill which for the most part has 
been distant and foreign to the central theme of 
medicine 

DIFFICULTIES IX THF TEACHIXG OT FSYCHIATKV 

Let us consider how certain difficulties which are 
encountered not by reason of conv entional concepts of 
medicine but by the nature of the material in psy - 
cluatrv which is communicated to students The central 
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consideration of psychiatry is the study of human 
behavior, including those aspects of human behavior 
which may be highly invested with emotion, both 
rational and irrational Naturally this necessitates a 
reasonable capacity on the part of the student to be 
able to deal with these aspects of behavior without 
their mobilizing unduly his anxiety if he is to operate 
intelligently and effectively as a physician 
Experience in teaching psychiatry has taught the 
need for some type of preliminary working-through 
phase for the students It is obvious, even to students, 
that there are considerable differences between com¬ 
municating knowledge of physics, physiology or, for 
that matter, infectious disease and dealing with the 
emotionally invested aspects of human behavior With 
regard to the latter, students are apt to bring with them 
a considerable amount of information and misinforma¬ 
tion based on their own lives which when challenged 
\\ ith alternative or conflicting facts or interpretations 
of facts may provoke anxiety, guilt and resentment 
The body of psychiatric knowledge is less systematized, 
lends itself with difficulty to orderly presentation, is 
highly complex, and unlike the other medical sciences, 
provides little opportunity to isolate variables, so that 
one or more may be analyzed discretely Whether the 
group is small or large opportunity is afforded for 
the students to ask questions, to comment, criticize and 
discuss Obviously, this necessitates experience and 
maturity on the part of the teacher adequate to keep 
his relationship w ithm the realistic ethic of the teacher- 
student and not, except for special circumstances, make 
of it a therapist-patient relationship 

I am also convinced of the need for teaching programs 
to lie extended over a long period Short, intense, con¬ 
centrated teaching may be of some value in communi¬ 
cating certain technics and skills in a familiar frame 
of reference but in my opinion restrict and limit the 
u orking through or assimilation experience vitally 
necessary in the learning process of students 

Many students become impatient with the incom¬ 
pleteness of the knowledge m the field of psychiatry 
Although they are aware of the lack of metaphysical 
certitude of all scientific knowledge, they appear to be 
more distressed with the inadequacies in this field than 
iwth those of other medical sciences For example, 
they are apt to accept, with little critical challenge, the 
alleged relationships between hormonal physiology and 
the menopausal syndrome and attack much more vigor¬ 
ously the concept of regression, which I believe has 
much more scientific evidence in its support They 
are read)' to accept the fact, which can be supported by 
evidence, that people are different They are also able 
to consider determinants for these differences in terms 
of gemc and/or experiential factors and thus concede 
that man’s behavior is modifiable through experience 
However, they challenge the use of analogic concepts 
such as that of energy m the psychoanalytic theory of 
personality They bristle when one uses quantitative 
expressions in describing behavior currently not men¬ 
surable except in terms of more or less They are 
critical of the present classification of sick persons, as 
it rarely applies to the patients they study on the medical 
and surgical floors Although they are impressed with 
the fact that pediatricians and educators have borrowed 
generously from psychoanalytic experience in stressing 
the special vulnerabilities of early human life and the 
special meanings of suckling, feeding, weaning, toilet 
learning, play and discipline in infancy and early child¬ 
hood, they ask to examine the tested knowledge which 
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ivould support the significance of these phenomena 
influencing adult character m health or disease The\ 
ask pertinent penetrating and embarrassing questions 
concerning the knowledge, or lack of knowledge 0 f 
the normal ranges of reactions of persons to acute 'and 
to chrome illness and of everyday social custom in 
play, work and w’orship They inquire into the pre¬ 
dictive value of theoretic assumptions and ask whv 
vnore experiments are not designed to test these hypothe¬ 
ses systematically They are puzzled when confronted 
with the close similarity of genetic and dynamic factors 
m patients who exhibit widely different somatic, psy¬ 
chologic and social symptom formations In brief, they 
look forward with realistic and/or neurotic motives 
to a more orderly, a more systematic and a more 
thoroughly tested body of knowledge 

SUMMARY 

It is evident that psychiatry, largely through psycho¬ 
analytic psychology, will play a mayor role m the 
scientific humanization of biology' If it can help the 
medical students to gam a rational understanding of 
the unique characteristics of the physician-patient rela¬ 
tionship, if it can stimulate the student to a better 
understanding of the psycholbgy of acute illness con¬ 
valescence, chrome disability and deformity, if it can 
teach him the role of personal and social forces as 
determinants of behavior including somatic, psychologic 
and social symptom formation, if it can guide him in 
knowing what he can and cannot do what he should 
and should not do in the field of psychotherapy and 
perhaps most important, if it makes possible his use of 
scientific method in all areas of human behavior, it w ill 
indeed ha\e been successful 

To those who accuse medicine of having become too 
scientific, I would counter with the charge that medicine 
has not become scientific enough Medicine has used 
methods of scientific inquiry m those areas of experience 
which lend themselves to understanding through physics 
and chemistry It has only begun to use methods of 
scientific inquiry into areas of human experience previ¬ 
ously dealt with and approached by intuitive and 
inspirational means This is the mayor responsibility 
of psychiatry in medicine, as, m my opinion, the 
functions of medicine are to acquire knowledge and to 
apply it to promote health, to prevent disease, to 
free man and to help man free himself from the enslave¬ 
ment of pam and disease and from the equally great 
enslavement of morbid fear and guilt in order that he 
can function to lus maximum capacity as a conscious, 
intelligent and rational human being 


Viral Variation —Centuries before the sciences of bactenol 
ogy and of virology were developed, the reahty of viral iana 
Won was appreciated in the Orient in connection with variolation 
as a prophylactic for smallpox In the intervening years, almost 
up to the present time, Jenner's introduction of vaccination and 
Pasteur’s production of a variant of rabies virus represent the 
only important contributions to variation m viruses With we 
establishment of the baste principles of virology' in the last ti y 
years, studies of viral variation have revealed data of funda¬ 
mental biologic significance In this connection may be men 
Honed the production of the attenuated 17 D variant of >e 
fever virus (146), the transformation of the fibroma virus u 
the vims of infectious myxomatosis (8) and the recoin ma 
of bacterial viruses (88, 107) The use of the attenuated r am 
of vellow fever virus for the immunization of man has pro\ 
i £ Z most important pra«,«a, result o, * 
of virus diseases infecting man-B A Bnody, 

Influenza Viruses, Bacteriological Reviews, March WW 
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RESETTLEMENT OF THE DISPLACED PHYSICIAN 
IN THE UNITED STATES 


ALEXANDER MANLIUS BURGESS MD 
Providence R. 1 


V, hen the International Refugee Organization of the 
United Nations took over the care of the refugee popu¬ 
lation of Europe in July 1947 there were over a million 
and a half persons who were under its general protec¬ 
tion, while slightly over 700,000 of these were entirely 
dependent By July 1948 there were 599,000 receiving 
care and maintenance On March 31, 1949, the number 
was 483,715 The latest figures are not available 
Many of these persons are fugitives from countries 
now under the domination of Russia, and their known 
opposition to Communism makes a return to their own 
homes impossible A number of national groups are 
represented, including those of Poland, die Baltic States, 
the Ukraine, Czechoslovakia, Yugoslavia, Rumania 
and Hungary The resettlement of these displaced 
persons is one of the prime responsibilities of the Inter¬ 
national Refugee Organization It is aided by various 
\ oluntary agencies most of which represent religious 
groups Voluntary agencies from the United States 
include Roman Catholic, Protestant and Jewish organi¬ 
zations 


In this group of displaced persons there were, in 
September 1948, 2,560 physicians registered with the 
I R O and certified by that body for the medical care 
of their compatriots These have been acting as camp 
phjsicians, have staffed the hospitals taken over by 
I R O and have carried out public health and pre- 
\entire medicine Although living conditions have 
been poor indeed and the food allow ance low in calories 
and critically low in protein, the health records of the 
displaced persons generally, including infant mortality 
and contagious disease control, will bear comparison 
with those of any country Resettlement of physicians 
has been slow, and it is believed that almost 2,300 
remain in Europe at the present time Most of the 
doctors of Jewish faith have been resettled, largely in 
the state of Israel Almost all those who remain in 
Europe are of the Roman Catholic, Eastern Orthodox 
and Protestant faith The latest figure obtained gave 
the number of Catholics as about 35 per cent of the 
whole and the number of Jews as about 10 per cent 
These are not official figures Under the present law 
goierning the immigration of displaced persons from 
Europe, doctors continued to land in this country, and 
although no figures are available I believe that the num¬ 
ber per month is increasing because of the efforts of all 
agencies concerned This is due to the fact that the 
International Refugee Organization is not authorized to 
continue m existence bejond 1950 

What, then, shall be our attitude toward these 
I uropeon colleagues who are being brought to our 
shores 2 This is a particularly important question for 
this bodv As a former member of a State Licensing 
Board I am fully aware of the problems and responsi¬ 
bilities ui\ oh cd We are faced w ith a situation w Inch 
ma\ he summarized as follows 

1 There exists in many parts of this country a defi¬ 
nite need for more phjsicians 

2 There is at present a large group of plijsicians 
rendered homeless in Europe who desire resettlement 
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especially in the United States, and some of whom 
already are here 

3 Protection of the health of the population of this 
country requires that none but well trained physicians 
be admitted to practice 

The problem, then, is to select from this group those 
w'hose qualifications are such that they safely can be 
admitted to private practice, or to public health, labora¬ 
tory or institutional work in this country The situation 
is new, and the regulations which have been set up in 
most states until a view to excluding doctors who had 
obtained cheap diplomas in Europe or were cast-offs or 
misfits m their own countries are not applicable We 
are dealing with populations of highly civilized coun¬ 
tries and with medical groups which include all types, 
teachers, investigators, practitioners and specialists of 
every sort It is as if the entire population of such a 
city as Chicago, Boston or San Francisco were sud¬ 
denly rendered homeless and being resettled in a new 
land Everyone, good, bad and indifferent, is included 

How shall we assess the qualifications of these dis¬ 
placed physicians in general and of the individual phy¬ 
sician in particular ? Our first move may well be to 
examine what evidence exists in the records of surveys 


Table 1— Refugee Physicians Teaching Experience 


Professors 

10 

Associate professors 

15 

Docents (lecturers) 

20 


Table 2 — Refugee Physicians 

Age Grouping 

20-2o 

29 

20-35 

m 

CO-45 

840 

40-55 

090 

60-05 

253 

Overdo 

50 


2 501 


that have been made by the I R O The statistics 
published in September 1948 are summarized in the 
accompanying tables 

Attending the refresher courses given to displaced 
physicians at Munich in 1948 were 152 doctors, of 
whom 7 were full professors, 7 associate or assistant 
professors, 9 docents and 46 had been at the head of 
hospital services in their respective specialties This 
was, of course, a picked group, and the excellent impres¬ 
sion made on my colleagues and me, who conducted 
these courses, cannot be considered a fair estimate of 
the w’hole body of displaced physicians It can, how¬ 
ever, be admitted as evidence that among these phy¬ 
sicians there are certainly a number who are of the 
highest type 

The figures in table 2 indicate that among this group 
of phjsicians there are many of maturity and experi¬ 
ence By the same token there are many for whom, 
despite their excellence in their chosen specialties or 
fields of teaching or research it would be difficult if 
not impossible successful!} to take the general board 
examinations required of recent graduates 

Table 3 show s the number of individual physicians 
who hare been checked by the I R O and accepted 
for general practice or certified as specialists in the 
\anous fields of medicine 

This brings up the subject of screening and certifi¬ 
cation of those persons among the refugee population 
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w ho registered with the I R O as physicians “Screen¬ 
ing boards” were set up under the supervision of 
L R O medical officers and “w r ere composed of refugee 
doctors whose ability and integrity vv ere established, and 
whose reputations are, m mam cases international 
The President of the Board m the British Zone of 
Germany w r as Dr Primams, former Professor of Anat¬ 
omy at Riga University and former Rockefeller Fellow 
in the United States In the American Zone Dr 
Jeno ICramar formerly Professor of Pediatrics and 
Director of the University at Szeged Hungary also 
a former Rockefeller Fellow, presided over the Board ” 
Professor Kramar is well known to me as he attended 
the first of the refresher courses and took part in the 
teaching of pediatrics when the instructor m that sub¬ 
ject, because of a tragic death m his family, was forced 
to be absent for tw o w eeks I consider him one of the 
best teachers and most distinguished gentlemen whom 
T have ever met He is now in this country or is 
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50 
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Anatomy and histology 

10 

Physiology and biochemistry 

4 

Pharmacology 

1 

Bacteriology and protozoology 

42 
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about to arrive and will lie available to give personal 
testimony as to qualifications of displaced physicians 
generally should such further evidence be needed 
These screening boards were made up of five mem¬ 
bers and from five to eight consultants m various 
branches of medicine who were of eight different 
nationalities and spoke ten languages Their method 
has been as follows 


\ detailed preliminary study of rules and University curricula 
pertaining to medical qualifications and registration in all 
countries concerned was made The large majority of candi¬ 
dates presented authentic original diplomas and supporting 
documents Where there was any doubt regarding the 
authenticity of statements or documents, the applicant was 
asked to submit to an oral examination before the whole 
Board Among the nationalities concerned were Estonians, 
Lithuanians, Latvians, Hungarians, Polish, Ukraiman-Pohsh, 
Croats, Chinese, Bulgarians, Slovenes, Turkish and Stateless 

persons 

Ml claims were thoroughly investigated by the Boards and 
only physicians presenting strong guarantee of their qualifi¬ 
cations were registered as doctors Moreover, the standard 


of qualification 
comparable to 
to emigrate 


required was set on a uniformly high lciel 
those in the countries where they are likely 


The follow mg quotation is also from the September 
report of the I R O P 

This pool of skilled expert physicians is without parallel m 
history They possess the qualifications and qualities demanded 
by any country to improve the health of its citizens On an 
average eacli doctor knows at least three languages, and a 
great number have taught in universities amt hospitals of their 
own countries some have studied m foreign countries mam 
are still pursuing their research under ven difficult conditions 


This gives us a glance at the more*-favorable side ot 
the picture Opinions based on other evidence ha\e 
been expressed In a recent survey (November 1949) 
Captam Harry C Oard of the Medical Corps of the 
United States Navy, stated that at present be calculates 
that not more than 10 per cent ot the displaced phy¬ 
sicians now' in Germany are employable in the United 
States or its dependent areas This judgment is based 
on a careful study in which such defects as age, depen¬ 
dent relatives, general appearance and character are 
gn en w eight and a lack of familiarity' until the English 
language is particularly emphasized He qualifies tins 
further bv the statement “With retraining and a period 
ot supery ised activity m modern clinical medicine mam 
others could become acceptable by United States stand¬ 
ards ” He further show's that among the 240 persons 
whom be studied only 8 4 per cent were found to be 
professionally incompetent 

\\ hen it is realized that the av erage refugee pin - 
sician has learned to speak three or four languages 
it is evident that the language barrier is one that can 
lie overcome in practically every instance Yet this was 
the most important “defect” noted by Captain Oard 
(m 117 of 240 physicians interviewed) It must 
further he noted that Dr Oard was looking for young 
and healthy persons for a particular type of service 
and was not interested primarily in the elderly and 
experienced physicians many of whom have already 
been found to be able to occupy responsible positions 
in institutions and in certain teaching positions 


Furthermore the presence of dependent families is 
yam not to lie rated as a “defect ” While it is netes- 
irv to provide for such dependents, if adults they are 
[ten employable m various ways and if children they 
re future citizens and as such an asset to the com- 
mvnty A number of refugee physicians with depen- 
ent relatives are already' m this country' and are 
irrying on m positions which enable them to give 
leir families support 

It is my opinion that Captam Oard is probably cor- 
ect m lus conclusion that not over 10 per cent of 
isplaced or refugee physicians are immediately employ- 
hie Certainly not more than that number no matter 
hat their professional training, should engage at once 
i practice in American communities without becom- 
ig professionally and socially adjusted The lack ot 
similarity with customs and usages has led mam a 
oreign physician to make errors m dealing \utli » IS 
iatients and lus colleagues that have earned him the 
[1 will of lus brother practitioners and have given « 
.ad name to refugee physicians generally lW 
hat no one will question the value of a training penod 
or any physician who has not already studied or at 
_i miintrv for a period of sevc < 


months 
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How can such training be given? The state of Iowa 
is leading the way The following action was taken at 
a meeting of the Board of Medical Examiners 

That the State Board of \fcdica! Examiners approve the 
appointment oi physicians who arc graduates of foreign medical 
schools including displaced phvsicians as assistant physicians 
m the four State mental hospitals—Clarmda, Cherokee Inde¬ 
pendence Mount Pleasant and the Woodward Hospital and 
School and the Glenwood State School on the condition that 
their medical work be supervised b\ a licensed physician 
and that they be provided with definite courses of instruction 
bj members of the hospital staff and such other recognized 
medical teachers as mav be available It was further requested 
that attendance at such courses of instruction be properly 
graded, and a report of the same be submitted to the State 
Board of Medical Examiners each quarter At the end of one 
5 ear of service the further course of eacli assistant pin sician 
will be individual!) considered by the State Board of Medical 
Fxammers 

Thib is certainly a forward step If the majority 
of our states could adopt this plan, the screening and 
reorientation could be carried on in such a manner that 
qualified pinsicians could he reconditioned as it were 
for resettlement m our communities and at the same 
time tiie w ork ot our state institutions w here there is so 
often a lack of medical personnel could lie aided In 
Rhode Island also a similar plan is in force under a 
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ruling of the Civil Sen ice Commission which allows 
unlicensed physicians to be employed under the super- 
\ lsion of licensed phy sicians so long as there are no 
licensed plnsicians available to do the work It was 
nu privilege to select three outstanding persons who 
have come with their families to Rhode Island and are 
rendering excellent service to the state It is under¬ 
stood further that in both Ohio and Colorado it has 
become a bit easier for qualified foreign physicians to 
he admitted 

When we consider vvliat the displaced physician faces 
when he comes to this country it is felt that though 
we are, I believe, as bv tradition we should be, the 
most liberal of all nations to the immigrant neverthe¬ 
less the hurdles which lie faces are almost insurmount¬ 
able In certain states where the regulations seem 
reasonable the displaced physician is met by such a 
barrage of pettv technicalities and double talk that it 
almost looks as if a decision had been made to exclude 
evervone of foreign origin Table 4 summarizes the 
situation 

In certain states interpretation of their regulations is 
carried to an extreme For example one state requires 
that the phvsician produce written evidence of gradua¬ 
tion from a medical school signed bv the dean of the 
school In one instance which was brought to niv 
attention the physician was told that he must get such 
evidence although lus medical school m Lithuania was 
m the hands of the Russians from whom no help could 
be expected and despite the fact that the phv sician who 


was his dean at the time he was a student is now in 
Chicago and w filing to vouch for him 

The recent report of the Committee on Displaced 
Physicians of the American Medical Association pub¬ 
lished in The Journal of December 24, is of interest 
The following recommendations were adopted 

1 That the American Medical Association suggest 
to the state medical examining boards and to the 
Federation of State Medical Boards of the United States 
that they give special study to the present unique 
situation with respect to displaced physicians with the 
idea of framing special regulations to meet it 

2 That the plan of accepting I R O certification in 
hen of other evidence of graduation and professional 
status when such evidence cannot be obtained be sug¬ 
gested to the state medical examining hoards 

3 That efforts be made by the state medical hoards 
to arrange for the appointment of displaced physicians 
in state hospitals as has been done in Iowa and in 
such other hospitals as may be possible to allow such 
physicians to become acquainted with American medi¬ 
cal methods and practices 

4 That state medical hoards be urged to consider the 
framing ot special regulations designed to make it 
possible for speciallv qualified displaced physicians to be 
licensed for limited practice in communities and hos¬ 
pitals where their services are needed 

5 That die American Medical Association recom¬ 
mend to the appropriate departments of the federal 
government that steps he taken to allow the utilization 
of the services of displaced physicians certified bv the 
International Refugee Organization in federal sen ices 
such as the Indian and Alaskan services under the 
Department of the Interior vvnere it is understood there 
is a great need for more physicians 

6 That a copy of this resolution be sent to the 
secretary of each state medical examining board and to 
the Secretary of the Federation of State Medical Boards 
of the United States 

It may he well to discuss paragraph 2 of this report 
a little further It is the recommendation that I R O 
certification he accepted by state boards The follow¬ 
ing description of the exact requirements that have 
been made by the screening hoards is quoted from a 
letter just received from Dr Coigiw Director of Health 
of the I R O 

1 The persona! presence of the professional men seeking 
registration In effect, practicallj all physicians and surgeons 
appeared before tile boards as registration was an essential 
measure m being known as qualified for possible resettlement 
as a professional man 

- Proof of identity 

d Production of diplomas documents or other relevant mate¬ 
rial available 

4 Absolute proof of qualifications In most cases original 
documents or photostats existed In others reference to the 
medical registers for qualifications m various countries was 
possible In other easts again there was available the evidence 
or former teachers or fellow graduates of known integrity whose 
evidence was taken on affidavit 

5 For specialist claims there were clinical examinations as 
well as verification of the experience of which claims were 
made In this connectioi it is wise to remember that the 
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specialist is much more widely used on the Continent of 
Europe than m the United Kingdom or the United States of 
America 

It is to be noted that the ratio of physicians to popu¬ 
lation among the displaced persons of Europe is high 
and there has been no pressure whatever to admit to 
practice any who were not considered fully qualified 
The certificate of professional status issued by the 
I R O on the basis of these examinations is as 
follows 

INTERNATIONAL REFUGEE ORGANIZATION 

CERTIFICATE OF PROFESSIONAL STATUS 
THIS IS TO CERTIFY THAT 

Natiomlitj Arc Has Been Found 

to he a Qualified 

After E'camiu'ition of Professional Qualifications bj the Special 

Qualifications Board in 

and Craduated on m Accordance with the 

ReRulations of 

I R O Medical Repister No 


special study of the situation which now presents itself 
and appropriate modification of regulations without 
lowering of standards are needed 

SUGGESTIONS 

The problem has been presented but not answered 
It would be presumptuous for me to propound cate¬ 
goric recommendations to the members of this Federa¬ 
tion The following suggestions are put forward in 
the hope that they may, perhaps, serve as a basis for 
discussion which may produce enough light on this 
difficult subject to help toward a solution 

1 It is suggested that certification by the Inter¬ 
national Refugee Organization be accepted as evidence 
of graduation in medicine 

2 It is further suggested that the restrictions on 
licensure of European physicians who have graduated 
in the last ten years be lifted in the case of those who 
have received I R O certification 

3 The plan of allowing foreign physicians to work 
m state institutions and other hospitals, which has 
been initiated in Iowa, with an attempt to provide 
definite training for such physicians, is strongly recom¬ 
mended 


Additional Qualifications 


Signed 

President of Special 
Qualifications Board 


Signed 

Chief Medical Officer 
IRO 


The foregoing representations, based on investigations bj 
competent persons are correct to the best know ledge and 
belief of the undersigned 


Signed 


Director General 


SUM MARY 

1 The presence of a large number of physicians who 
are displaced persons m Europe, many of whom «lesire 
to emigrate to the United States, and will succeed m 
doing so and the presence of a smaller number of such 
physicians who have already arrived present a problem 
to the medical profession and particularly to the medi¬ 
cal licensing bodies of each state 

2 Among the group of displaced physicians are many 
of hid professional caliber and a number whose age 
and degree of specialization make it difficult for them to 
lake routine general examinations successfully, unless 
especially rehabilitated and prepared 

3 Some of these physicians are without proper 
certificates of graduation from medical 

'^^certificates ^have beerTfunnshed to ZTSZ o 
*ema" rSords of satisfactory worts performed 

as physicians under the I K U 

4 The problem which faces our state medical boards 

^Ade^pro^s,^ 

■ equally important firs, function, 


4 It is suggested that those states m udnch foreign 
graduates are “not accepted” revise this restriction to 
allow' their citizens to benefit from the medical talent 
now 7 made available by the arrival of the displaced 
physicians from Europe 

5 It is suggested that state medical boards consider 
possible training facilities that may be available for 
foreign physicians in their ow'ii states and also the 
policy of giving approval to any courses of training 
that may in the future be organized by medical schools, 
hospitals or other agencies for the specific purpose of 
orienting and training foreign physicians for medical 
practice in the United States 

6 A further suggestion is advanced, based on infor¬ 
mation that has just been received since this paper w 7 as 
written This information, which will be stated more 
m detail m the discussion by Dr Graef, from whom 1 
have received it, is, briefly, as follow s 

We are informed that the principal American agencies 
dealing with displaced persons, including the Ameri¬ 
can section of the IRO, have developed a plan to 
request the Internal,onal Refugee Organ,ration to pay 
the cost of processing, screening and finding resettle¬ 
ment opportunities m the United States for displaced 
European physicians and eligible members o o le 
professions™ To insure the success of this plan, mclud- 

u 

camps to Amencan 

Education and Hospitals should take^the^leadetah^p^ 

SSiTTJ Boardfof the Undoes 

m America 

Rhode Island Hospital 
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ABSTRACT OF DISCUSSION 
_ r Npu York The problem of displaced 

nhy*icians\s not unlimited, although it is complex We can 
assumTthat it will not go on indefinitely It involves about 
2,400 physicians, or about 1 per cent ofourpresentphys.c.a 
nomilation The present group is composed of persons who :ar 
largely of rural or small town origin and can be expected t 
adapt W similar communities when ready to practice tn America 
Their ongm is in contrast to that of the predominantly urban 
group of prewar European emigres Their resettlement can be 
controlled through the migration facilities of the 1 R O , th 
Presidents Displaced Persons Commission, the sectarian o 
public welfare agencies and various state displaced ? er ^ ns 
missions, to permit relocation based on opporU.ni y oca needs 
and retraining as defined by each state that seeks to pick the 
good men among them This requires an adceptab e method of 
selection which ue bclicic is now possible if Dr Burgess last 
suggestion is followed I should like to review briefly data 
regarding the prewar refugee physicians who have been resettled 
for the past nine to twelve years These data were obtained 
by an independent study committee led by Prof Maurice Davie 
of Yale University In his report (Refugees in America 
Report of the Committee for the Study of Recent Immigration 
from Europe, New kork Harper A Bros, 1947) the chap¬ 
ter on physicians was based on the work of our committee, which 
was founded as a nonsectanan organization in 1939 Our 
committee has been affiliated with the United Service for New 
Americans which m turn has been supported bv funds from 
the United Jewish Appeal We have acted as an advisorv 
group and have always required proficiency in English and a 
favorable professional evaluation from our Advisory Medical 
Committee composed of consultants in each of the specialties, as 
well as approval of credentials by the New York State Board 
of Examiners to exclude unfit persons from committee assis¬ 
tance Since 1941 we have also required at least one years 
American internship for continued financial assistance In the 
case of dentists vvntli M D degrees we have refused sponsorship 
for the practice of medicine In the case of men who have 
faded state licensing examinations more than three times vve 
have also withheld sponsorship Except in unusual cases the 
committee has refused to give financial assistance for settlement 
in medically crowded communities We have registered inter¬ 
view ed and otherwise assisted about 6,000 immigrant physicians 
since 1939 During the war through direct cooperation with 
the Office of Procurement and Assignment of the War Man 
power Commission, about 500 physicians were placed in various 
jobs—internships residencies locum tenens industrial posi¬ 
tions or practice in many states Since the war our committee 
has continued as the only available medically oriented agency 
in its work and registers those immigrant physicians who are 
referred to it or seek its help in New York City Hundreds of 
the postwar displaced physicians were incarcerated m concen 
tration camps and they especially need help In many cases 
their papers were confiscated, and this imposes a great handicap 
m meeting the legal requirement of the state licensing boards 
Dr Burgess suggestion of accepting I R O certification would 
be helpful, but vve recommend a careful review of the evidence 
leading to certification by our own constituted medical authori¬ 
ties Can America absorb the remainder of the displaced 
physicians who want to come here 5 The Davie survey, previ¬ 
ously mentioned vv as a questionnaire follow up m vv Inch 1 600 
replies suitable for analysis were obtained from 4,000 inquiries 
The answers came from persons located in 455 communities in 
41 states the District of Columbia and the Virgin Islands 
ITfty five per cent were in New kork State (40 per cent in 
New kork City), 25 per cent in Illinois Ohio California and 
Massachusetts and 20 per cent in other states and areas Except 
for a greater concentration of Jewish immigrant physicians in 
New York City and of Gentile immigrants m other cities of 
one million or more population there was no appreciable differ¬ 
ence m the distribution of refugee plnsicians according to the 
size of the communitv There are many men of distinction 
among them 67 were listed m ‘American Men of Science’ m 
1944 and many have made important contributions to American 
medicine Onlv 5 per cent reported a language handicap as a 


nroblem in their early adjustment. The majority acknowledged 
difficulty "preparing Ld taking state board examinations, but 
Rfloer cenV obtained a license by examination, many on the 
first 1 attempt Of the gTOup studied, only 7 S per cent obtained 
their license by endorsement Of the loans ''■ h ^'' thes P on50 ^ 
agencies made to men whom we recommended, better than 
98 per cent have been repaid These data indicate the as 
with which our country can absorb many displaced phvsicians 
The 6000 already absorbed amount to only 3 per cent of our 
physician population Even if all the remaining displaced 
physicians were to enter the United States and vve do not 
propose this, they would constitute only an additional 1 per cent, 
without allowing for the diminution in number by mortality 
of the older immigrants in th. past seventeen years There is 
said to be a likelihood that the modified Displaced Persons Bill 
now being amended in Congress will become law this spring 
It is part of the plan of the Presidents Displaced Persons 
Commission and the American section of the I R O to 
request the latter organization to pay the administrative 
expenses for the work involved in processing screening and 
finding resettlement opportunities foT displaced European pro¬ 
fessional persons, including physicians We concur with Dr 
Burgess in the belief that the transition of physicians from 
D P camps to American hospitals or practice should be under 
the supervision of regularly constituted American medical 
authorities If a new temporary national committee or com¬ 
mission were set up in key states or cities, some order could 
be brought out of the chaos of the present situation Such an 
agency could provide refresher training, if desirable, overseas 
and m the United States as well as hospital retraining in 
United States approved hospitals, prior to admission to state 
board examinations We have reason to believe that such a 
new joint committee or agency would be assisted bv the I R O 
in its functions at no cost Through the I R O, travel could 
be arranged for a special screening committee or teams, which 
could select candidates overseas to avoid the premature arrival 
of physicians for positions for which they are not suitable 
Such a plan will rapidly resolve the displaced physicians 
problem, prevent undue concentration in any area and permit 
a wide distribution based on need and community acceptance 
Reasonable tests of competence before, during and after the 
process of temporary resettlement and retraining are m order 
to determine eligibility for permanent license We will all 

profit from a wise and just course of action in the spirit of 
American traditional hospitality, within the meaning of the 
immigration laws and with safetv as far as professional and 
jmblic welfare is concerned 


Fat Absorption—All will remember the widely accepted 
lipolytic theory which postulates that fat is split completely by 
the action of pancreatic enzyme, steapsin to fatty acid and 
glycerol as a preliminary to absorption The fatty acids are 
absorbed as such through the assistance of the bile acids with 
which they form water soluble complexes Some fatty acids 
undoubtedly may be absorbed as water-soluble soaps When 
they arrive within the epithelial cell they are promptly resyn¬ 
thesized to the neutral fat, in which form they are transported 
to the liver and tissues According to this long accepted theory, 
fat absorption results only when such hydrolysis has occurred 
The partition theory of Fraser puts forward an entirely new 
concept of fat absorption from the gastrointestinal tract. The 
splitting which is brought about by lipase is only minor This 
results in the formation of some mono and di-glycendes, some 
glycerol, and a limited quantity of free fatty acid The mono 
and di-glycerides in the presence of bile salts give an extremely 
effective emulsification medium so that the bulk of the neutral 
fats is emulsified to such extremely small fat droplets that they 
can readily be absorbed through the walls of the intestine as 
unhydrolyzed fat In order to pass through this membrane 
they must be reduced to a diameter of less than 0.5 micron 
Fraser has amassed considerable evidence in support of this 
theory —Harry J Deuel Jr I ipid Metabolism California 
Medicine April 1950 
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PRESENT STATUS OF GOLD THERAPY FOR 
RHEUMATOID ARTHRITIS . 

R H FREYBERG, M D 
New York 

With progress in medicine it is appropriate that 
critical appraisal of current means of treatment be 
made Such is the position of members of the medical 
profession today m the field of rheumatic diseases, espe¬ 
cially in the light of recent knowledge of efitects of 
steroid hormones m patients with arthritis Appraisal 
of gold therapj is particularly appropriate because tins 
year finishes two decades of trial of this form of treat¬ 
ment in Europe and one decade of stud) of this 
treatment m tire United States T o determine w'hat 
this experience has taught these questions should be 
considered 

1 Is gold theiapj ot sufficient value that it be included in 
ti eatment programs 

2 What are the limitations of this form of treatment 

I What toxicity is encountered' 

4 If gold compounds aie used, what is the best method of 
administration 

5 Can improt ements be expected in the future 

To answer these questions eilort has been made to 
evaluate as fairly as possible information in published 
reports and results some of which hate not }et been 
published, that were observed in the laboratories and 
clinics with which T am associated 


IS (.orn THFRUW 01 si Frit [ENT \ ALt E 
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Answer to the question whether gold theiapy is of 
sufficient value to justify its inclusion in treatment pro¬ 
grams will depend to a certain extent on conditions 
surrounding the observations and on criteria employed 
These facts should be kept in mind Until a few 
months ago criteria had not been adopted to provide 
uniform conditions for evaluating rheumatoid activity 
or effects of therapy 1 rheumatoid arthritis is a disease 
of protean nature, the course of w Inch varies greatly in 
different patients but usually is characterized by remis¬ 
sions and relapses, gold preparations of widely different 
nature ha\e been emplojed with different schedules of 
dosage, and patients have been treated in different 
stages of the disease These and other variables make 
it difficult to compare the reports of many different 
investigators, which are the best basic data available 
Some brilliant results have been obtained, character¬ 
ized by complete clinical arrest of the disease and return 
to normal of the erythrocyte sedimentation rate An 
example of this from my experience is shown m the 
figure ( A ) In many persons the disease has been 
much improved but not arrested Some patients have 
not been helped by gold therapy Reports of many 
observers are summarized m table 1 The few r studies 
m which simultaneous control patients were observed 
have without exception shown benefit from use of gold 
compounds (tables 2, 3 and 4) The current report of 


Ttotu the Hospital for Special Surnerj and the Department of Internal 
Medicine, Cornell Universitj Medical College 

Some of the investigations referred to herein were made possible til 
the Fund for Research in Rheumatic Diseases at the Hospital for Special 

Read before the Joint Session of the Section on Internal Medicine and 
the Section on Experimental Medicine and Therapeutics at the R'ncV 
Eigh^ Annual Session of the American Medical Association, Atlantic 

Clt5 i Stc,nhrocker 10 6 C H and BaUerman R C1 Thera 

pet,tic Criteria m Rheumatoid Arthntis JAMA 140 659 60. tjune 
25) 1949 


Adams and Cecil 2 clearly indicates the value of eold 
salts m early rheumatoid arthritis The maiontf of 
investigators of this form of therapy consider it to hate 
value sufficient that they have continued to emplot it 
The manner of action of gold salts is not knou-n Recent 
investigations suggest, although they have not proted 
that gold salts exert their effects at the tissue let el 
probably by changing enzyme actions 

W'HAT ARh THE I IMITATIONS OF CO ID TIIERAPt > 

Gold salts for arthritis hat e been flagrantly misused 
Gold can lie helpful onlj for rheumatoid arthritis with 
the possible exception of palindromic rheumatism 1 
(which may be atypical rheumatoid arthritis) Patients 
with osteoarthritis infectious arthritis or gout and 
tvith rheumatic complaints but without arthritis have 
recened gold salts Not all patients with rheumatoid 
arthritis can he helped by gold therapy Inactive dis¬ 
ease and the structural damages cannot be altered by a 
gold compound nor can it straighten deformed extremi¬ 
ties free ankylosed joints or rebuild cartilage and bone 
The only value to be expected from gold therapy, but a 
response wduch is of great benefit w ben it occurs is that 
the activity of the disease may lie reduced or e\en 
arrested Consequently the logical candidates for gold 
therapj are patients w ith acts e rheumatoid arthritis 
who hate little or no articular damage and who are 



The erjthrocjte sedimentation rite in rehtion to gold therapj in a male 
patient u ho had complete remission of rheumatoid arthritis He reccucd 
( 4) 50 mp pold sodium tlnonnhte vveeklv in 1940 from January to June 
(total dose 1020 nip) without toxicitj and with 4 plus subjective and 
4 plus objective benefit Note relapses followmp discontinuance of pold 
salts and improvement after remstitntion of pold thcrapi In 1941 (B) 
he apain received 50 mp pold sodium tluonialate vveeklv (total 840 mp ) 
After a two month discontinuance he received (C) anrothioplucose in oil 
50 nip weekly for thirteen weeks (650 mp ) then 25 nip until a total of 
1 225 mp hail been piven 


not improving from a good program of therapy employ¬ 
ing all other valuable treatment procedures In the 
majority of instances rheumatoid spondylitis is not 
helped by gold salts Patients w ith rheumatic fever or 
diffuse lupus erythematosis usually become w orse w'hen 
treated until gold therap) 

Another fact important m consideration of the limi¬ 
tations of gold therapy is that relapse or exacerbation 
frequentlv occurs after cessation of treatment even 
though improvement has been of high order (figure) 
The relapse rate has been reported to be as high as 75 
per cent 1 Lack of benefit in some patients and relapses 
in others m one study 4 indicated that at the end of a 
five year period there mav be little difference in the 
patient whether or not gold therapj' lias been nsec 
How ever, this is only one criterion ot the effect of gold 
therapy, it should be remembered that discomfort and 
incapacitation m fact all effects of the illness, niaj 


Adams C H , and Cecil R L. Gold Therapj m Earlj Rheumatoid 

r Roland b E P W’*and Headlej N E Treatment of So-Called1 Palm 
no RheumLm with Gold Compounds Ann Rheumat D.s 7 246 

R ,„„ r and Tv son T L Chrj sotherapj in Rheumatoid Arth 
Three Year Study of One Hundred and Fortv Two Cases 
1 252 256 1946 
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be significantly reduced through the course of disease 
with the aid o'f gold salts, so that the patient may ha\e 
a much more normal life during the five years under 
consideration Potential toxicity is the chief reason 
that gold therapy has not been employed more exten- 
si\ ely 

WHAT TOXICm IS ENCOUNTERED WITH 
GOLD SALTS-? 

Toxicity from gold salts depends on the preparation 
employ ed, the manner of use particularly in regard to 
the dose at each injection, the precautions taken and, 
of course, the criteria used to evaluate toxicity All 
preparations of gold that may have therapeutic value 
also have potential toxicity Gold may act as a paren¬ 
chymatous cell poison, but m human beings the toxicity 
appears most often to be on an allergic basis'* Toxic 
manifestations maj occur at any time during or shortly 
after treatment, although most often they are encoun- 


“Metalbc” taste may precede stomatitis Other ali¬ 
mentary disorders such as anorrhexia abdominal 
cramps and ulcerative enterocolitis have been reported 
Hepatitis, if it is ever due to gold toxicity, is rare 
Nephritis maj occur, and this form of toxicity' has not 
been sufficiently appreciated Blood dyscrasia due to 

Tarlf 3—Summary of Therapeutic Effect of Tracers 
Controlled Study of Gold Therapy for 
Rheumatoid Arthritis (1945) B 



Patients Treated with 
Gold Compound 

A _ __ 

Patient#* Given Plactb 

lmpro\enwnt 

Number 

Percentage* 

Number 

percentage 1 

Great 

24 

42 ( 66 ) 

4 

6 (83) 

Moderate 

12 

21 (14) 

G 

13 (20) 

Slight 

11 

19 ( 11 ) 

11 

24 (13) 

No change 

o 

9 ( 10 ) 

10 

22 (13) 

VxOTBT 

5 

9 ( 8 ) 

16 

33 (lo) 

Total 

67 


46 



Table 1 —Therapeutic Results of Gold Salts for Rheumatoid 
Arthritis Combined from Many Reports Between 
1935 and 1948 


Mghteen series of ease* total number 
of patient? 

4 080 


Range 

Average 


% 

<fo 

Arrerted or greatly Improved 

40 to 34 

61 

Moderately Improved 

10 to 40 

24 

Nundelln s report * (1048) number of 
eases 2,441 

Improved (degree not specified) 


90 


* hunrtclfo F Complication* Due to Gold Treatment In Chronic 
Polyarthritis Nord meri i7 WW7 (fob IV WS 


Table 2 — Summary of Report of Controlled Study of Gold 
Therapy for Rheumatoid Arthritis by Ellman, 
Laurence and Thorold (1940)* 


Asymptomatic 
and Normal 
J rythrocytc 

Scdimen Total 
tatlon Rate Improved 
Patient* Preparation Uf=ed Percentage Percentage 

W) \urotliloglucom? 02 Wt 

30 Pina bo 10 70 


* Ellman P Lawn nee T S and Thorold G P Gold Therapy In 
Rheumatoid Arthritis Brit M 1 - 1 3U-31G (Sept 7) 1910 
f lo greater degree than In controls 


tered after 300 or 500 nig of gold salt have been admin¬ 
istered or when gold therapy is reinstituted after a 
period when it has been discontinued 

Manifestations of gold intolerance (toxicity) are many 
and varied, most common are the cutaneous irritations 
With feu exceptions dermatitis when it occurs, is pre¬ 
ceded by pruritus which may lie mild or intense 
localized or generalized so that this symptom is the 
most laluable alarm signal of developing intolerance 
Dermatitis maj be of mam different forms including 
simple erythema morbilliform rash, pityriasis rosea- 
hke eruption, eczetnatoid and weeping eruption about 
the ears e\es mouth and axillas, vesicular dermatitis, 
discrete lesions resembling lichen planus or even simu¬ 
lating imeosis futigoides and generalized exfohatne 
dermatitis—the most serious and troublesome to man¬ 
age These different forms of dermatitis are usually 
chronic and may produce much discomfort for many 
months, lioweaer, thea usually heal completely Storna- 
titis often occurs with dermatitis, it may exist alone 


5 Fre>b<rg R II m Coraroc B I Arthritis and Allied Conditions 
edited b) J I Hollander ed A Philadelphia lea S. Febigcr 1949 p 258 


* Figures In pnrrnthruf* arc the patient’s Independent estimate of 
effect* 


gold seldom occurs, hut when it does it may be serious 
even fatal Thrombopemc purpura, hypoplastic or 
aplastic anemia and granulocytopenia have been 
reported Fosinophiha frequently precedes or accom¬ 
panies gold intolerance and may help to forewarn of 
toxicity' 

Incidence of Toxicity —Toxic complications have 
been reported with an incidence as high as 51 per cent' 1 
and as low as 4 per cent' The average incidence of 
all types of toxicity in a large group of cases reported 
by \arious authors is 37 per cent In their reports 
about toxic complications most authors hare included 
minor abnormalities, many of which may not be mani¬ 
festations of gold toxicity For instance Fraser 8 found 
that among arthritic patients who recened injections 
of an inert substance not containing gold to control the 
studv of effects of gold salts administered to other 
patients the physician (who did not know the solution 
injected was a placebo) considered manifestations of 
‘gold toxicity” to occur in 27 per cent of cases Mor¬ 
tality, reported to be as high as 3 per cent in 1935, 


Tabie 4—Summary of Therapeutic Results in the Controlled 
Study of Gold Tlurapy for Rheumatoid Arthritis 
l>i I Tame, Baker and Mether (1947)* 


Mato of Dim u«e at End 
of Oh«t rvation 


Patients Treated 
With Gold Salt 

Number Pirrontjigi 


Patients Treated 
Without Gold Salt 

• - _ 

Xnmlicr Percentage 


4rrr>Jt« d 

12 

Dccldully improved 

21 

Improved 

14 

Cnlmprovod 

11 

Total 

uS 


21 r o 7 

-0 12 19 4 

21 17 27 4 

IP 27 42 


l>2 


Wolne H 
Gold Tin rflpv 
(Mny) 1 U7 


, B W, r F anf! Mettler S R Controlled Fvoluotion o( 
In Rhoniintnld 4rthrltl« < ullfornln Moil (III ) 9> J 9I 


fell to approximately 0 4 per cent tor the period 1939 
to 1945 J The lessened mortality results from (1) 
employment of smaller doses of gold preparations, 




lr.hn.7. w A J 40 481 487 ,943° ih " 3P ' ” 
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(2) greater knowledge of gold metabolism, its clinical 
effects and signs of toxicity, (3) better clinical and 
laboratory precautions, and (4) improved treatment of 
toxicity recently by means of 2,3-dimercaptopropanol 
(British antilevvisite, BAL) 

Prevention of Toxicity —There is no reliable method 
for determining in which persons toxicity to gold 
salt will develop Experience has shown that with 
reduction of weekly dosage of the gold compound the 
incidence of toxicity is reduced (table 5) and, what 
is even more important, the seventy of reactions is 
less 10 Efforts to lessen toxicity have led to the develop¬ 
ment of preparations of insoluble gold salts Although 
toxicity is reported to be less with these salts, se\ere 
dermatitis, stomatitis and nephritis have occurred 
When toxicity develops from insoluble gold salts it may 
persist or recur for as long as two and a half )ears 
because the material may remain at the site of injection, 
from which it is only slowly absorbed, for a long period 
Consequently, insoluble gold salts are not recommended 

Pi coalitions —A physician need not be a specialist 
in arthritis to administer gold preparations, but only 


Table 5 —Incidence of Gold Tovicity in 126 Patients Treated 
_ until Gold Sodium Tlnomalate in Different Doses 


Weekly Dose of 

Incidence of 

Gold Sodium 

Gold Toxicity, 

Thlomnlnte, Mr 

Percentage 

100 

<1 

50 

30 

2.i 

18 


Table 6 —Dosage Schedule Recommended for Injections of a 
Soluble Gold Salt Containing 50 Per Cent Gold, Such as 
Aurothioglucose in Oil and Gold Sodium Tlnomalate 


Intraglutcal Injections at weekly Intervals 







First Injection 

10 

mg 

of 

the 

gold 

salt 

Second Injection 

25 

mg 

of 

the 

gold 

salt 

Plilrd to sixteenth or twentieth Injection 

50 

mg 

of 

the 

gold 

salt 

Eurthcr Injections of 50 mg on maintenance 

plan 







those physicians who know the potentialities, are 
familiar with the manifestations of early toxicity and 
ha\e the facilities for necessary laboratorj control 
should attempt this form of therapy The ph) sician 
should see the patient before each injection to learn of 
an) symptoms or signs of intolerance Urinalysis for 
protein and sediment changes should be performed 
weekly, hemoglobin and leukocyte determinations 
should be made at least every two weeks If indi¬ 
cations of blood dyscrasia develop complete study of the 
blood and even bone marrow should be made 


Ticatment of Toxicity —Gold salt should be promptly 
discontinued and corrective measures employed when 
toxicity becomes apparent The effectiveness of 2,3- 
dimercaptopropanol as an antidote for gold toxicity 
has been demonstrated by many investigators If 
toxicity is severe, the antidote 10 should be administered 
as recommended for other heavy metal intoxications, 
the earlier it is used the more beneficial it is some¬ 
times gold salt may again be tolerated following mild 
toxicity After severe intoxication gold compounds 
should never be reemployed Whether or not toxicity 


10 Freiberg, R H. Block, W D, and WelU, G S 
for ^ Rheumatoid Arthritis Con^derat.on, Baaed upon 
Metabolism of Gold Clinics 1 537 57 


Gold Therap} 
Studies of the 


has occurred, gold therapy (after its use has been 
discontinued) should aluajs be reinstituted with great 
caution and with small initial doses ° 


WlfAT IS THE BEST METHOD OF LSE OF 
GOLD SALTS' 1 

Because of the long retention of gold in the bod\ 
and because of its potential toxicity, it seems most rea¬ 
sonable to use the smallest amount consistent w ith good 
therapeutic results This axiom accounts for the recent 
widespread use of smaller doses of gold salt than pre\ i- 
ousl) were employed 

Choice of the Gold Compounds —In choosing the 
preparation to use as a therapeutic agent the know ledge 
of the metabolism of gold must be kept in mind Col¬ 
loidal preparations are generally inert, for the particles 
are quickly phagocytized Insoluble salts are undepend¬ 
able and their behavior unpredictable Although the) 
ma) be less toxic, they have less advantage than dis¬ 
advantage as therapeutic agents A soluble gold salt 
such as aurothioglucose in oil or gold sodium tlnomalate 
is recommended, to be injected into adults according to 
the schedule shewn m table 6 

After 1 or 1 5 Gm of the gold salt has been gn en, if 
improvement has not occurred therapy should be dis¬ 
continued If improvement has occurred, instead of 
giving courses of treatment separated by rest periods of 
three or four months it is new considered desirable 
to continue treatment less energetically for a prolonged 
period m an effort to reduce the incidence of relapse, 
injections of 50 mg spaced at two week intervals are 
continued six to ten w'eeks, after which this dose is 
given at three wxek intervals for several months and, 
finally, monthly for six to twelve more injections 
(maintenance therapy) Although time has been insuf¬ 
ficient for results to be anal) zed statistically, this main¬ 
tenance therapy appears to accomplish the purpose of 
lessening relapses For children the dose of gold salt 
should be proportional to the bod) surface or weight 

Contraindications —The chief contraindication to gold 
therapy is previous severe gold toxicity Gold salts 
should be used with great care in persons w r ho are 
known to have idiosyncrasy to other drugs or who 
hat e severe allergic disease Pregnancy is not a contra¬ 
indication, although usually the arthritis is so much 
nnprot ed during pregnancy that gold therapy is seldom 
considered When another serious systemic illness 
exists it is best that it be cured or controlled before 
gold therapy is instituted for arthritis Age is not a 
contraindication to use of gold compounds if function 
of vital organs and nutrition are good 


CAN IMPROVEMENTS BE EXPECTED’ 

It must be emphasized that when gold salts are bene- 
ual improvement of the patient is not rapid He 
lould be forewarned that only after several months 
: gold therapy can he expect to note benefit and that 
iany months of treatment may be required be ore 
tere is improvement sufficient to decrease his disabi i y 
s is true with all other forms of therap) use of gold 
tits is not complete treatment for rheumatoid arthritis, 
is an adjunct to, not a substitute for, good gen- 

ral care 

Investigations with the objective to improve treat- 
lent for rheumatoid arthritis are increasing 
regress is being made However, it seeras e 
mt heavy metal therapy will be improved, rather, a 
ifferentlorm of treatment ma) be developed whtc 
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replace some current procedures The recent knowl¬ 
edge of the great benefits to patients with rheumatoid 
arthritis from certain hormones, especially the adrenal 
cortical hormone, cortisone, and the pituitary adreno¬ 
corticotropic hormone, ACTH, is enthusiastically wel¬ 
comed by everyone The certainty, completeness and 
speed of the action of these new substances in con¬ 
trolling rheumatoid arthritis are remarkable Patients 
and physicians throughout the world hope that use of 
these hormonal substances may soon become practical 

As therapeutic linproi ements develop they should be 
put into practice An advertisement which appeared 
about 1880 characterized a rheumatic remedy as “better 
than gold ” Now, seventy years later, it is hoped that 
cortisone will become the medicament wduch may be 
referred to as truly “better than gold” in the treatment 
of rheumatoid arthritis When therapeutic procedures 
are developed that are more effective than gold salts, 
all physicians should abandon this form of treatment 
Investigators w ho have been studying gold preparations 
u ill be among the first and happiest to discontinue the 
use of such compounds in favor of superior agents 
Until improved therapy is available measures at hand 
must be employed When gold salts are used, they 
should be given wisely with a full knowledge of their 
effects, limitations and potential toxicity as well as 
their potential benefits _ 

ABSTRACT OF DISCUSSION 

Dr. Leslie J A Parr Sidney, Australia In 1936 in 
conjunction with Dr E A Shipton of Australia, I began gold 
therapy and in 1937 we published our first results—70 cases 
with 1 death, which occurred after we gave 200 mg of a gold 
compound At that stage, we reduced our dosage to SO mg 
Dr Freyberg has detailed the most important facts concerning 
gold therapy and has stressed in particular dosage and main 
tenance dosage We found earl) that results were as good with 
50 mg of a gold salt as with 200 mg Although the lmprove- 
ment was slower the toxicity went from 45 to 25 per cent 
and that has been our average throughout the years We 
lia\e not observed any especiall) set ere reactions A number 
of exfohatnc dermatitides responded rapidly to 2,3 dimercapto 
propanol (BAL) Chrysotherapy was our main method of 
attach in rheumatoid arthritis until 1938, but we began to 
encounter so many relapses that we started giving a small 
maintenance dose of the gold salts at that period In 1944 our 
patients were given a maintenance dose of 50 mg once a week 
later every second week, third week, fourth week and, finally, 
eiery six weeks Some patients bate gone four, five or six 
weeks on maintenance therapy with complete control of the 
disease and without relapse We found that many cases of 
arthritis were refractory to gold therapy, and in consequence of 
some results with prontosil (diacetylammoazotoluene), which 
the Germans linestigated many years ago we began looking 
for a sulfonamide preparation to supplement the action of gold, 
and we used benzyl sulfanilamide (proseptazme) in 1938 The 
war interrupted our work, and in 1943 we began more extended 
trials Benzyl sulfanilamide is slightly different from all the 
other sulfonamide drugs, and today' our method of procedure is 
first, to attack the disease with benzyl sulfanilamide and then 
use a gold compound as a second method of attack We find 
tliat benzyl sulfanilamide in conjunction with liver extract wall 
gne results much more rapid and spectacular than those with 
gold, and we hate kept some of our patients on a benzyl 
sulfanilamide regimen for three years We hate had a 10 per 
cent rash-type reaction necessitating dcsensitization but toxicity 
in many patients can be controlled with 1 to \y 2 Gm of benzyl 
sulfanilamide per day Then we found that in some cases 
relapse of arthritic syanptoms began during sulfonamide therapy, 
so we gave a gold compound in addition today we gne benzyl 
sulfonamide initially, and if the patient does not respond we may 
gne a gold preparation In the last eighteen months we ha\e 
also used epinephrine and intravenously administered calcium 


If one does not get any result using benzyl sulfanilamide within 
two months, I would advise trying the effect of epinephrine m 
oil Some physicians null be amazed at the reaction that takes 
place Since Dr Thorn proved that epinephrine has some effect 
on the adrenal cortex, it may be that we were using the equiva¬ 
lent of small doses of adrenocortical hormones That may be 
the explanation We have found—mid w e have tried this over 
a period of ten years—that treatment with gold salts takes 
second place to benzyl sulfanilamide therapy in conjunction with 
epinephrine but that gold is still a valuable remedy There 
are two important considerations, the small dosage and the 
maintenance dosage 

Dr Richard H Freiberg, New York I have had no 
experience with the type of treatment discussed by Dr Parr 
Some physicians have felt that gold therapy lias been of value 
because of the toxicity it produces and that it is desirable to 
produce toxicity to get the best result I disagree I am sure 
that good results can be obtained without producing toxicity 


ANTIHISTAMINIC AGENTS AND ASCORBIC ACID 
IN THE EARLY TREATMENT OF THE 
COMMON COLD 


DONALD W COWAN M D 
and 

HAROLD S DIEHL M D 
Minneapolis 


Recently there has been widespread interest in the 
use of antihistanunic drugs in the treatment of the 
common cold Several enthusiastic papers have appeared 
in the medical literature These reports have been 
widely publicized m the lay press, and, since some of the 
antihistamimc drugs have been released for over-the- 
counter sale a tremendous advertising campaign has 
gotten under way 

Brewster’s reports’ of 1947 and 1949 were on the 
use of diphenhydramine (benadrjl®) hydrochloride, 
tnpelennamine (pynbenzannne®) hydrochloride, pyran- 
isainme maleate (neo-antergan*) and methapyrilene 
(histadyl® and then)lene*) hydrochloride He was the 
first to emphasize the importance of the early use of 
these drugs in the treatment of the common cold In his 
2949 series, all symptoms were aborted in 19 of 21 
patients who started medication within the first hour 
and in 48 of 55 patients who started medication within 
two hours of onset One may reasonably ask how many 
of these patients actually w ould hav e continued to have 
symptoms if no treatment whatsoever had been given 
His control series was inadequate to answer this ques¬ 
tion, since onlv 2 patients received the “control” 
(codeine-papaverine) medication during the first hour 
and none during the second hour of symptoms Thus, 
it would appear from his graphs that, of all patients 
treated with either antihistamimc agents or codeme- 
papaverine during the first twelve hours of symptoms, 
only 9 per cent of the controls (2 patients) began treat¬ 
ment during the first two hours, while 20 per cent of 
the experimental group did so When the graphs are 
referred to again and when onl) those colds treated 
after the symptoms had lasted at least two hours but 
before the cold was twelve hours old are considered, 
the results would appear to be as follows of 215 
patients receiving antihistamimc therapj, 111 (52 per 
cent) were cured,’ 100 (46 per cent) were improved 
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and 4 (2 per cent) were not improved, of 20 patients 
receiving codeine-papaverine, 6 (30 per cent) were 
cured,’ 11 (55 per cent) were improved and 3 (15 
per cent) were not improved 

Gordon s report 2 of December 1948 concerned the 
use of diphenliA dranune tripelennamme and phemnd- 


Wam * po Beporl iot ttm! fbrujtncloq Sanekry) ~ _ 

(This card mujf bo returned promptly whether you bar# bad a coW or no*) 

Q Check here 11 you have bad do sfznploms of a cold during tbt w*#k ol this report 

a Sdtra h r 1 h u . ELSS2 w ,Tm '’ ua, ° l a ^ ‘ rar dori ° <, w ** t •* ** r *p wi 

Dot* ol onset ol the cold 

Ai* ihii week » * 7 mpl&m» a continuation from the prevlou* week? Y»i Q No D 

How many daye rf the week of tbi* report hare you had tyraptoau? ___ 

Sererlty- □ mild D moderately ««r«re Q severe Q very Mrere 
Symptoms. D nasal discharge Q meeting (J aching 

□ nasal oi* traction O sate throat □ In b«i 

□ cough Q f«rer Other_ 

Hedkino How many of the Cold labJels did you fake during this cold? 


Hare you used the medicine exacriy c* preseriWd? 

Any reaction! from Iho tobleU? _ What? 

Comment* 


V during the w,.t ol lili report. rou har. rtcomed Icon a cold, tndleal. wimlnt In redo- 
spect you consider that, compared with your cold* In previous years this last one was 
D <r *T' msch milder 0 somowhat milder 0 shorter 
□ about the same Q mote sovor* Q longer than overage 

IVte cj report Signature _ . 


I ij? 1 Cir<l on which subjects rejKirtcd the presence or 'ibsence of 
swnptoms the of s\mj>tonw amj the effectnncss of the medication 

ditriu/y the neck of the report 


amine tartrate (thephorm*) m the treatment of infec¬ 
tions of the upper respiratory tract among 500 patients 
He, too was enthusiastic Other forms of treatment 
were combined with the antilnstammic therapy m at 
least some of Ins patients and he had no control series 
Murraj n reported that tripelennamme produced more 
so-called cures and more relief trom annoying symptoms 
of the common cold than an) other treatment used m 
the medical department of the Dennison Manufacturing 
Company m the past twentv-eight vears His con¬ 
clusions were based on an uncontrolled study m which 
he treated 510 patients with earlv head colds 

The most dramatic results were reported by Armimo 
and Sweet 4 m December 1949 They used thonzyl- 
amine (neohetranune®) hydrochloride in the prophy¬ 
laxis and treatment of the common cold m three 
institutions—a large state penitentiary, a convent and 
a &emmarv In the prophylaxis experiment 300 
patients too\ doses ol thonzylamme hydrochloride every 
da) over a period of about six months 4t the same 
time 300 control subjects took placebo tablets at the 
same rates Of the former group 200 took either 100 
or 150 mg of thonzylamme hydrochloride daily and 
of these 91 per cent had no cold symptoms whatever 
during the entire period 6 5 per cent had first phase 
colds lasting only twenty-four to forty-eight hours and 
only 2 5 per cent had second and third phase colds 
One hundred subjects took 50 mg of thonzylamme 
hydrochloride every day, and of these 83 per cent had 
no symptoms of colds during the entire period 5 per 
cent had first phase colds and 12 per cent had second 
and third phase colds In not one of the 300 patients 
taking thonz) lannne regularly did cough, malaise nasal 
obstruction or fever develop over the entire six month 
period Reactions to thonzylamme were practically 
nonexistent mild reactions developed in 11 of the 100 


2 Gordon J S Witihistammic Dru E s m UPP " 

Resmratory 1 net Infection, Laryngoscope 58 1265 (Dec } 

3 Momj, H G Tte Treatment of Head Colds »oth an Ant, 
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subjects who took 150 mg per day, but none of the 
other 200 subjects taking thonz) lannne complained of 
any ill effects whatever Among the 300 control sub¬ 
jects, 241 had one or more colds—some as mam as 
five or six, 179 of these w r ere severe colds and “practi¬ 
cally all eventually required extensive therapy”, com¬ 
plications such as pneumonitis, bronchitis and sinusitis 
developed in 11 subjects 

The treatment group reported by Armimo and Sweet 
contained over 300 patients One third of these recen ed 
50 mg of thonzylamme hydrochloride three times a 
day for three days, another third received the placebo 
medication and the rest received the usual cold treat¬ 
ment (acetylsalicylic acid, nose drops and lozenges) It 
was noted that 100 per cent of the subjects who began 
thonzylamme treatment during the first fort)-eight 
hours after the onset of symptoms responded to therap) 
This treatment when begun within the first twenty-four 
hours, rehei ed colds in one-fifth the time, as compared 
with the placebo series and, if the drug was given 
during the second tw'enty-four hours the tune required 
for complete relief w r as reduced b) half as compared 
noth the placebo series It w as pointed out that thonz) 1- 
amine is of no value once there has been secondan 
invasion 

Phillips and Fishhem used caubren® compound 
(25 mg cblorotlien citrate 320 mg acetophenetidin and 
32 mg caffeine) tor the treatment of colds in an indus¬ 
trial plant They controlled their experiment by giving 
acetylsalicylic acid tablets to about an equal number of 
subjects The average duration of the colds was about 
half as long for the group given the caubren® com¬ 
pound as for the group given acetylsalic)lic acid, and 
again these authors point out that the earlier the anti- 
histaminic therapy is begun the better Reactions w ere 
more frequent among those taking acetylsalicylic acid 
than in the experimental group 


OUTLINE OF PRESENT STUD! 

In the tall ot 1948 we began a controlled experiment 
m an attempt to evaluate the antihistaminic agents as 
a method of treatment of the common cold We were 
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J- 1 L 2 —Individual nnster slice! for each student on 
information from each subject on cold preiention in 
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1948 1949 was 


interested also m trying large doses of ascorbic acid, 
since one of our earlier experiments 0 indicated a possi¬ 
ble f though slight) effect of this substance m the 
prevention of colds___ 
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We had intended to make this a two year study, but, 
because the antihistannnic drugs have now been released 
for over-the-counter sale it is obvious that some diffi¬ 
culty might be encountered in keeping the control group 
strictly controlled, therefore, w e are reporting the rela¬ 
tively small series observed during the school year 
1948-1949 before antilnstamimc drugs were aiailable 
without prescription 

The subjects were Unnersity of Minnesota students 
who \olunteered to join the group because they were 
especially susceptible to colds and because colds consti¬ 
tuted a real problem to them On enrolment in the 


plus citric acid, lactose and binders, group 4—ascorbic 
acid, 667 mg, plus phemndamme tartrate, 25 mg , plus 
binders, and group 5—tripelennamine hjdrochloride 
50 mg, plus citric acid and binders in special large 
white tablets to look like the others Each subject was 
instructed to return for more of his medicament when¬ 
ever needed so that it would alw avs be available for the 
early treatment of any cold that might occur 

Each week the subject received a report card (fig 1) 
for reporting the presence or absence of symptoms 
during the w eek of the report, the severity of symptoms 
and the effectiveness of the medication These weekly 


Table 1 —Antilnstamimc Drugs and Ascorbic 4cid in Treatment of Colds 


Group 4 






( Ascorbic 

Group 6 




Group 3 

Acid plus 

(Trlpelenn 



Group 2 

(Phenlnd 

Phenlnd 

amino 


Group l 

( Ascorbic 

amino 

amine 

Hydro* 


(Placebo) 

Acid) 

Tartrate) 

J artrate) 

chlorldo) 

Number of subject* In group at completion of study 

~(5 

77 

73 

71 

70 

Average numbir of colds per year In previous years * 

D 4 

5.0 

o 2 

o 1 

5.2 

Total number of colds treated In study 

n>7 

213 

life 

172 

100 

Average duration of colds la previous years (days) * 

1 0 

12 2 

11 0 

10 8 

13 0 

Average duration of colds treated in tills study (days) 

o 1 

o (l 

j7 

5 0 

a 2 

Percentage of reduction In duration 

(11 

o4 

oO 

48 

GO 

Number of patients reporting reactions 

7 t<n>) 

~ (0 %) 

12 (10%) 

13 08%) 

13 (10%) 


Heitorttil from m< morj 


T vbll 2 — Sncrity of Treated Colds in This Study (Percentage of Total Colds in Group) 


Group J 






(Ascorbic 

Group o 




Croup 3 

Aeld plus 

(Trlpelenn 



Croup 2 

(Phenlnd 

Phenlnd 

amine 


C roup 1 

(Ascorbic 

amine 

ninlne 

Hydro¬ 


(Plan bo) 

Aeld) 

Tartrate) 

tartrate) 

chloride) 

1 student* opinion as to severity 






Mild 


ol 

49 

48 

o7 

Moderate 

28 

HI 

Jo 

1o 

30 

Serere 

U 

10 

11 

12 

11 

\er> severe 

o 

4 

5 

o 

2 

2 Bnwd on symptoms 






Mild 

"o 

72 

73 

GO 

78 

Moderate 

1 » 

IS 

10 


17 

Severe 

4 

s 


5 

3 

Aery severe 

o 

2 

3 

1 

2 

3 student s opinion a* to comparison with previous colds 






Much milder 

4 ’ 

40 

3o 

34 

37 

soinenhut milder 

>3 

"2 

38 

33 

32 

About the same 

17 

20 

IS 

22 

°o 

Mon severe 

8 

S 

0 

11 

0 

shorti r 

V 

23 

°8 

’S 

So 

I onger 

4 

r 

6 

7 

4 

PriMiumblj nrither shorter nor longer than usual 

G9 

GO 

G7 

Go 

01 

4 Pincntnge of colds Insting Jess than 4 dajs 

4“ 

30 

44 

43 

45 

i Percentage of cold* lasting only 1 or 2 days 




24 

20 


Sw test for hn«l* of clnMlflrnflon 


group each subject was asked to fill out a cpiestionnaire 
Then, after a brief discussion he was gi\en a box of 
medicine with written instructions to take one dose at 
the first s\mptoms of a cold and to repeat the dose every 
four hours until the cold w as definitely ‘cured ’ or until 
the medicine (10 doses) was used up The medica¬ 
ments were gnen out in strict rotation to the students 
as thev enrolled, as follows group 1—placebo (citric 
acid to simulate the taste of ascorbic acid lactose corn¬ 
starch sugar talc and stearic acid) , group 2—ascorbic 
acid, 667 mg , plus the binders and fillers pre\ lously 
mentioned, group 3—phemndamme tartrate, 25 mg, 


i li i£. hc SI>co:l1 tnpclcmumnne hjdrochlonde tablets were furnished 
C.ha Pharmaceutical Products Inc Summit N J The other ureua, 
Vntlev ln \ Ud j nK ' ht p,:!c ' 1 ’ 0 "' r ' fumi hed In Hoffmann LaRodm^Hi 


reports were summarized on a master card (fig 2) for 
each student, and the data from the master cards w ere 
used to tabulate the results of the entire stuch 

Of the 430 subjects enrolled at the beginning of the 
stlicit the records of 367 (85 4 per cent) were used in 
tabulating the final results These 367 students treated 
980 colds during the period of the stuch (December 
194S to April 1949) The reasons for dropping the 
other students were as follows 1 It was found during 
the course of the study that 12 enrollees were defimteh 
allergic, although b\ questioning each applicant as he 
applied, we had tried to keep out of the group all those 
whose colds were probabh allergic in nature These 
12 were referred to an allerg} clinic for studr and treat¬ 
ment 2 Twentr-fire students failed to send in their 
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reports, either because of cancellation from school or 
failure to cooperate 3 Twenty-four students reporting 
regularly had no colds during the entire period of the 
study and, therefore, had no opportunity to try the 
medicine given them 4 Two students refused to con¬ 
tinue to take the medicine because of “reactions ” One 
of these complained only of the bad taste of the tablet 
(tnpelennamme), and the other became weak and 
dizzy on each of two attempts to take the medicament 
(phemndamme) In our series (table 1), the anti- 
histaminic agents alone, ascorbic acid alone, or phemnd¬ 
amme plus ascorbic acid did not shorten the average 
duration of colds m their groups of subjects It is 
emphasized that all students were instructed to start 
the medication at the earliest symptom Some students 
no doubt waited for several hours to begin medication 
but v e have no reason to believe that the time interval 
factor would not have operated the same for all groups 
including the group taking placebo 

It is interesting that 7 of the subjects taking placebo 
reported “reactions ” Two reported headache from the 
placebo tablets (1 stated that it occurred ei ery tune he 
took the medicament) , 2 reported a mild sedative 
effect, 1 reported increased frequency of urination, 
1 reported nausea, and 1 reported angioneurotic edema 
of the lip Seven patients m the group taking ascorbic 
acid also reported reactions dryness of the mouth, 2, 
increased frequency of urination, 1, nausea, 1, head¬ 
ache, 1, sleeplessness, 1, and “bad taste,” 1 Phemnd¬ 
amme caused the following reactions in 12 patients 
stomach upset, 4, headache, 3, sleeplessness, 2, “dopey” 
feeling, 1, dizziness, 1, and difficult and painful uri¬ 
nation, 1 In addition, it will be remembered that 1 
patient dropped out of the study because of severe 
dizziness and fainting after taking phemndamine 
Reactions to the ascorbic acid and phemndamine combi¬ 
nation occurred in 13 patients headache alone, 2, 
headache, sleepiness and loss of appetite, 1, drowsiness, 
3 , sleeplessness, 2, dizziness, 2, excessive perspiration 
1 increased frequency of urination, 1, and slight weak¬ 
ness and faintness, 1 The reactions to tnpelennamme 
in 13 patients were drowsiness alone, <5, dizziness 
alone, 2, dizziness and drowsiness, 1, dizziness and 
headache, 1, stomach irritation, 1, increased frequency 
of urination, 1, and sleeplessness, 1 In addition, 1 sub¬ 
ject refused to continue the experiment because of the 
bad taste of the tnpelennamme hydrochloride tablets 

Table 2 represents an attempt to compare the rela¬ 
tive severity of the treated colds in each of the five 
groups This is presented in five different w r ays 
1 The student’s own opinion as to the seierity of his 
symptoms 2 Our estimate, based on the symptoms 
checked on the report card by the student, this classifi¬ 
cation w r as (a) mild if there was coryza but no fever 
and no aching and the patient did not have to go to bed 
with the cold, (b) moderate if either fever or aching 
was present or bed rest was required, (c) severe if two 
of these criteria were met and (d) very severe if all 
three of these criteria w r ere met 3 Comparison with 
previous colds (student’s opinion) after the cold was 
completely over, the subject was asked to tell whether 
he thought it had been much milder, somew'hat milder, 
about the same, or more severe and whether it had 
been shorter or longer than the usual previous colds 
4 The proportion of all colds m each group which 
lasted less than four days each 5 The proportion of 


colds in each group which lasted less than three dais 
i\one of these comparisons indicates that any of the 
experimental groups fared better than the control group 

We received many enthusiastic reports, both written 
and oral, from the subjects of the cold study However, 
some of the most glowing testimonials came from mem- 
bers of the control group The first request we recened 
tins fall concerning information on the availability of our 
‘ cold pills” came from a student who had been in the 
study series and who had since been graduated We 
answered that the material w-as not yet available com¬ 
mercially in the form administered here but that we 
still had some in stock and would give him some, if 
he liked He made a special trip from the northern part 
of the state to get the drug, whereupon it became 
necessary for us to look up his record He had been 
in the placebo group 

SUMMARY 

Under the conditions of this controlled study, m 
which 980 colds were treated in 367 supposedly non- 
allergic students, there is no indication that ascorbic 
acid alone, phemndamine tartrate (thephonn®) alone, 
ascorbic acid plus phemndamine or tnpelennamme 
(pyribenzanune®) hydrochloride have any important 
effect- on the duration or severity of these infections of 
the upper respiratory tract 


ORALLY GIVEN MEPHENESIN IN INFANTILE 
CEREBRAL PALSY 


CHARLES H FRANTZ, MD 
Grond Rapids, Mich 


The treatment of cerebral palsy at the present time 
centers about muscle relaxation and reeducation The 
modalities emplo) ed in training a child are w r ell defined 
and are executed m specific phases during the progress 
of a patient The training period is long and tedious 
and may well be compared in chronicity to the educa¬ 
tional program of a normal child in his primary school 
Surgical procedures, external bracing and medication 
are considered adjuncts only 

Many children manifesting the various types of cere¬ 
bral palsy have been subjected to the administration of 
barbiturates, belladonna, scopolamine, stramonium, neo¬ 
stigmine and other preparations m the hope of release 
from the abnonnal state The results over a long period 
of time have been variable if not indifferent 

A definite aid in treatment might be a nontoxic drug 
w ith few or no undesirable effects Such a preparation 
should be palatable to children It should produce the 
desired degree of relaxations or stability for a sufficient 
period of time to allow a child to acquire new r motor 
patterns or to perfect existing ones The recent reports 
on the effect of mephenesin (tolserol*[3-ortho-tolo\y- 
1,2-propanediol]) in spastic and athetoid states are 
interesting and suggest that this drug may be a pre¬ 
cursor of progressive developments in this field ot 

therapy 

The British pharmacologists Berger and Bradley 
found that mephenesin produced muscle relaxation 
without unconsciousness Stimulated by their obser¬ 
vations Stephen and Chandy, 1 Schlesinger and others - 


Iephenesm (tolserol®) for this stud} "as supplied bj E R Squibb 
° Stephen, C R. and Chanda J Canad M A J 57 463 (Novi 
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and Gammon and Churchill 8 observed the clinical 
effects in human beings Initial observations were 
made by use of preparations intravenously Sup¬ 
pression or complete alleviation of choreoathetotic states 
and diminished spasticity were noted These results 
were accomplished within a safe therapeutic range 
Undesirable effects noted during intravenous injec¬ 
tions were nystagmus, circumoral numbness, blurred 
vision, oral dryness, corneal injection, muscular incoor¬ 
dination, drowsiness and slight decrease in systolic 
blood pressure These phenomena promptly disap¬ 
peared when administration of the drug was stopped 
The beneficial effects were also transitory The brief 
period of rendering the abnormal neuromuscular mecha¬ 
nisms quiescent by the intravenous route limits the 
practical value 

Gammon and Churchill noted moderate relief in 
parkinsonism with oral medication of 2 to 3 Gm doses 
They are able to demonstrate a reduction in spasticity 
in a postencephalitic quadriplegic patient by hourly 
doses of 2 Gm through a two week period Two of 
their subjects demonstrated a white blood cell count of 
3,000 after large doses 

Berger and Schwartz 4 administered mephenesin 
orally in a palatable vehicle with apparently satisfactory 
results m certain cases of cerebral diplegia and chorei¬ 
form movements They concluded that oral medication 
produced most of the beneficial effects observed after 
intravenous injection The drug seemed to be well 
tolerated over many weeks 

At present it is thought that the major therapeutic 
effects are the result of a differential depression of the 
basal ganglia, thalamus and brain stem From these 
studies no severe toxic symptoms have been observed 
The exact mode of breakdown or conjugation of 
mephenesin is not specifically known In part it may 
be conjugated with glucuronic acid Plasma levels in 
dogs have been carefully measured, and ninety minutes 
after injection no free mephenesin could be detected in 
the blood stream The output of free mephenesin 
parallels the conjugation of the drug in the plasma 
Berger and Schwartz 4 could demonstrate the metabolic 
products in the urine as early as fifteen minutes after 
oral administration Wyngaarden, Woods and Seevers 5 
measured the output in dogs and found that the greatest 
amount of excretion occurs in three to four hours Up 
to 42 per cent of the drug is excreted m the first twenty- 
four hours 

CLINICAL MATERIAL 


These observations stimulated me to attempt an 
evaluation of the drug in a carefully controlled group 
of children afflicted with several types of cerebral palsy 
Twenty-seven patients ranging from 3 to 21 years of 
age were selected 0 These children were given mephene¬ 
sin in tablet form (one tablet contams 250 mg of the 
drug) The severity varied from moderate manifesta¬ 
tions in ambulant children to severe involvement in non- 
ambulant patients None had hearing defects Five 
wore corrective glasses Speech involvement varied 
from incoherent vocalization, slow labored word forma¬ 
tion and reversed breathing to normal Periodic notes 
were kept by room teachers, phjsical and occupational 
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therapists and speech correctiomsts Parents were 
requested to note any change m motor venture accom¬ 
plishment at home plus changes in behavior and general 
demeanor From time to time at short intervals admin¬ 
istration of the drug was temporarily discontinued m a 
number of subjects The accompanying table details 
the cases as classified in clinical charts 

DOSAGE 

Four doses of mephenesin a day were given, twenty 
minutes before meals and one-half hour prior to retir¬ 
ing Children under 10 years of age were given 1 Gm 
a day initially as four tablets (l-l-l-l) Children over 
10 years of age were started at 1 5 Gm as six tablets 
(2-2-1-1) From five days to a week the dose was 
increased by adding one (or more) tablet per meal 
Thereafter, monthly, the dosage was increased to toler¬ 
ance as determined by vertigo or other undesirable 
effects, i e, six (2-2-1-1) to seven (2-2-2-1) or eight 
(3-2-2-1) tablets The average doses over a prolonged 
period of time were between 0 75 and 3 Gm The 
tolerance m general was governed by the size of the 
child Those under 10 years of age averaged 1 5 Gm 
Many children over 10 years of age could take 3 Gm 
without side effects For example, a 6 y 2 year old 
athetoid child weighing 28 pounds (12 7 Kg) could 


Clinical Status of Tzventy Seven Patients Given Mephenesin 


Spasticity 


Quadnplejnc 

4 

Paraplegic 

3 

Hemiplegic 

1 

Athetosis nontension 

5 

Athetosis tension 

11 

Rigidity 

3 

Total 

27 


take only 1 Gm in four doses per day An 11 year old 
spastic quadriplegic child weighing 57 pounds (25 9 
Kg) handled with ease 2 Gm A 15 jear old child 
with tension athetosis who weighed 105 pounds (47 6 
Kg ) tolerated 2 5 Gm Sex did not make any apprecia¬ 
ble difference m dose toleration Not appreciated 
initially in the program was the bedtime dose It was 
observed by some parents after a month that sleeping 
habits of the children were improved Morning vertigo 
w as controlled by a decrease in the breakfast dosage and 
an increase in the noon dosage 

EXCRETORY AND BLOOD STUDIES 

Eight children were followed for two weeks by daily 
urine examinations The specimens w ere taken approxi¬ 
mately one hour after the noon dose Ehrlich’s diazo 
reagent was employed for coloration values All children 
had 2 plus to 4 plus elimination values during the first 
week Mephenesin was discontinued Sunday night of 
the first week, urine tests were continued each day 
for seven successive days The urine of 7 children did 
not contain the drug at sev entv -tw o hours The urine 
of 1 child contained a trace up to the fourth da} The 
blood cell counts of these children were determined 
throughout the program up to sev en months No appre¬ 
ciable changes m red blood cells or hemoglobin content 
or variations in the white blood cells were noted 

UNDESIRABLE EFFECTS 

Vertigo was experienced by most children when 
mephenesin was first given At the initial dosage level 
this phenomenon was transient It appeared at subse- 



426 


I A M 
June 3 19^0 


MEP HEN ESIN IN CEREBRAL PALSY—FRANTZ 


quent increases in dosage, more often after the morning 
dose One 60 pound (27 2 ICg ) 8 year old child with 
tension athetosis did well on 1 Gm with little or no 
vertigo His time distance factor m w-alking improved 
His arms relaxed At a dosage of 1 5 Gm he experi¬ 
enced moderate dizziness sufficient to interfere with 
ambulation Decreasing the dosage to 1 Gm did not 
alleviate the vertigo—his treatment with the drug was 
discontinued after fifty-five days 

Nausea and vomiting was produced by a 1 Gm dose 
in a spastic quadriplegic child Treatment was dis¬ 
continued at the end of tw r o weeks Irritability devel¬ 
oped m 2 children A spastic quadriplegic child 13 
years of age seemed to be excited and cried continually 
Administration of the drug w'as stopped after two 
w^eeks An 8 year old atypical (shudder) athetoid boy 
receiving 1 Gm per day seemed to have less thrust to 
his athetosis, and his speech, though unintelligible, 
required less effort and was less explosive The dose 
was increased to 1 5 Gm one month later, wdnch 
excited the boy to almost clonic convulsive movements 
Administration W'as stopped, and the child would not 
take the drug again We have no satisfactory expla¬ 
nation for this reaction 

In 2 children the undesirable reaction of hstlessness 
developed while they were receiving dosages insufficient 
to demonstrate desirable effects There were 5 com¬ 
plete failures One child did not return at regular 
intervals to permit evaluation of results Four children 
(14 per cent) could not tolerate the drug m sufficient 
dosage to produce objective beneficial effects In these 
4 instances treatment was discontinued four days to two 
weeks after it was begun 

BENEriCIAL EFFECTS 

Spasticity —Of 8 spastic children, 2 did not tolerate 
the drug The remaining 6 subjects, over a period 
varying from two to seven months, did not demon¬ 
strate sufficient objective improvement in speech, self 
help, ambulation or personal appearance to justify a 
continuation of the drug One paraplegic boy aged 
20 wished to continue receiving the drug and at the 
time of writing is still taking 2 Gm per day He 
stated, “I feel better and think that my stride is longer, 
without so much effort ” 

Rigidity —Three children (3, 5 and 5 years of age) 
demonstrated no changes m rigidity to the therapists or 
parents Administration of the drug was stopped m 
these children after sixty days 

Athetosis —Nontension Five children w'ere, classi¬ 
fied as having nontension athetosis Three of these sub¬ 
jects demonstrated improvement to the speech therapist 
Lip movements were of less amplitude, and w r ord forma¬ 
tion was more distinct Tongue control seemed to be 
easier No change in breathing problems were noted 
One of these, a boy aged 15, had less overflow m his 
arms when walking A second of these 3 was less 
restless m school, Ins attention span w'as increased, 
as observed by his room teacher After this child, aged 
Sy 2) had received the drug for one month he was aide 
to have lus hair cut without someone’s holding Ins head, 
for the first time m his life The remaining 2 children 
did not demonstrate satisfactory objective improvement 

to the staff 

Tension Eleven children with tension athetosis 
demonstrated some improvement in the four fields ot 
total motor function 


Speech Seven children were noted to expend less 
effort in hp jffacement The time element m forming 
words was less Tongue placement seemed easier 
Une child demonstrated a decrease m tremor of the 
tongue Word formation in general was clearer and 
more understandable to the grade room teacher 

Self help Nine cl lldren demonstrated less tension 
in muscles of the shoulder and arm groups The small 
muscles of the hand u^ere more relaxed, and the release 
mechanism from grasp w'as more easily accomplished 
A 10y 2 year old boy and a 20 year old girl obtained 
pronation-supination improvement sufficient to use a 
screw driver and turn faucets The girl learned to 
handle and cut with dressmaking scissors 

Gait Little change in gait was noted except in 
2 children Four of the children were nonambulant 
at the initiation of the program and did not make 
appreciable gains during the trial period One boy 
increased Ins time-distance factor by 50 per cent but 
demonstrated no improvement in rhythm or grace while 
walking A 20 year old girl learned heel-toe gait and 
exerted less effort m walking She secured control 
sufficient to operate the foot treadle on an old-fashioned 
sew'ing machine 

Personal appearance Three younger girls, 3Lb 6 
and 6]A years of age, with speech defects, grimaced 
less in speech effort Pursing the lips was easier The 
child aged 3j4 years demonstrated no change in her 
drooling 

Sleeping habits improved in 4 children, 8 years 
of age and younger They stretched out in bed and 
did not roll or toss One older boy offered the state¬ 
ment that he “slept like a log ” 


COMMENT 

The general opinion of the staff was that there u-as 
more consistent improvement in the subjects until 
tension athetosis Children over 10 years of age seemed 
to respond better than the younger subjects In the 
over 10 age group hand skills, w Inch one would expect 
to be well developed in the normal child, seemed to 
improve with mephenesin therapy Paradoxically, how ¬ 
ever, balance and gait did not seem to parallel the upper 
extremity gain It W'as the opinion of the speech 
instructor and physical and occupational therapists that 
the drug certainly deserves a trial m the athetoid group 


SUMMARY 

1 Orally given mephenesin (tolserol®) was w r ell 
tolerated over a seven month period m 23 children 
(86 per cent) of a test group of 27 subjects with 
infantile cerebral palsy 

2 No undesirable results were manifest in blood and 


urine studies 

3 Vertigo, nausea, vomiting, irritability' and hstless- 
ness were undesirable side effects noted in children 
receiving doses up to 2 Gm Vertigo was in most cases 
easily controlled by change m dosage 

4 Children rvith spasticity and rigidity did not 
respond satisfactorily in the group evaluated (They 
constituted 38 2 per cent of children tolerating the 

drug) , 

5 Of 16 athetoid children-, 14 demonstrated beneficial 
effects (87 per cent) (They constituted 60 8 per cent 
of the 23 children tolerating the drug ) Children wi 
tension athetosis seem to have a favorable response to 
mephenesin more consistently than other groups 
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Clinical Notes, Suggestions and 
New Instruments 


MURAL BACTERIAL ENDOCARDITIS PRODUCED 
BY PROTEUS 

TOKUSO TANlGUCHt MO 
■nd 

FRANCIS D MURPHY, MD 
Milwaukee 

The Proteus organisms are Middy attributed m nature, and 
m their ubiquity and activity they probably rank second only 
to the cocci They are commonly found in garden sod, on vege¬ 
tables and rotten meat and in swage A high percentage of 
normal stools arc found to contain the organisms Tor many 
years alter the isolation of the Proteus in 1885 by Hausser 
they were thought to be simple harmless saprophytes though 
reports of human infections appeared periodically and con¬ 
tinuously thereafter m the literature. Most observers now 
believe that, although the organisms are saprophytes they are 
potential pathogens ot opportunists for m certain favorable 
circumstances they can produce severe local lesions and even 
fatal disease processes From time to time the organisms have 
been implicated in a variety of pathologic conditions such as 
acute enteritis, food poisoning, viar wounds, urinary tract infec¬ 
tions, meningitis m newborn infants chronic otitis media and 
secondary meningitis and abscess of the bram, and septicemia 
The following case of pure mural bacterial endocarditis is of 
interest because the isolated organism was an unusual strain of 
Proteus Furthermore, the vegetation was confined to the 
endocardium without involving the valve leaflets 

RFPORT OF CASE 

Mrs R B , a woman aged 55, was admitted to the hospital 
Nov S 1948 with recurrent seierc shaking chills and feicr of 
several weeks’ duration The chills occurred about every three 
to six days and lasted six to eight hours with accompanying 
fev er (103 to 104 F ) During the period of remissions, the 
temperature was within normal limits and the patient was 
fnrly comfortable For several years she had experienced 
moderate dyspnea on exertion and was known to have a cardiac 


AUTOPSY 

At autopsy an enlarged heart (400 Gm ) with mitral stenosis 
At autopsy a b ^ lIve uas thickened and typically 
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The isolated organisms, although belonging to the Proteus 
group, differed from the usual strains of the organism m pro¬ 
ducing hydrogen sulfide 1 

Microscopically the vegetation in the heart consisted of a 
mass of hyalmized fibrin and platelets interspersed by round 
cells polymorphonuclear leukocytes and innumerable bacilli 
In many areas die organisms were aggregated in large clumps 
Portions of the vegetation were relatively fresh as the fibrin 
was loose and the entrapped erythrocytes and leukocytes 
appeared well preserved The fibrous base of the vegetation, 
which merged with the underlying endocardium, contained 
-fresli and old hemorrhages, small deposits of calcium and a 
scattering of lymphocytes and plasma cells The myocardium 
was degenerated, and its muscle bundles were separated by 
edema and interstitial fibrosis 

In the spleen multiple large and small purulent abscesses 
were seen The larger lesions were walled off by fibrous con¬ 
nective tissue, but the others were poorly encapsulated A few 
clumps of bacteria were present m some areas The surround¬ 
ing pulp was hemorrhagic, edematous and infiltrated by many 
plasma cells and polymorphonuclear leukocytes 

In the kidneys cloudy swelling and patchy areas of hyaline 
droplet degeneration were seen Several of the tubules were 
filled with granular casts, and an occasional vessel contained 
bacterial organisms Patches of scarring were present in the 
subcapsular area. In a number of the glomeruli focal hyaline 
lesions representing the so-called focal embolic glomeru¬ 
lonephritis, were noted 

No unusual features were observed in the liver, spleen, pan¬ 
creas or adrenals The lungs had areas of atelectasis and 
emphysema and foci of nuld leukocytic infiltration 


disability 

An electrocardiogram taken on admission showed auricular 
fibrillation, and a roentgenogram of the chest revealed enlarge¬ 
ment of the right side of the heart without parenchymatous 
change m the lungs Intravenous pyclogram and retrograde 
pyclograms revealed essentially normal conditions A urine 
specimen obtained by cystoscopy showed many red and white 
blood cells and numerous gram-negative bacilli The serum 
agglutination tests were negative for typhoid, paratyphoid. 
Brucella abortus and Proteus OX 10 Malarial parasites were 
not seen m the blood smears on three separate occasions The 
range of the hemogram, taken at various periods during the 
course of the disease, was hemoglobin 58 to 61 per cent, red 
Mood cells 2 84 to 3 OS millions and white blood cells 14,500 to 
20 200 per cubic millimeter, stab neutrophils 5 to 14 per cent, 
scgmentcil neutrophils 65 to 83 per cent lymphocytes 8 to 22 per 
cent monoevtcs 1 to 5 per cent and eosinophils 0 to 2 per cent 
Blood cultures made after the chills on three separate days were 
all positive for Proteus organisms 
The septicemn with its chills and fever was uncontrolled 
bv puucdhn or streptomycin and after a period of auricufar 
fibrillation the patient sudduilv expired Dec 1, 194S with 
symptoms of cerebral embolism 

From the Department of 1 -uholoev awl the Department of Medicine 
Marquette UtmcrttU School of Medicine and St Joseph* Hospital. 

Dr \\ \ D Vndcrson proles or of patholog* Marquette University 

School of Medicine a <irtcd m the studj and preparation of this ca e 
report 


COMMENT 

Pure mural bacterial endocarditis with vegetation confined to 
the endocardium without involving the valve is relatively 
uncommon The predisposing factor in this case was apparently 
the presence of mitral stenosis The portal of entry of the 
organism was not determinable 

Although bacterial endocarditis is a common occurrence and 
has been produced by a wide variety of organisms, that caused 
by tite Proteus is unusual and rare Furthermore, the organism 
isolated in tins case was an unusual strain, differing from the 
established tyqies by producing hydrogen sulfide. In view of the 
fact that the Proteus is ordinarily considered a saprophyte, it 
seems that practically every type of bacterial organism in 
favorable circumstances can produce endocarditis There is 
little doubt that Proteus organisms are potential pathogens and 
that they can produce severe and even fatal disease processes 
Focal glomerular lesions consisting of hyaline thrombi such as 
arc commonly associated with bacterial endocarditis, were found 
m this case For these lesions the term focal embolic glo¬ 
merulonephritis has been used, with the implication that the 
lesions are produced by showers of mmute emboli liberated from 
the cardiac vegetation which lodge and damage glomerular 
tufts That this is the mechanism of pathogenesis of the renal 
lesion has been questioned 

1 Studies made on the cultures b) the Laboratory of the United 
States Public Health Service and the Enteric Center in Copenhagen 
Denmark brought a lmilar conclusion Full details of the bacter»o!oj*ic 
studies of the organism arc heme published \n another paper 
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CONCLUSION 

A case of pure mural bacterial endocarditis produced by a 
new strain of Proteus is reported The vegetative growth was 
confined to the endocardium of the left atrium without involv¬ 
ing the mitral valve 

5000 West Chambers Street 


TOXIC PSYCHOSIS DUE TO PROPHENPYRIDAMINE 
(TRIMETON®) 

Report of a Case 


ALVIN R YAPALATER, M D 


end 

FRED V ROCKWELL, MD 
Valhalla, N Y 


The following case report is submitted as an example of a 
toxic reaction to an antihistamimc drug, prophenpyridamine 
(trimeton®) Although toxic symptoms ascribed to the reac¬ 
tion of the central nervous system to prophenpyridamine 
(drowsiness, nervousness, hstlessness, dizziness, irritability and 
even mild transient amnesia) have been described in recent 
papers in the literature, 1 so far as we can determine a case 
of a major toxic psychosis has not been reported up to the 
present time 


REPORT OF A CASS 


C P, an 18 year old white Catholic you th, was admitted to 
the Grasslands Psychiatric Institute on the recommendation of 
the family physician on Thursday night, Sept 1, 1949 The 
patient had been seen in consultation with a psychiatrist, who 
made a presumptive diagnosis of schizophrenia and advised 
immediate hospitalization 

The patient’s birth and development had followed a normal 
course He had not been subject to any neurotic traits of child¬ 
hood such as nail biting, enuresis or tantrums His relationship 
with lus parents and the only other sibling, a sister two years 
lus senior, had been free from significant conflicts The patient 
graduated from high school in the spring of 1949 His school 
work was good He displayed mechanical aptness, was rather 
shy and uncomfortable in a mixed group and preferred hunting 
and farming to social contacts His major interest was farm¬ 
ing He bad enrolled m an agricultural institute for the fall of 
1949 He spent the summer of 1949 employed as a cadet farmer 
in upstate New York, where he was working from July 1 until 
the onset of lus present illness 

The patient was robust, seldom ill and subject only to an 
allergic rhinitis, which became more distressing on the farm 
At the beginning of the summer prophenpyridamine tablets, 
25 mg three times a day, were prescribed for his allergic 
symptoms Over a two month period the patient ingested 
2*00 such tablets until the onset of the presenting illness 
Although he had been working hard on the farm and Had 
lost a total of 35 pounds (159 Kg) in weight during the month 
of August, he remained apparently well until the last week of 
that month On Aug 26, 1949, the patient’s farm employer 
called the parents, informed them that their son had become 
“very nervous” and urged them to take him home as soon as 
possible The parents were told that the patient had heard that 
a small forest fire had started somewhere in the vicinity of the 
farm, that he had set out alone on foot to locate the fire and 
was found hours later a few miles away, exhausted, nervous 
and speaking irrationally The patient s mother and sister took 
him home by car to Westchester County En route his behavior 
was bizarre At first he insisted on driving at a speed of 


Prom the Psjchiatnc Institute of Grasslands Hospital 
1 Brown E A A Clinical Evaluation of a New Antihistamine Agent 
''Trimeton’' ’Conjoint Study of Two Hundred and Twenty Seven Patients, 
Ann Allergy O 393 (July Aug) 1948 Schiller, I W and Loivell, 
F C Trimeton A New Antihistamimc Drug, New England J Med 
240 21S (Tcb 10) 1949 


20 miles per hour on the open highway because “things were 
moving too fast and everybody is tired” He stopped the 
car many times for gasolme although little was needed each 
time After his mother finally took the wheel of the car and 
he was relegated to the back seat, he was heard muttering to 
lmself, intermittently singing and sobbing violently During 
the two days at home prior to his admission to Grasslands 
Psychiatric Institute the patient’s behavior continued bizarre 
Although he was not mentally confused or disoriented he was 
exceedingly irritable, talkative and restless He wandered about 
rather aimlessly and exhibited great concern over trivial matters 
in the household 


A psychiatric examination disclosed a husky adolescent boy 
who was obviously lethargic and mentally confused- He had 
difficulty keeping his head up or his eyes open and slouched 
m his chair in an awkward position Immediate contact was 
poor, and the patient struggled to attend to the interview 
In general, psychomotor activity was much retarded Stream 
of speech was slowed, irrelevant and circumstantial, he did 
not reach thought goals, and disturbed thinking was evident 
For example, when asked what brought him to tbe hospital, 
the patient replied “The wind no, not the wind The 

wind is m Florida It’s cold up here Don’t worry Take it 
easy You will be all nght” He was not depressed Emo¬ 
tional reactions were obviously inappropriate The patient 
smiled and laughed quietly out of context No abnormal pre¬ 
occupations such as delusions or hallucinations were elicited 
The patient was oriented as to date, place and time Active 
attention and span of attention were moderately impaired Gen¬ 
eral grasp and recall showed marked impairment, as indicated 
by the poor performance on the "cowboy story ” A significant 
loss of the capacity for abstract thinking was evident Recent 
and remote recall were intact, and insight was lacking 

Physical examination disclosed a blood pressure of 160 systolic 
aud 108 diastolic and a depressed respiratory rate, varying from 
1 to 10 respirations per minute The head and neck were 
essentially normal The lung fields were dear The heart was 
normal, as were the abdomen, genitalia and rectum There 
w r ere no unusual neurologic findings The lethargy, impaired 
coordination and depressed respirations were believed to be 
due to central respiratory inhibition Laboratory tests were 
essentially noncontributory The Wassermann reaction was 
negative The blood bromide value was normal The spinal 
fluid pressure in the sitting position was 340 mm of water ini¬ 
tially and 270 mm after withdrawal of 10 cc The fluid was 
clear, with a negative Wassermann reaction, a sugar content of 
64 mg per hundred cubic centimeters, chlorides 740 mg, protein 
29 mg, a negative reaction to the Pandy test, 3 white blood cells 
per cubic millimeter and a colloidal gold curve of 0110000000 An 
electroencephalogram made on September 16 was interpreted as 
normal 

One Rorschach test was administered on September 16, sixteen 
days after the patient’s admission, shortly after symptomatic 
improvement had begun Since this test could not be com¬ 
pleted, only a qualitative evaluation was possible An analysis 
of the record revealed sequence disturbances and an abundance 
of pure color and symbolic responses Edging (holding the 
card up to the eyes in a position parallel to the field of vision) 
was also apparent The record was grossly abnormal, but, 
since the inquiry could not be completed, a precise diagnosis 
was not possible 

The patient was retested on September 27, when he was 
apparently free from clinical symptoms In the second test 
he made a definite attempt to control emotional impulsivity 
and the symbolic responses disappeared as did the edging 
While he was still erratic in his approach, he seemed better able 
to check his percepts with reality and to organize his response- 
In neither record did there appear to be any contaminated 
responses, although his first protocol suggested a tendency to 
confabulation While the second Rorschach test indicated 
improvement, the findings remained grossly abnormal in spite 



429 


VOLDUE143 CURETTEMENT FOR BIOPSY—TRAENKLE AND BURKE 

Number 5 


of the clinical recovery However, although this test revealed 
the presence of gross disturbance m intellectual and emotional 
functioning, it did not show Rorschach features commonly con¬ 
sidered specific for schizophrenia 

For the first seven days of his stay in the hospital the patient 
was lethargic, slept a great deal, did not mix with other 
patients and was preoccupied and withdrawn He appeared 
somewhat unsteady on his feet, he walked about the ward 
slowly but preferred to rest on the lounge or Ins bed in awk¬ 
ward positions The third day in the hospital he w as found 
sleeping under his bed The same day he was found sprawled 
across the table and chair m the dining alcove. His affect was 
labile and inappropriate. He spoke irrationally to ward per¬ 
sonnel Occasionally he would shake Ins head and blink his 
eyes as if trying to clear his head On the eighth day his 
symptoms began to disappear During the next few days he 
became more lively and alert, friendly, cheerful and sociable 
and began to help about the ward He ate and slept well, 
looked neater, played Ping-pong and cards, went to ward 
movies and engaged in occupational therapy He remained w ell 
throughout the final four weeks of his hospitalization and was 
discharged on Oct 6, 1949 

EXPERIMENTAL FINDINGS 

The following experiment was performed a control electro¬ 
encephalogram was made on Aug 29 1949 On October 13 
another electroencephalogram was made, after the patient (then 
an outpatient) had ingested eight 25 mg tablas of prophen- 
pyridamine for two and a half days A third electroencephalo¬ 
gram was taken on October 19, after the patient had ingested 
eight 4 mg tablets of chlorproplienpyndannne maleate (chlor- 
tnmeton®) for two and a half days On the second and third 
days following the initiation of prophenpyridamine medication 
the patient felt ‘drowsy and weak in the knees” No side 
effects were noted with chlorprophenpyridamme maleate. 

The first record interpreted as normal was a low voltage fast 
type with some low' voltage base line sway During a period 
of eight seconds when the patient was drowsy, some low normal 
voltage 5 to 7 per second waves appeared Hyperventilation 
caused the appearance of 4 to 7 per second waxes in the last 
ninety seconds The second record after prophenpyridamine 
medication was the same as that for the control except that 
hyperventilation produced normal voltage 5 to 7 per second 
waves about one minute earlier The third record following 
chlorprophenpyridamme maleate medication was clearly abnor¬ 
mal There were significant quantities of low normal voltage 5 
to 7 per second waves in all regions, with several 5 to 20 second 
runs of 7 per second activity The record in general, contained 
much low voltage fast activity Hyperventilation produced a 
significant increase in normal voltage 5 to 7 per second waves 
after thirty to forty five seconds In the third minute there was 
a moderately large build up of high voltage 3 per second waves 
Return to resting patterns was moderately prolonged requiring 
more than two minutes 

CONCLUSIONS 

The onset of the psychosis following prolonged medication 
with prophenpyridamine (tnmeton®) the absence of other 
known precipitating factors, the nature of the illness itself and 
the prompt recovery on withdrawal of medication leave no 
doubt that this is a case of true toxic psychosis due to this 
drug In view of the previously known central toxic effects 
of this and similar drugs it is not surprising that a toxic 
psvehosis developed n a patient as a result of Ins taking anti 
histannnics It can be predicted safely that with the increas¬ 
ing indiscriminate use of antilnstammics similar cases will 
appear and be recognized 

The experimental results reported m this paper are inconclusive. 
However, the fact that therapeutic doses of chlorprophenpvrid 
amine maleate produced significant clcctroencephalographic 
changes within three davs is considered worthy of reporting as 
a lead for further investigation 


CURETTEMENT TECHNIC FOR BIOPSY 
Use in the Detection of Cutoneous Cancer 

HERBERT L. TRAENKLE M D 
and 

EUGENE M BURKE 
Buffalo 

As a rapid and easy method of obtaining tissue when basal 
or squamous cell carcinoma of the skin is suspected, we have 
been impressed with the efficacy of the simple curcttement For 
over three years we have employed a curetting technic for 
biopsies of cutaneous lesions suspected of being basal or squam¬ 
ous cell carcinoma Although any small, sharp curet can be 
used, vve have found the straight, sharp Buck type of ear curet, 
size 2, to be the most suitable The curetting ring of this instru¬ 
ment has a diameter of 3 5 mm vvluch allows one to obtain 
sufficient tissue yet is small enough to scoop into even the 
tiniest lesion. Smaller curets are less satisfactory because the 
amount of tissue obtained is frequently insufficient Larger 
curets can be used when the tissue is bulky and proliferative 
but do not lend themselves so well to penetration of the smaller 
lesions 

The curettement is performed by simply applying the cutting 
edge to the lesion and, with a scooping motion, quickly digging 
out a small clump of tissue, which usually remains within the 
ring of the curet One removes tins by immersing and shaking 
the curet in the fixative solution The specimen thus obtained 
can be sent to the laboratory Usually no anesthetic is required 
The pain experienced, if any, is no worse than that experienced 
in the injection of an anesthetic. 

This technic can be applied to practically all erosions or 
ulcers and to most nodular lesions The more friable the tissue, 
the more easily it lends itself to curettement The method 
cannot be used on intact skin or in cases in which the skin 
overlying a lesion is intact and of normal thickness The cutting 
edge of the curet is not sharp enough, nor is the curet as a 
whole strong enough, for such a purpose 

The material from the curet, which has been shaken into 10 
per cent formaldehyde solution usually consists of several small 
fragments of tissue, with the maximum size of the individual 
pieces usually under 2 mm m diameter These pieces are 
placed in the center of a piece of gauze 4 by 4 5 cm The open 
ends of the gauze are placed together and twisted to form a 
small bag A fine thread may be twisted around the end as an 
extra precaution to avoid spilling the contents 
The biopsy specimen is processed by any standard paraffin 
technic, and the tissues stand out on the gauze, after being 
removed from the paraffin bath, as white, solid fragments which 
can readily be picked off with small, heated forceps and 
embedded in paraffin block for sectioning The sections are cut 
at 7 microns and stained with hematoxylin and cosm While 
the amount of tumor tissue on the prepared slides rs small, the 
structure and arrangement of the cells m the tiny plugs can be 
easily seen microscopically 

We have thus far made well over a thousand biopsies with 
this method in cases in which carcinoma of the skin has been 
suspected. In 90 per cent of these instances the amount of 
tissue secured was sufficient for histologic diagnoses In the 
10 per cent in which insufficient tissue was secured the biopsy 
was repeated with some other method The curetting in no 
way interferes with any subsequent method of biopsy In con¬ 
trast to some other technics this procedure does not cause 
cosmeticallv objectionable mutilations, nor does it interfere 
with subsequent therapv by distorting the anatomic relationships 
of the involved site. 

Although this techmc can be used in the more proliferative lip 
lesions vve do not routinely employ it for the diagnosis of early 

From the Department of Dcnnatolotu and Patholo K > Roswell Park 
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hp cancer, which usually is not particularly friable The mate¬ 
rial obtained by curettement of this latter type of lesion is likely 
to consist merely of fine shreds which are not suitable for 
diagnosis We do not recommend this method of biopsy when 
malignant melanoma is suspected 


SALMONELLA ORANIENBURG IN A PERIRECTAL ABSCESS 

DOUGLAS G SMILEY, M D 

SEYMOUR L FRANK, M D 

New York 
end 

ALFRED } WEIL, M D 

Pearl River, N Y 

Salmonellae are but rarely found in abscesses or other local¬ 
ized purulent infections In the files of the Salmonella Center 
at Beth Israel Hospital, New \orh, which covers over 5,000 
cases of human salmonella infections and carriers, there arc only 
44 cases in which abscess formation or localized infections of 
the integument dominated the clinical picture 1 Similarly, 
Edwards, Bruner and Moran in their statistics on 2,949 iso¬ 
lations of salmonellae from man, listed but 18 abscesses 3 
From tlie purely clinical point of view, salmonellae in localized 
infections present no problems as distinguished from those of 
similar infections of different causation They could be con¬ 
sidered bactenologic oddities were it not for the infective 
nature of these organisms In contrast to the common agents 
of purulent infection, salmonellae arc infective by the oral route 
Thus pus and drainage from a salmonella abscess present a 
definite risk to members of the medical and nursing staffs and 
to other persons in contact with the patient Particularly, 
there exists the possibility of introducing a most undesirable 
enteric infection into a surgical ward, a risk comparable to 
that incurred by an unrecognized case of diarrhea due to 
salmonella or shigella organisms or a carrier of these organisms 
Recent experience 3 has shown the tenaciousncss with which 
salmonella infections maj cling to a ward (For the mechanisms 
of salmonella infection, sec data and references m articles by 
previously cited authors, 4 also Weil G and Bornstem °) 

The necessary precautionary measures against such accidents 
obviously can be taken only if prompt etiologic diagnosis is 
made by appropriate bactenologic methods The following 
case emphasizes the need of paying attention to the causative 
agents of relatively trivial infections from the point of view of 
their infective potentialities 

report of case 

History—J D, a white man aged 34, was admitted to the 
Bronx Hospital Oct 17, 1949 with rectal pain and the sensa¬ 
tion of a mass near the anus for five days He bad been 
completely well until two weeks prior to admission, when mild 
abdominal cramps and some nonbloody diarrhea developed after 
lie had a meal consisting of vegetables and bread at a popular 
cafeteria in midtown New York He remained on a diet of 
vegetables and bread, having lunch at this same cafeteria on the 
following two days On the third day the diarrhea disap¬ 
peared spontaneously Five days prior to admission, the patient 


consulted his physician because of rectal pain and the sensa¬ 
tion of a mass He was treated with injections of penicillin and 
sitz baths but obtained no relief His past history was non 
contributory 

Physical Eraniination —On admission the patient a well 
developed man was not visibly ill The temperature was 
100 F rectaily, the pulse rate 72 and the respirator} rate 
20 per minute The blood pressure was 130 systolic and 90 
diastolic Aside from a well healed scar from a McBumcj 
incision, the only positive observation was a fluctuant perirectal 
mass about 1 cm in diameter There was no redness nor signs 
of inflammation about this mass It was extremely painful to 
palpation, but rectal examination beyond the bulge into the 
rectal canal revealed normal conditions and was not painful 
The red blood cell count was 4,500,000, the hemoglobin was 
92 per cent (13 3 Gm), and the white cell blood count was 
6,000 with a normal differential count The urine was normal 

OIteration —On the morning following the patient’s admission, 
operative intervention was performed The abscess was located 
just beyond the mucocutaneous line, on the skm side, at about 
11 o’clock After adequate preparation of the skm, the abscess 
was aspirated and about 4 cc of purulent fluid obtained The 
abscess was then opened by a radial incision An attempt was 
made to find an internal opening through the rectal mucosa, 
but a definite opening was not found Nevertheless, the mucosa 
of the rectum was incised in the hue of the original incision 
to a point just beyond the limits of the abscess cavity The 
base of the cavity was curetted, and the wound was packed 
with iodoform-treated gauze Culture from the pus yielded 
Escherichia cob, a nonhemolytic Streptococcus fccalis and 
Salmonella oranienburg 

Postoperative Course —The patient had a normal postopera¬ 
tive course Two weeks after the operation the wound was 
entirely healed His bowels moved regularly, once a day As 
soon as the laboratory report had been received, the patient 
was isolated The appropriateness of this measure was illus¬ 
trated by the finding of S oranienburg m the first postoperative 
stool However, culture from the feces of the following day 
did not reveal the organism, nor did subsequent cultures during 
the next two weeks 

COMUEAT 

It is likely that the intestinal upset reported by the patient 
nine days prior to the appearance of the abscess marks the 
tunc of first contact of the patient with salmonella It cannot 
be stated whether the perirectal tissue was infected via the 
blood stream or by contiguitj, although the presence of two 
other enteric organisms may suggest the latter route 1 he 
stool examination showed that the patient did harbor salmonellae 
in lus intestinal tract immediately after surgical intervention, 
although there were no symptoms of enteritis 1 Subsequent 
examinations of the feces gave no indication that the patient 
had become a carrier 

\s to the salmonella type found in this case, it is perhaps 
of some interest to note that among 44 cases on file in the 
Salmonella Center at Beth Israel Hospital, 23 are members of 
group C,, 33 of which are Cholerae sms and 4 S oranienburg lb 
Percentagewise, this is much more than the share of group C, 
organisms and of these types in isolations from other sources 

SUMMARY 


Trom the Departments of Surgery and Bacteriology Bronx Hospital 
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1 A case of perirectal abscess is reported in which Salmonella 
oranienburg was identified m the pus, together with Escherichia 
coh and Streptococcus fccalis 

2 Though salmonellae are seldom found in abscesses (less 
than 1 per cent of all salmonella isolations), they are of practical 
interest because they are a source of infection for the sur¬ 
rounding contacts which is the more easily overlooked because 
the infection itself presents no distinguishing features 


900 Grand Concourse 


7 It IS possible that incision of the mucosal surface of the abscess 
n have contaminated the lower part of the intestine 
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SINGLE USE, FILLED HYPODERMIC SYRINGE FOR INDUCING 
SKIN ANESTHESIA FOR VENESECTION IN 
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RUPTURE OF THE RECTUS ABDOMINIS MUSCLE 
FOLLOWING ELECTROSHOCK THERAPY 

HATHAN SAVITSKY MD 
ond 

WILLIAM KARUNER MD 


MARTIN 


anl 

FREUNDLICH 

Chlcogo 


M D 


There is at present no iull> dependable method of eliminating 
the hazard of transmitting hepatitis ,n whole blood transfusion 
work, and every possible precaution should be taken to mini¬ 
mize the risk. Thus, modem blood banks use individual 
syringes and hypodermic needles to anesthetize the donor s skin 
preliminary to venesection lest a chance hepatitis virus from 
one donor be transferred to another Considerable labor and 
expense is encountered, at least by the larger blood banks m 
the preparation of large numbers of syringes 

The small filled hypodermic syringe (and assembly) in the 
accompanying illustration lias been in use at the Samuel Deutsch 
Serum Center for some time It has been found easy to use, 
effective and safe. The hypodermic syringe itself consists of a 
small orifice rubber bulb (a) which fits snugly over the hub 
of an ordinary hypodermic needle (b) , in use the filled syringe 
is withdrawn from the rubber dam (c), the needle is inserted 
into the donor s sterilized skill and the anesthetic in the bulb 
driven into the skin by compressing the bulb between the 
fingers After one time use, the point of the hypodermic 



The literature available to us has failed to disclose a case 
of hematoma of the rectus abdominis muscle appearing short y 
after electroshock therapy 


report of case 

A white woman aged SI had had a schizophrenic-like syn¬ 
drome for more than ten years and had been institutionalized 
seieral times during tins period A number of courses of elec¬ 
troshock therapy were given with improvement following each 
series The remissions varied from a few months to two years 

Past history included arterial hypertension (blood pressure 
up to 230 systolic and 124 diastolic), a right nephrectomy m 
1939 for nephrolithiasis with infection, a severe attack of poly¬ 
arthritis m 1923 and influenza in 1918 No family history of 
nervous or mental disease was obtained 

On Feb 20, 1948, five hours after an ambulatory electro¬ 
shock treatment with a typical grand mal response of about one 
minutes duration the patient complained of severe abdominal 
pam in the right lower quadrant The abdominal tenderness 
and rigidity, as well as a leukocyte count of 16,000 with a shift 
to the left, suggested a diagnosis of acute appendicitis At opera¬ 
tion the right rectus muscle was found tom near its inferior 
end and there was about a pmt of blood in the preperitoneal 
area After careful control of bleeding points the wound was 
closed, and the patient made a rapid and uneventful recovery 
Three weeks after the operation the patients paranoid trends 
again became pronounced Curare was then given prior to each 
electroshock treatment Since then the patient has been treated 
intermittently during exacerbations of psychotic behavior without 
ill effects 


Multiple filled lupodermic sinn^e assembl) 

syringe is thrust into the thick sponge rubber pad (d), where 
it is automatically designated by position as having been used, 
and the delicate tip of the needle is simultaneously protected 
The size of the assembly depends on local needs We use 
Irom twenty five to thirty hypodermic syringes mounted m a 
rubber dam (c) The longer needle (/) provides for air 
exchange through a short length of rubber tubing and glass- 
wool air filter (fj) The rubber pad (d) is clean but not 
autoclaved All other parts are assembled as indicated m the 
diagram The assembly is then turned upside down, care being 
taken that the point of the needle (/) extends beyond the 
anesthetic (fi) m the inverted position During autoclaving the 
air in bulbs (a) is largely expelled it is replaced during 
cooling by the anesthetic Once the assembly has cooled, it is 
reinserted to the upright position shown The cooled sterile 
isscmblv may then be fitted if desired, into a hole cut into the 
sponge rubber pad (rf) and is ready for use Repeated sterility 
tests of unused filled hypodermic syringes and of the surplus 
anesthetic several davs after complete use of an assembly have 
shown no contamination We use the rubber dam (c) only once 
The anesthetic employed is not the customary procaine, which 
presents problems m autoclaving particularly if it is in contact 
with metal during beating We employ chemically pure benzyl 
alcohol 2 per cent and sodium chloride 0 9 per cent in distilled 
water Tins chemical should, of course be as pure as possible. 
In our experience it has been satisfactorv as an anesthetic, 
dependable and safe It is emphasized that our experience is 
restncled to the small amounts required for induction of anes¬ 
thesia in the skin ot blood donors 


From the Samuel Devil eh Renim Center Michael Ree e Research 
Fuimdntton 


COMMENT 

Although the electroshock treatment and the hematoma of 
the abdominal wall may be coincidental, the probable role of 
the severe contraction of the abdominal muscles during the 
electrically induced seizure cannot be ignored. The absence of 
more frequent incidents of this type, considering the widespread 
use of this therapeutic regimen indicates the probable existence 
of other factors which predispose to this complication Influ¬ 
enza was mentioned by Teske* as playing a probable accessory 
etiologic role, perhaps by a direct effect on the muscle Tears 
of other muscles during the course of electroshock therapy are 
apparently' rare Careful search of the already extensive elec¬ 
troshock literature revealed mention of such tears by Kalinow- 
sky (supraspinatus tendon 2 ), Pacella (deltoid muscle 3 and 
trapezius muscle 4 ) and by Gelier (back muscles -) Ana¬ 
tomic verification of these lesions is not reported by any of the 
aforementioned investigators 

1 Tcshe J M Hematoma of the Rectus Abdominis Muscle Report 
of a Case and Anal} sis of One Hundred Ca«es from the Literature Am J 
Sut k 71 689 1946 

2 Kahnoustj L D and Hoch P H Shock Treatments and Other 

Somatic Procedures in Psjchiatr} \ orW, Grune Stratton Inc 

1946 

3 Pacella B L Sequelae and Complications of Convulsive Shock 
Therap} Bull New \ork Acad Med 20 575 1944 

4 Pacella B L Personal communication to the authors, 

5 Gelier \V Lncrvrunschtc NelienerschemunRen her tier Rlektro- 

hrampfbehandlunj; Deut che med Wduischr 74 75 1949 


Upholding the Honor of the Profession.—A physician is 
expected to uphold the dignity and honor of his vocation — 
Section I Chapter III of the Principles or Medical Ethics 
of the American Medical Association 
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Under normal conditions, without sweating, about 
two thirds of the insensible water loss occurs by dif¬ 
fusion through the skin The rate of water loss from 
the respiratory tract depends on the volume of respira¬ 
tory exchange and the content of water of the inhaled 
and exhaled air These are in turn dependent on the 
temperature and humidity of the environmental air, 
since the exhaled air is about 88 per cent saturated 
with water at 33 C When there is hyperpnea, the 
magnitude of the water losses through the lungs is 
difficult to measure but probably reaches values five 
times as great as the normal rate 60 In estimating the 
importance of the losses from the lungs, it should be 
remembered that an increase m the loss of water from 
the lungs may be partially compensated by a decrease 
m the activity of the sweat glands Water loss from the 
lungs is not accompanied by loss of electrolyte 

The insensible loss of water from the skm is 
dependent chiefly on a gradient for diffusion through 
the skm This is dependent chiefly on skm temperature 
if the surface is dry A small amount of electrolyte is 
lost from the skm when there is no sweat, presumably 
through desquamation, though there may be minimal 
activity of sweat glands as well Losses of water in 
sweat are discussed in the excellent book by Adolph 
and associates 80 In the thermal balance of the body, 
the skm acts like a black body with a temperature 
of about 33 3 C (92 F ) The body gams heat from 
the environment and objects above this temperature 
and loses heat to objects and environment below this 
temperature At an environmental temperature of 
about 26 7 C (80 F ), body temperature is main¬ 
tained without sweating and without more heat produc¬ 
tion than that characteristic of rest At a given 
temperature, the radiant energy of direct sunshine may 
add as much as 50 per cent to the heat balance when 
only indirect energy from the sky is acting on the body 
The volume of sweat is normally produced in amounts 
sufficient to maintain the body temperature when the 
metabolic production of the heat and the positive heat 
balance from the environment are greater than the 
losses produced by evaporation of the insensible water 
and by the heat losses through radiation, conduction 
and convection The efficiency of the evaporation of 
sweat is not seriously impaired until humidity is 
greater than 80 per cent Air currents accelerate 
the rate of evaporation and the exchange of heat 
with the environment 

The volume of sweat may reach 2 5 liters an hour 
in men at hard work at a high environmental tem- 


Because of lack of space this article has been abbreviated in The 
Journal by omission of the footnotes This wf W ,U appear 

m the reprints, which may be requested from the authors 


increased the loss of 
from 48 to 108 ml per kilogram per day Presumably 
at least as much as 60 ml of sweat per kilogram co- 
day was produced at the higher temperature Adults 
sitting m the shade at similar temperatures showed 
comparable sweating per unit of heat production 66 The 
calculated losses of sweat in infants with diarrhea 
studied in hot weather in August in Galveston, Texas! 

3 s aSj ^ exas > averaged 70 ml per kilogram per 

When the environmental temperature is higher than 
33 3 C (92 F ) all the loss of heat is accounted for by 
evaporation of water, and light clothing diminishes 
the amount of sweat by prevention of the loss of drops 
of sweat from the body surface and decrease of the 
addition of heat from the environment At lower 
temperatures, clothing sometimes increases the volume 
of sweat by decreasing the loss of heat by radiation 
and convection Mere observation of the skin is inade¬ 
quate to detect the onset of sweating or to estimate 
its amount For a lightly clothed person at a room 
temperature of 85 to 90 F an allowance for the loss of 
50 ml of sweat for each 100 calories metabolized is 
apparently indicated Since operating rooms are likely 
to be quite warm, water loss in sweat may be con¬ 
siderable during operative procedures Air condition¬ 
ing and avoidance of overheating are, therefore, 
important therapeutic measures, particularly for patients 
with disturbance in the metabolism of water and elec¬ 
trolyte 

The quantity of electrolyte in sweat has been found 
to be so variable that any prediction of the composition 
of sweat is difficult and unreliable For clinical pur¬ 
poses, the concentration of sodium and chloride may 
be assumed to be 25 to 50 millimoles per liter and that 
of potassium, 15 millimoles These values may be 
somewhat high for normal, acclimated persons Actu¬ 
ally, analyses of sweat indicate that the concentration 
of sodium and chloride may vary from 5 to 100 milli¬ 
moles per liter There is evidence that acclimatization 
to hot weather is accompanied by a tendency to excrete 
a less concentrated sweat 87 Recent work indicates 
that the concentrations of sodium, potassium and 
chloride in sweat are influenced by the adrenocortical 
hormones Conn has shown that patients with adrenal 
insufficiency have high concentrations of sodium and 
chloride and low concentrations of potassium in the 
sweat induced by heat In contrast, patients with 
adrenocortical tumors or patients receiving pituitary 
adrenocorticotrophic hormones or desoxycorticosterone 
acetate have concentrations of sodium and chloride that 
are lower than normal and concentrations of potassium 
that are higher than normal 68 

Abnormal urinary losses of water and electrolyte 
occur when there are abnormal loads or disturbances 
in renal function Abnormally large renal loads are pro¬ 
duced by ketosis and glycosuria Diets high in protein 
or electrolyte increase the urine volume Fifty grams 
of dextrose or 9 Gm of sodium chloride require about 
250 ml of water for excretion in urine which is max¬ 
imally concentrated When renal disease produces a 
urine of fixed specific gravity, the water for urine for¬ 
mation is limited to the volumes which will contain the 
substances to be excreted at the fixed specific grauty 
(usually at a specific gravity of 1 010 to 1 012) As is 
shown in figure 4 (part 1, page 373), the 
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produced in the metabolization of 100 calories will 
require about 85 ml of water if the specific gravity of 
the urme is 1 012 A total water intake of about 150 
ml per 100 calories metabolized is required for urine 
of this specific gravity This amounts to about 4 liters 
in an active adult 

Electrolyte disturbances are likely to develop in 
patients with chronic nephritis because the kidneys not 
only are unable to conserve water but also waste sodium 
chloride 43 and, in some cases, potassium 26 Severe 
diminution of the rate of glomerular filtration is also 
accompanied by inability to excrete adequately sulfate, 
phosphates and other acids Administration of sodium 
chloride may overcome the losses of sodium chloride 
but probably aggravates the tendency to excrete potas¬ 
sium Furthermore, renal insufficiency often is accom¬ 
panied by inability to form an acid urine and to excrete 
ammonium in order to save sodium and potassium 43 
The retention of phosphate and other acids and the 
wastage of sodium and perhaps potassium produces 
metabolic acidosis The diagnosis of potassium defi¬ 
ciency has been established m a few patients with 
nephritis, in whom paralysis accompanied by low con¬ 
centration of potassium in serum developed The 
paralysis and weakness were relieved by administration 
of potassium salts 28 On the other hand, oliguria and 
anuria may lead to retention of potassium and a rise in 
the serum concentrations to levels producing heart 
block 89 

During convalescence from anuria and in some types 
of nephritis 00 large volumes of urine may be formed 
which contain little sodium and chloride In these 
patients, the usual intake of salt may be sufficient to 
lead to high serum concentrations of these ions A sim¬ 
ilar reaction occurs in certain infants as a result of a 
congenital anomaly in tubular function causing obliga¬ 
tory polyuria 01 The polyuria of diabetes insipidus, on 
the other hand, is not often accompanied by electrolyte 
disturbances because the tubules function normally in 
preserving electrolyte concentrations of the serum 
The tubules reabsorb sodium chloride when the intake 
of water is high and the intake of salt is low and fail 
to reabsorb sodium chloride if the intake of salt is high 
Patients with diabetes insipidus merely have difficulty 
m drinking enough w'ater to replace the excessive losses 
in the urme 

Adrenal insufficiency leads to deficits of sodium and 
chloride because of the inability of the kidneys to con¬ 
serve these ions 03 Accompanying this loss, there is a 
tendency tow-ard retention of potassium, especially when 
circulator}' failure develops 84 Renal function may be 
restored, though inadequately, by administration of 
sodium chloride 03 Desoxycorticosterone acetate not 
only enables the kidneys to reabsorb sodium and chlo¬ 
ride from the glomerular filtrate but also increases the 
rate of excretion of potassium 08 This may lead to 
deficit of potassium, particularly if large amounts of 
sodium chloride are given 00 The deficits of potassium 
may lead to low' concentration of chloride and potassium 
in the serum and to high concentration of serum bicar¬ 
bonate and serum sodium when renal adjustment to 
deficit of potassium is attained in the presence of abun¬ 
dant sodium chloride (fig 2) Certain adrenocortical 
tumors liar e a similar effect 18 The deficienq of potas¬ 
sium, especiallv when large amounts of sodium chloride 
arc given, probabl} explains some of the instances of 
cardtac failure noted m patients receiving desoxycorti- 
costerone acetate Paraljsis due to deficiencv of 
potassium has been noted in animals receiving desoxv 
corticosterone acetate 888 J 


During peripheral circulatory failure (shock), there 
are disturbances in renal function The rate of glomeru¬ 
lar filtration decreases, and the concentration of non- 
protem nitrogen nses 67 Alteration m renal circulation 
during shock seriously interferes with renal regulation 
of electrolyte concentrations 7b Furthermore, accom¬ 
panying local changes in the tissues, potassium leaves 
the cells and is replaced by somewhat less than equiva¬ 
lent amounts of sodium This produces metabolic aci¬ 
dosis and leads to high concentration of potassium in 
the serum 28 As long as urine is excreted, a high serum 
potassium leads to urinary excretion of this ion Loss 
of potassium in the urine m diarrhea and diabetic aci¬ 
dosis is, in part, explained by this type of reaction 38 
Further study will probably show that disturbances m 
renal function explain other changes in body water and 
electrolyte that develop in shock 

Abnormal losses of w'ater and electrolyte from the 
gastrointestinal tract occur as a result of vomiting, 
diarrhea, escape of gastrointestinal fluids through fis¬ 
tulas and aspiration from catheters introduced into the 
stomach and upper intestines The approximate losses 
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Fir 5 Diagrammatic representation of the concentrations of pastro 
intestinal secretions From the top down gastric, pancreatic small intestinal 
and hepatic bile 

may be estimated from the volumes and composition of 
the fluids lost Figure 5 shows the average concentra¬ 
tions of certain gastrointestinal fluids The volumes 
may be measured but usually can only be estimated 
approximately The losses determine the tissue deficits 
As the chart show's, the gastric juice contains rela¬ 
tively more chloride than sodium and appreciable 
amounts of potassium As excreted by the chief cells, 
the chloride concentration is somewhat higher than the 
concentration of sodium in serum 08 The gastric con¬ 
tents are the result of the mixture of the acid excretion 
of the chief cells with neutral or slightly alkaline 
secretions of other cells The amounts of each kind 
of secretion are so variable that gastric contents may 
contain considerably more chloride than sodium or more 
sodium than chloride Loss of acid gastric juice leaves 
the body with a relatne excess of sodium available to 
form bicarbonate in extracellular fluids This type of 
alkalosis is tjpical of pjlonc obstruction 69 In the 
vomiting of renal failure and as a result of certain infec¬ 
tions, the fluid is not acid and may produce no change 
in acid-base equilibrium or even acidosis In certain 
cases of vomiting m children tjpified b> periodic vomit- 
jng acidosis results not only because the fluid lost is not 
highly acid but because starvation leads to nondiabetic 



434 


FLUID T HER APY—D ARROW AND PRATT 


i t , s,s High intestinal obstruction and the loss of 
fluids through catheters introduced into the upper intes¬ 
tinal tract after operative procedures produce alkalosis 
because the amount of gastric fluid removed is greater 
than the amount of the intestinal juices 70a 

1 he stools in diarrhea vary widely in composition 
In some patients the electrolyte concentrations are so 
small that little decrease in body electrolyte develops, 
despite the loss of large volumes of water in the stools’ 
In other patients the stools contain so much water and 
electrolyte that the tissues are rapidly depleted of both 
water and electrolyte The concentrations per kilogram 
of stools vary from 12 to 90 millimoles for sodium, 
from 10 to 110 millimoles for chloride and from 10 to 
80 millimoles for potassium 88 The daily losses m 
severe infantile diarrhea are about 250 Gm of water, 
16 millimoles of sodium, 11 millimoles of chloride and 
8 millimoles of potassium per da} In adults, cholera, 
severe diarihea and d}sentery probably lead to propor¬ 
tional losses Sprue and celiac disease do not produce 
as severe losses of electrolyte except during periods of 
exacerbation Practically all types of diarrhea tend to 
produce greater relative losses of sodium and potassium 
than of chloride 1 he result is a t} pe of metabolic aci¬ 
dosis in which changes in the composition of mti acellu¬ 
lar fluids play an important role which has already been 
discussed 

Gamble and associates 71 and Darrow 72 described a 
rare type of congenital anomaly of intestinal absorption 
leading to obligatory watery stools containing more 
chloride than sodium The j atients had continual 
metabolic alkalosis and deficits of both chloride and 
potassium Recent experiments indicate that diarrhea 
in which the stools contain more chloride than sodium 
develops in rats subjected to potassium deficienc) 73 
Albright and Gardner have seen a similar development 
in an adult, which suggests that a change in intestinal 
absorption leading to stools containing more chloride 
than sodium may result when pronounced deficit of 
potassium develops 71 

In the discussion of the balance of water and electro¬ 
lyte, it is necessary to point out that balances of w'ater 
and electrolyte within the body affect the amount of 
water and electrolyte available for expenditure If there 
is an increase in extracellular fluids owing to formation 
of edema or exudates, sufficient sodium and chloride 
must be retained to preserve the composition of extra¬ 
cellular fluids When such fluids are excreted, a cor¬ 
responding amount of sodium and chloride is released 
in order to preserve extracellular concentration These 
facts must be borne m mind m estimating the require¬ 
ment of water and electrolyte There is such a small 
amount of water and electrolyte m the body that can 
safely be used for obligatory expenditure that small 
losses lead to symptoms of dehydration The dangers 
of dehydration have been sufficiently emphasized so that 
physicians do not knowingly call on bodv reserves to 
meet obligatory expenditure It is not so generally 
realized that expansion of body fluids may leave the rest 
of the body with insufficient water and electrolyte to 
cover obligatory expenditure and to provide adequate 
quantities of water and electrol}te for the renal and 
circulatory systems Burns, exposure to cold, exten¬ 
sive trauma, inflammatory reactions and tourniquet 
injury 7n produce extensive expansions of fluids at the 
site of injury The fluid accumulated resembles extra¬ 
cellular fluids, and the localization of water and electro¬ 
lyte has the same effect as loss of extracellular water and 
electrolyte SJ 
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Accompanying the circulatory changes of tissue 
injury potassium may be lost from the cells and replaced 
by sodium - The decrease in extracellular sodium pro¬ 
duces acidosis, which is further aggravated by changes 
m renal function dependent on the lack of water and 
electrolyte available for renal and circulatory functions 
r^art of the benefit of sodium chloride therapy in shock 
is dependent on the changes m the cells and the obliga¬ 
tory expansion of extracellular fluids that 
place 


taking 


IV 


CLINICAL 

BANCCS 


and electrocardiographic distur- 
accompanying hypokaliemia 

Certain symptoms and signs and electrocardiographic 
changes are known to be accompanied by low concen¬ 
trations of potassium m serum and to be abolished by 
the restoration of the normal concentration The fol¬ 
lowing signs and s) mptoms have been observed (1) 
weakness and hypotonia of the skeletal muscles pro¬ 
gressing to frank paralysis (usually the paralysis of the 
arms and legs appears first and that of the respiratory 
muscles later) , (2) d}spnea with gasping respirations 
m which the accessory muscles of respiration are 
invoked, (3) c}anosis w'hich is chiefly respiratory m 
origin but may be in part cardiac, (4) abdominal dis¬ 
tention which seems to be dependent on atonia of the 
smooth muscles (m experimental animals extreme defi¬ 
ciency of potassium produces paralytic ileus) , (5) 

nausea and vomiting, (6) cardiac enlargement with the 
appearance of systolic murmurs, (7) increased pulse 
pressure with Corrigan pulse, and (8) elevated venous 
pressure and signs of cardiac failure The paralysis 
of the diaphragm and abdominal muscles and the func¬ 
tional disturbances of the myocardium account for the 
major cluneal signs and symptoms 70 

The electrocardiograjihic changes have received con¬ 
siderable study 70n b While the changes are not abso¬ 
lutely specific, their reversal accompanying restoration 
of the concentration of potassium m serum indicates 
that they are related to serum potassium concentration 
The changes wdnch have been attributed to abnormal 
serum potassium are illustrated diagrammatically in fig¬ 
ure 6 The following changes accompanying low con- 
trations of potassium m serum should be noticed (1) 
slightly prolonged Q-T interval, (2) decreased height 
and inversion of the T waves, (3) rounded and pro¬ 
longed T waves, (4) depression of the S-T segment and 
(5) possible inversion of the P waves, extrasystoles and 
auriculoventricular block The precorchal lead CR n 
has been found the most useful m measuring the Q-T 
interval The height of the T waves has been found to 
he influenced by the />„, by the partial pressure of carbon 
dioxide and by the concentration of potassium in serum 
The electrocardiographic changes correlate only approxi¬ 
mately with the decrease in concentration of potassium 
m serum 

Physiologically significant decrease m the concentra¬ 
tion of potassium m serum may occur without charac¬ 
teristic signs or symptoms Since it is not known how 
often or under what circumstances low concentrations 
of potassium m serum lead to anatomic lesions of the 
heart nor when serious symptoms may develop, decrease 
m the concentration of potassium m serum should he 
suspected in those conditions know'll frequenth to >e 
accompanied by deficiency of potassium or decrease in 
serum potassium concentration or both blame pho¬ 
tometry has made the measurement of serum potassium 
a practical clinical examination The finding of a low 
concentration of potassium in the serum confirms the 
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diagnosis of low serum potassium, but Ion serum potas¬ 
sium does not develop m all forms of deficiency of 
potassium m the body as a whole Consideration of tie 
contribution of hypokahemia and potassium deficiency 
to the symptoms is especially important, since patients 
likely to have disturbances m body potassium usually 
have other disorders which may mistakenly be con¬ 
sidered adequately to explain the signs and symptoms 
The treatment of this condition consists m the oral or 
parenteral administration of potassium salts 

V CLINICAL AND ELECTROCARDIOGRAPHIC DISTUR¬ 
BANCES ACCOMPANYING HYPERKALIEMIA 

Certain signs and symptoms and electrocardiographic 
changes develop when the serum potassium concentra¬ 
tion is elevated and are reversed if the serum potassium 
returns to normal The following signs and symptoms 
have been observed in hyperkahenua (1) hstlessness 
and mental confusion, (2) numbness and tingling of 
the extremities with a sense of weakness and heaviness 
of the legs, (3) cold, gray pallor, (4) bradycardia and 
occasionally totally irregular rhythm, (5) peripheral 
vascular collapse with diminished quality of the heart 
sounds and low blood pressure, (6) m a few patients 
with uremia, a rapidly ascending flaccid paralysis with¬ 
out involvement of the trunk, head or bladder, and (7) 
cardiac arrest 

The electrocardiographic abnormalities correspond 
roughly to the degree of elevation of serum potassium 
concentration The changes are illustrated diagram- 
matically in figure 6 At concentrations of 6 5 to 7 8 
millimoles of potassium per liter, alterations m the T 
wave begin to appear These alterations are almost 
always present when the potassium level is above 8 milli¬ 
moles per liter Heart block appears above about 10 
millimoles per liter The sequence of changes with 
increasing concentrations of serum potassium is (1) 
appearance of peaked T waves, (2) increased duration 
of QRS complex, (3) increased duration of the P-R 
interval leading to auricular standstill, (4) biphasic 
curve with progressive delay in ventricular conduction, 
and (5) total arrhythmia progressing to cardiac arrest 77 

Hyperkahenua arises almost exclusively when renal 
excretion is greatly diminished because of renal dis¬ 
ease or oliguria accompanying shock and dehydration 
The increase in extracellular potassium may come from 
food or potassium-containing salts administered either 
orally or parenterally The increase may also arise from 
the release of potassium from the cells caused by the 
catabolism of cellular structures or the release of cellu¬ 
lar potassium which accompanies anoxia or other dis¬ 
turbances in cellular metabolism It is difficult, if not 
impossible to produce potassium intoxication by the 
oral administration of potassium salts to patients with 
normal kidnevs and circulation However, too rapid 
parenteral administration of potassium salts mav pro¬ 
duce In pcrkaliemia though the occurrence of serious 
sj mptoms has ne\ er been noted in our rather extensive 
experience or in that of others using similar methods of 
parenteral administration of potassium 

In almost all the reported cases of Inperkahcmia, the 
concentrations of sodium m serum have been low Some 
of the sv mptoms and electrocardiographic changes may 
be related to the abnormal ratio of potassium to sodium 
1 he low concentration of serum sodium certamlv con¬ 
tributes to the circulatorv and renal failure in mam 
instances 

The treatment consists of stopping the intake of 
potassium retarding the rate of release of potassium 


from the cells, promoting the return of extracellular 
potassium to the cells and increasing the excretion of 
potassium by the kidneys Intravenously administered 
dextrose will retard the catabolism of protein, which 
leads to release of potassium from the cells m the fasting 
patient It also promotes the taking up of potassium 
from the extracellular fluids bv the formation of glycogen 
and perhaps by restoring certain cellular functions 
Hy pertomc sodium chloride solution is indicated, par¬ 
ticularly when the serum is hypotonic since it will 
improve the circulation and the renal function The 
intravenous injection of calcium salts seems to be 
indicated on phvsiologic grounds but has been found 
to be of only transient benefit 

VI THERAPEUTIC APPLICATIONS 

Fluid therapy should be based as far as possible on 
an estimation of the changes m tissue composition and 
the rate of expenditure of water and electrolyte In 
addition to evidence of dehydration or edema obtained 
from the physical examination, the direction of the 
change in body water may be obtained from the body 
weight Evaluation of the acid-base equilibrium requires 
the determination of serum bicarbonate and pa, which 
should always be evaluated in relation to the respiratory 
rate and depth in order to estimate the efficiency of the 
exchange of gases in the lungs The serum concentra¬ 
tions of bicarbonate plus chloride, or, more reliably, 
the concentration of sodium shows whether fluids are 
hypotonic or hypertonic The concentration of potas¬ 
sium is valuable but alone does not determine the 
existence of potassium deficiency When the therapy is 
followed from day to day, the body weight is the most 
reliable evidence of change m body water and should be 
determined accurately in adults as well as infants 
Measurement of the volume of urine and other excreta 
is often necessary in making the decision as to the 
kinds and amounts of fluid to be administered Restora¬ 
tion of the circulation in shock is essential Since 
shock cannot be recognized with certainty by clinical 
observations, treatment with transfusion of blood or 
infusion of plasma should be given to many patients 
with disturbances of water and electrolyte who might 
recover w ithout these therapeutic measures 

The following general principles are used in planning 
therapv (1) treatment of shock by infusion of solu¬ 
tions replacing the deficit of electrolyte and blood 
transfusions or infusions of plasma or human plasma 
albumin, (2) replacement of deficit of electrolvte with 
solutions which provide for the restoration of sodium, 
potassium, chloride and phosphate, as indicated by the 
estimated deficiencies, (3) provision of water and elec¬ 
trolyte to cover the expenditure as calculated from the 
metabolic rate and abnormal losses, (4) appropriate 
therapy to overcome abnormal metabolic reactions, as 
m diabetes, adrenal insufficiency, renal failure and diar¬ 
rhea and (5) avoidance of disturbances produced by 
the solutions used According to the chief purpose for 
which they are appropriate, the various solutions may 
be grouped in four categories (1) provision of water, 
(2) replacement ot electrolytes (3) maintenance of 
nutrition and (4) prevention and treatment of shock 

FLUIDS APPROPRIATE FOR FURNISHING WATER 

Parenteral water is most effectively given by the 
intravenous injection of a 5 or 10 per cent solution of 
dextrose in water Although 5 per cent dextrose is 
frequentlv given bv bypodermoclvsis this practice is 
seldom desirable since 5 per cent dextrose is irritatin'* 
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ripi°trn P ?° “?° B t0 ,° ne ° V tw0 P arts 5 P er cent interstitial fluid Hartmann’s lactated Ringer’s solution 

dextrose has few of these objections The rate of intra- and a suitable mixture of sodium chloride 8 and sodium 

can hptidli^ 41 ?? S T W n0t gr ? t f tha ,n the b ° dy blcarbonate imitate interstitial fluid quite closely Iso¬ 
can handle The slow injection of 5 to 10 per cent tonic sodium lactate injection is given primarily to 

dextrose m amounts which cover water expenditure replace a deficit of sodium relatively greater than the ‘ 

does not give more dextrose than can be metabolized deficit of chloride Deficit of sodium is probably never I 

ZrmZ\ V TTa °i 5 P m Cent dextr0Se &*** than 12 mI of molar sodium lactate per kilogram 
?n met f b0h f d supplies suffi , ctent dextrose of body weight or the equivalent amount of sodium 

to produce maximal protein sparing and to eliminate bicarbonate (1 Gm ) Seventy milliliters per kilo-/ 
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ketosis and achieve the conservation of extracellular 
fluid due to dextrose 52a Ten per cent is as high a con¬ 
centration as is well tolerated by the veins over long 
periods Dextrose solutions should be made up in water 
for most purposes In planning the total fluid intake 
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gram of body weight is therefore the maximum dose/ 
of sixth-molar sodium lactate for immediate replacement I 
over a short period It is probably seldom, if ever/ 
advisable to use this much sodium lactate or the equiva¬ 
lent amount of sodium bicarbonate, but larger doses may 
be required over a period of several days if sodium loss 
continues The treatment of metabolic acidosis with 
excessive amounts of sodium bicarbonate or sodium lac¬ 
tate, particularly if deficit of potassium is not replaced, 
may produce alkalosis and tetany It has been shown 
that signs and symptoms of tetany do not occur when the 
concentration of calcium m serum is at levels usually 
accompanied by tetany if the concentration of potas¬ 
sium is abnormally low Restoring the level of serum 
potassium to normal may induce tetany if the serum 
calcium remains low For this reason attention must be 
paid to the possibility of low concentrations of both 
calcium and potassium occurring m the same patient rs 
Ionic solutions containing chiefly sodium and chloride 
produce no toxic ionic effects and diffuse rapidly out 
of the vascular compartment into the interstitial fluids 
They may be injected as rapidly as 30 ml per kilo¬ 
gram of body weight per hour except when there 
are cardiac or other contraindications to rapid infusion 
The solution containing sodium chloride, sodium lac¬ 
tate and potassium chloride developed by Darrow 
(called “K-lactate”) contains sodium and chloride in 
the ratio of interstitial fluid together with an amount 
of potassium which is unlikely to raise the serum con¬ 
centration of potassium to toxic levels when the solu¬ 
tion is injected over a period of four or more hours in 
amounts which give appropriate amounts of sodium 
and chloride It contains 4 0 Gm of sodium chloride, 
v 2 7 Gm of potassium chloride and 52 ml of molar 

Fig 6 —Diagrammatic representation of the changes in the electrocardio- s odlUITl lactate per liter The concentration of pOtaSSlUlU 
gram associated with the changeB in the concentration of potassium in ^ a p, 0 ut ten times as great as that of Serum Ill order 

Benim to avoid the danger of potassium intoxication, it should 

for twenty-four hours, it is appropriate to add dextrose be injected, preferably subcutaneously, over a period of 
in water to isotonic sodium chloride solution and other four or more hours for the dose appropriate for one day 
solutions ?ontainmg electrolyte However, the elec- Theoretically and practically, it is not necessary to give 
trolyte should be administered m quantities appropn- [more than 80 ml per talogranorder*° re P la “ 

mixture given over a period of twenty-four hours should dextrose m water Butler and 

not contain more than one-third isotonic electrolyte Aave Advocated a solution for intravenous use 

fluids FOR replacement of electrolyte that is similar to “K-lactate” dilutedwithtwoparts 

Isotonic sodium chloride solution ,s the basic solution 5 or 10 P« "Tpho^e £" tee" 

appropriate tor diabetic coma and may have advan- 
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tages in diarrhea and other conditions Since acidosis 
is usually dependent on loss of potassium as well 
as sodium, solutions containing potassium as well as 
sodium salts are practically always indicated in aci¬ 
dosis In the acidosis of diarrhea, it has seldom seemed 
necessary to administer sodium bicarbonate^or sodium 
lactate m addition to that contained in the “K-lactate 
solution Since the dehydration of diarrhea probably 
presents as severe a depletion of electrolyte as is found 
m any condition, this solution should be equally effective 
in other types of acidosis (such as diabetic acidosis and 
nondiabetic ketosis) Potassium-containing solutions 
should not be used m Addison’s disease and should be 
used only in appropriate cases of renal acidosis 

In alkalosis with potassium depletion as well as rela¬ 
tive deficit of chloride m relation to sodium, theoretic 
considerations indicate that a mixture containing about 
6 Gm of sodium chloride and 2 7 Gm of potassium 
chloride per liter should be more effective than isotonic 
sodium chloride solution Such a solution may he 
injected subcutaneously at a slow rate but should be 
diluted with two or three parts 5 or 10 per cent dextrose 
in water if injected into the veins N K. Ordway 
informs us that he has successfully used higher con¬ 
centrations of potassium and equal parts of isotonic 
sodium chloride and potassium chloride Ammonium 
chloride has been injected intravenously in severe alka¬ 
losis 81 While this therapy is effective in hastening the 
restoration of the concentration of bicarbonate in serum, 
it fails to correct the deficiency of potassium which is 
the cause of the ineffectiveness of isotonic sodium chlo¬ 
ride solution in refractory alkalosis 

FLUroS FOR PARENTERAL FEEDING 

Parenteral feeding is limited to vitamins and solutions 
of dextrose and amino acids, since intravenous injection 
of fats is still experimental Amino acids and protein 
hydrolysates may supply the protein needs when com¬ 
bined with dextrose About 2 Gm per 100 calories 
metabolized is the usual amount given in twenty-four 
hours, that is, about 1 Gm per kilogram in adults and 
2 5 Gm per kilogram in infants The amino acids are 
usually combined with dextrose, -water and electrolyte 
so as to meet all the expenditure of water and electro¬ 
lyte A mixture of 2 Gm of amino acids in 150 ml of 
10 per cent dextrose yields about 68 calories, while 
2 Gm in 225 ml of 10 per cent dextrose yields 100 
calories These units are appropriate amounts to be 
gnen per estimated 100 calories metabolized Both sup¬ 
ply the v iter requirement, but only the latter meets the 
caloric expenditure 

SOLUTIONS FOR THE PREVENTION OR TREATMENT 
OF SHOCK 

Compatible whole blood in amounts of 30 ml per 
kilogram of body w eight for an infant to half that amount 
for an adult is, m general, the most effective agent for 
the prevention or treatment of shock Whole blood is 
indicated to sustain red cells and plasma volumes and 
to add to the o\\gen-cnrr\ing capacity of the -vascular 
compartment 1 lie red cells have important functions 
in carbon dioxide transport and m the buffer effect of 
hemoglobin In dchy dration due to loss of electrolytes 
the effectiveness of the appropriate electrolyte solution 
is enhanced if blood (or plasma) is also administered 30 
The prejudice against giving whole blood in deludra¬ 
tion is unfounded experimentally, and, when accom¬ 
panied bv proper qua ltities of water and electrolvte 


solutions, the administration of whole blood has clinic¬ 
ally demonstrated its value 82 

Plasma, either separated from cells or reconstituted 
from lyophilized plasma, has the advantage of greater 
availability but is somewhat inferior to whole blood 
except in a few conditions Because of the dangers of 
hepatitis, irradiated plasma or plasma derived from a 
single donor is much safer than pooled plasma Human 
serum albumin given in its concentrated form has a 
greater effect on the oncotic pressure in the vascular 
compartment than plasma or whole blood and does make 
it possible to supply relatively large amounts of serum 
albumin to patients The following paragraphs will 
illustrate how certain situations are met when patients 
are unable automatically to meet fluid requirements 
The need to administer all fluids parenterally arises 
frequently m all fields of medicine but particularly in 
the postoperative care of surgical patients Since only 
sodium chloride solutions are well tolerated when injec¬ 
ted subcutaneously, all or a large part of the water 
requirement must be given by vein The most conve¬ 
nient method of injection is infusion of appropriate 
solutions through intravenous dnp The solutions 
required should be carefully calculated to fulfil the 
needs for twenty-four hours, and the rate of injection 
should be regulated vv ith due consideration for the com¬ 
fort of the patient and the dangers of too rapid injection 
When there are no abnormal losses or shock, the require¬ 
ment of electrolyte is small, probably not over 10 to 20 
ml of isotonic sodium chloride solution per 100 calories 
metabolized After operative procedures the kidneys 
tend to conserve both water and sodium chloride 88 For 
this reason it usually is desirable to limit the intake of 
water and salt to the requirements for low urine losses 
Furthermore, adding sodium chloride to dextrose solu¬ 
tions leads to retention of sodium and excretion of 
potassium 83 The amount of electrolyte released by the 
catabolism of tissues during fasting may be sufficient 
to cover obligatory expenditure in many patients Five 
grams of dextrose per 100 calories metabolized will 
induce maximal sparing of protein Further protection 
of body protein can only be obtained by the addition of 
2 to 3 Gm of amino acids together with sufficient dex¬ 
trose to cover the caloric expenditure The calculation 
of the total fluid requirement is indicated in the previous 
section, in which the factors controlling water expendi¬ 
ture are discussed For each 100 calories metabolized, 
water requirement lies between 90 and 125 ml Ten to 
tw enty milliliters may be given as isotonic sodium chlo¬ 
ride solution or as "K-lactate” and the rest as 5 or 10 
per cent dextrose in water Two grams of amino acids 
may be added to the fluid in appropriate cases A 5 Kg 
infant metabolizing 500 calories w ould require between 
450 and 625 ml of a suitable mixture, while an adult 
w ould need between 1,600 and 2,250 ml In addition to 
the minimal requirement of water and electrolyte, 
patients with abnormal losses of water, sodium, chloride 
and potassium may require treatment for shock, replace¬ 
ment of the deficits and provision for continuing losses 
of water and electrolyte The fluids used will vary con- 
siderablv according to the initial serum electroly te con¬ 
centrations, the disturbances in acid-base equilibrium, 
the age and the amount and kind of abnormal losses 
Alien there are profound circulatory disturbances 
and shock the initial treatment should be infusion of 20 
to 30 ml per kilogram of body weight of a solution 
containing chieflv sodium chloride If there is metabolic 
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acidosis, a mixture of one part isotonic sodium lactate 
and two parts isotonic sodium chloride solution is 
better than sodium chloride alone, though the latter is 
usually effective Blood transfusions should follow as 
soon as possible m severe cases Plasma may be used m 
the place of blood and sodium chloride when blood is 
not available In metabolic alkalosis the same initial 
plan of therapy is followed except that isotonic sodium 
chloride solution is the appropriate solution In both 
acidosis and alkalosis the replacement of potassium as 
well as of sodium and chloride may be started as soon 
as the circulation has improved and urine is being 
formed 

The deficit of extracellular electrolyte is seldom 
greater than one third of the normal content, even in 
the most severe dehydration Hence, with babies with 
severe losses of water and electrolyte, the deficiency 
of sodium and chloride is restored by 80 ml per kilo¬ 
gram of body weight of the appropriate solution con¬ 
taining these ions at about physiologic concentration 
Seventy milliliters per kilogram suffices for adults 
Smaller amounts are required in less severe cases The 
deficit of Avater is replaced by the appropriate sodium 
chloride solution together with the Avater given to cover 
obligatory expenditure The deficits of potassium may 
reach half the total muscle content in experimental 
animals or about 25 millimoles per kilogram of body 
weight Probably 15 millimoles of potassium per 
kilogram of body weight is encountered in patients A 
large deficit probably cannot be replaced m less than 
four to six days, since the cells do not repair this 
deficiency rapidly Although as much as 7 nnllt- 
eqmvalents of potassium per kilogram has been given 
parenterally, 3 milliequivalents (0 22 Gm of potassium 
chloride) per kilogram per day is as much as is safe 
and efficiently utilized 

In acidosis, deficit of extracellular electrolyte is usually 
satisfactorily replaced by a mixture of one part isotonic 
sodium lactate and two parts isotonic sodium chloride 
solution Since, m most instances, acidosis is accom¬ 
panied by potassium deficit, “K-lactate” usually is 
more appropriate In diabetes and perhaps in other 
conditions, the addition of about 0 7 Gm potassium 
dihydrogen phosphate per liter, as advocated by Butler 
and Talbot, is advantageous Isotonic sodium chloride 
solution is usually effective m alkalosis, but, if vomiting 
has been prolonged or postoperative suction is being 
carried out, the solution containing 6 Gm of sodium 
chloride and 2 7 Gm of potassium chloride is indicated 
Any of these solutions may be injected subcutaneously, 
but, if given intravenously, the solutions containing 
potassium should be diluted with turn or three parts 
of 5 or 10 per cent solution of dextrose m water 
Potassium-containing solutions should be given over a 
period of four or more hours in either instance If 
given subcutaneously, appropriate amounts of dextrose 
m water should be injected intravenously unless suf¬ 
ficient water is taken by mouth After replacement of 
the initial deficit of water and electrolyte, the continuing 
losses can be replaced and the obligatory expenditure 
covered by administration of 125 to 150 ml per 100 
calorics metabolized of a mixture of one part o tie 
appropriate electrolyte solution and two or three parts 
5 or 10 per cent dextrose in Avater As long as there 
is deficit of water and electrolyte, oral feeding is like y 
to induce vomiting and may aggravate diarrhea After 
the initial deficits of water and electrolyte are replaced, 
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solutions containing water and electrolyte are often well 
tolerated orally and may be given before food can be 
ingested 

In infantile diarrhea, milk feeding increases the loss 
ot water and electrolyte m the stools and should be 
omitted for twenty-four hours or until one is assured 
that milk will not lead to vomiting or greatly increase 
the bulk of the stools Food should be started bi 
giving 10 to 20 calories per kilogram of a suitable milk 
mixture diluted noth sufficient water to cover a high 
rate of expenditure (150 ml per kilogram) With the 
total intake of water kept constant, the proportion of 
milk should gradually be increased over a period of five 
to twelve days until full caloric feeding is gwen (100 
calories per kilogram) One gram of potassium 
chloride should be added to each day’s food when the 
milk mixture is providing less than 70 calories per 
kilogram per day Most infants with severe dehydra¬ 
tion m diarrhea should receive transfusions Provision 
for more sodium lactate or bicarbonate than is obtained 
from K-lactate” is seldom, if ei r er, necessary to over¬ 
come the acidosis in infantile diarrhea Adults may 
be treated similarly by basing the amounts of fluid 
for expenditure on the estimated caloric production 

Treatment of diabetic acidosis requires the proper 
replacement of deficits of ivater, sodium, chloride, potas¬ 
sium and phosphate as well as the administration of 
insulin Blood transfusions are seldom necessary 
“K-lactate” fortified with phosphate is indicated for 
replacement of electrolyte Dextrose in Avater is indi¬ 
cated to provide Avater for obligatory Avater expenditure 
as long as fluid cannot be taken orally When the 
blood sugar is high, the injection of dextrose may be 
delayed for an hour or two until the effect of insulin 
injection is taking place Broth and diluted fruit 
juices may be taken early in diabetic acidosis, and 
both provide considerable potassium Broth should 
contain sodium chloride at about one-fourth physiologic 
strength (225 Gm sodium chloride per liter) 

Deficiency of sodium and chloride but not potassium 
develops in the patient Avith adrenal insufficiency A 
mixture of one part isotonic sodium lactate solution 
and tiA o parts isotonic sodium chloride solution may 
be used to replace the deficit of electrolyte Solutions 
containing large amounts of potassium should not be 
given Dextrose solutions are essential for support of 
the blood sugar, as well as for provision of water 
Desoxycorticosterone acetate corrects the disturbance 
m renal function but does not replace the other functions 
of the adrenal glands Large doses of cortical extract 
are the only means of fully replacing the adrenocortical 
functions At present, the adrenocortical extracts do 
not contain sufficient active steroids completely to 
fulfil the functions of the adrenal glands except in 
large amounts and at prohibitive costs 

Most patients with gastric alkalosis are satisfactorily 
treated Avith isotonic sodium chloride solution How¬ 
ever, potassium deficiency aviII have developed m a 
number who aviII require both potassium and sodium 
chloride Surgical patients subjected to duodenal 
drainage require replacement of potassium as wel as 
sodium chloride The possibility of PJkssmnii defi¬ 
ciency as the primary cause of metabolic alkalosis should 
always be borne in mind Tins phenomenon is encoun¬ 
tered m certain patients with adrenocortica ui , 

patients receiving desoxycorticosterone acetate an 

sodium chloride, patients with chronic diarrhea who 
take little food and patients who have recovered from 
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acidosis accompanied by potassium deficiency and who 
were treated with sodium salts while they were unable 
to take adequate amounts of food If electrolyte concen¬ 
tration is high, little or no electrolyte solution may be 
required Fluids should consist chiefly of intravenously 
administered dextrose in water 

The treatment of acidosis seldom requires fluids 
containing more sodium bicarbonate or sodium lactate 
than is contained m one part isotonic sodium lactate 
solution and two parts isotonic sodium chloride solution 
or "K-Iactate" (80 cc per kilogram for the most severe 
types) If insufficient water is given when isotonic 
sodium chloride solution alone is used, acidosis may be 
aggravated, particularly if there is deficit of potassium 
as well as of sodium and chloride If sodium lactate 
is given m severe acidosis, the amount should be 
about 5 to 10 ml of molar sodium lactate per kilo¬ 
gram This may be given intravenously at third-molar 
or fourth-molar concentration if one is dealing with 
hypotonic dehydration In hypertonic dehydration, 
sixth-molar is the best concentration for intravenous 
injection Sodium lactate injection may be given sub¬ 
cutaneously after dilution to sixth-molar concentration 
The treatment of edema is directed primarily toward 
the factors producing edema, such as the low concen¬ 
tration of albumin, heart failure and renal disease 
Purified low sodium albumin is the most effective diu¬ 
retic in patients with low serum albumin When ede¬ 
matous patients have low electrolyte concentration, renal 
and circulatory functions may sometimes be improved by 
restoring the sodium concentration with the intravenous 
injection of 2 or 3 per cent solution of sodium chloride 
However, restriction of salt is advantageous m most 
types of edema On the other hand, if water intake 
has been restricted, Schetnm 84 points out that diuresis 
is most likely to occur when the intake of water is 
increased, salt restricted and the diet yields a neutral or 
acid ash To be effective, Schemm emphasizes that 
the w'ater intake must be extremely high (4,000 ml m 
adults) It is probable that the effectiveness of 
Schemm’s treatment is dependent on the avoidance of 
conditions leading to a concentrated urine Acidosis 
in edematous nephritic patients may require the oral 
or intravenous administration of sodium bicarbonate or 
lactate Such treatment is instituted with reluctance 
since the intake of sodium bicarbonate aggravates the 
edema 

SUMMARY 

The first two sections discuss the relation of the 
\ ascular to the extracellular compartments and the 
composition of the body as a whole The changes in 
composition taking place in dehydration, acidosis and 
alkalosis, the changes m electrolyte concentration and 
the changes m the lolumc of extracellular fluids are 
described Emphasis is placed on alterations in intra¬ 
cellular as well as extracellular fluids Changes in the 
relation of bod) sodium, potassium and chloride are 
related to the acid-base equilibrium as well as to 
changes in h) dratiou and w ater distribution The third 
section discusses the factors controlling expenditure of 
water and electrohte Normal water expenditure is 
closel) correlated to heat production and urinary con¬ 
centration Sweat aoliime is related to heat balance 
The abnormal losses occurring in the urine, stools, 
\omitus and other gastrointestinal secretions are 
described The fourth and fifth sections describe the 
swnptoms and diagnosis of lnpokahemia and deficienc) 
of potassium and In perkahemia The sixth section dis¬ 


cusses fluid therapy in the light of the concepts devel¬ 
oped in the previous sections It is pointed out that 
the aim of fluid therapy is to restore and maintain the 
normal composition of the tissues 


REPORT OF THE COUNCIL 

The following statement has been accepted by the Council on 
Foods and Nutrition James R Wilson, MD, Secretary 


ASCORBIC ACID CONTENT OF GRAPEFRUIT 
JUICE 

The Council on Foods and Nutrition has recognized for 
many years the importance of making available dependable 
sources of vitamin C The value of citrus fruit as a source 
of vitamin C is w ell known, and at the present time the Council 
considers for acceptance orange juice ha\mg a natural ascorbic 
acid content of at least 40 mg per hundred milliliters when 
packed 

In order to encourage the production and use of other citrus 
fruit juices containing high natural levels of ascorbic acid, the 
Council has decided to consider for acceptance grapefruit juice 
and blends of grapefruit juice and orange juice After a study 
of what might reasonably be expected from a high grade fruit, 
carefully selected and processed by one of the modem methods, 
the Council decided to consider for acceptance grapefruit juice 
having a natural ascorbic acid content of at least 30 mg per 
hundred milliliters The ascorbic acid value for acceptable 
orange and grapefruit juice blends will, of course, be dependent 
on the proportion of each juice m the mixture. 


ACCEPTED FOODS 

The foUounng products have been accepted as conforming to 
the rules of the Council James R Wilson, MD, Secretary 


Richmond Chase Company San Jose Calif 

Diet Delight Brand Halves Unpeeled Apricots consists of the 
fruit itself packed in water without any added sugar or salt 
Analysis (submitted by manufacturer) —Moisture 89 8% ash 0 4% 
fat 0 07% protein 0 5% available carbohydrates (total sugar as invert) 
6 3% carbohydrates by difference 8 8% crude fiber 0 4% 

Calories —0 28 per Rrara 7 9 per ounce 
Use —For use m calory restricted diets 


Diet Delight Brand Halves Bartlett Pears consists of the fruit 
itself packed in water without any added sugar or salt 

Analysts (submitted by manufacturer)—Moisture 92 1% ash 0 2% 
fat 0 2% protein 0 3% a\ailable carbohydrates (total sugar as invert) 
5 9% carbohydrates b\ difference 6 1% crude fiber 11% 

Calorics —0 27 per Rram 7 7 per ounce 
Use —For use in calory restricted diets 


Diet Delight Brand Halves \zllow Cling Peaches consists of 
the fruit itself packed m water without any added sugar or salt 
Analysts (submitted by manufacturer) —Moisture 90 5% ash 0 3% 
** 0 02% protein 0 4% available carbobydrates (total sugar as invert) 
4 9 „ carbohydrates by difference 8 5% crude fiber 0 3% 

Calorics —0 22 per gram 6 3 per ounce 
Use ror use m calory restricted diets 


Diet Delight Brand Sliced \ ellow Cling Peaches consists of 
the fruit itself packed in water without anv added sugar or salt 
Analysis (submitted by manufacturer) —Moisture 90 5% ash 0 3% 
fat 0 02% protein 0 4% available carbohydrates (total sugar as invert) 
5 0 -p carbohydrates by difference 8 5% crude fiber 0 3% 

Calorics —0 22 per gram 6 3 per ounce 
Use For use in calory restricted diets 


f r itlutuon "“V™ V LIT Cocktml consists of peaches pears 
grapes pineapple and artificially colored and flavored cfaemes packed 
in water without any added sugar or salt, 

(submitted bv manufacturer) —Mosmre 88 9 1 ash 0 3^ 
tat 0 1 c proton 0 61 at nibble carboh; drates (total snear as invert) 
6 6 C carbohj drates b} difference 9 Cl crude fiber 0 5 r . 

Calorics —0 31 tier cram 8 7 per ounce 
^ sc me in calorj restricted diets 
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Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports 

Howard A Carter, Secretary 

SIGHT-SCREENER, MODEL 1235, ACCEPTED 

Manufacturer American Optical Company, Southbridge, 
Mass 

The Sight-Screener is a portable vision-testing instrument 
with which suitably trained technicians can test groups of per¬ 
sons and can secure data useful to a professional worker in 
determining whether a person tested should be advised to 
secure a professional ophthalmologic examination The instru¬ 
ment is designed to stand on a tab'e while the patient sitting 
before it observes a succession of test fields through two polar¬ 
izing \ tewers located in the face 
of the instrument 
The following information can 
be obtained b> using this instru¬ 
ment (1) indication of tendency 
to see binocularly, to suppress 
one eye or the other, or to see 
alternately with one eje and 
then with the other, (2) meas¬ 
ure of acuity of right eye, (3) 
measure of acuity of left eye, 
(4) measure of acuity of both 
ejes, (5) degree of stereopsis, 
(6) tendencies to right or left 
hyperphoria, and (7) tendencies 
to exophoria or esophoria This 
information is obtained both at the optical equivalent of 20 feet 
and at an actual 14 inch distance 



No 806-8482 is used on medical oxygen cylinders It there¬ 
fore needs an adaptor for use with commercial oxvgen It Ins 
a float type of flowmeter and may be used with or without a 
humidifier It has the following over-all dimensions 23 by 

20 h L j Cm (9 r v 8 by 6 inches ) The net weight, legal 
weight, domestic shipping weight and foreign shipping weight 




Airco Oxjgen Therapy 
Regulator No 806 8-182 


are, respectively, 2 6, 2 9, 3 3 and 5 4 Kg (5 lbs 10 oz, 6 lbs 
6 oz, 7 lbs 6 oz and 12 lbs) 

In both regulators the face of the pressure dial carries two 
volume scales for indicating cylinder contents in liters (referring 
to a temperature base of 70 F and a pressure of one atmos¬ 
phere) The outer scale (0-6,000) refers to the content in liters 
when using a “220 cu ft ” cylinder of oxygen The other scale 
(0-3,000) refers to the contents in liters when using “110 cu ft” 
cylinder Each regulator is provided with a safety valve for 
relieving excessive pressures The action of this safety release 
is always preceded or accompanied by a protrusion of the signal 
button from the back cap of the regulator 
During prolonged clinical use, both devices fulfilled the manu¬ 
facturer’s claims The Council on Physical Medicine and 
Rehabilitation therefore voted to include the Airco Oxygen 
Therapy Regulator, Nos 806-8480 and 806-8482, m its list of 
accepted devices 


The manufacturer supplied the following data 





Metric 

English 

Dimensions unpacked. 

length. 

51 cm 

20 inches 



height 

43 cm 

17 inches 



width, 

23 cm 

9 inches 

Weight unpacked 



10 Kg 

22 pounds 

Dimensions packed, 


length, 

56 cm 

22 inches 



height 

48 cm 

19 inches 



width, 

30 5 cm 

12 inches 

Weight, packed for 

domestic 

shipment 

22 Kg 

49 pounds 

Weight, picked for 

foreign 

shipment 

43 Kg 

95 pounds 


The de\ ice requires a source of either alternating or direct 
current at 115 volts and draws 50 watts 
Evidence from sources acceptable to the Council indicated 
that this device W'as sound in principle and satisfactory m con¬ 
struction The Council on Physical Medicine and Rehabilitation 
voted to include the Sight-Screener, Model 1235, in its list of 
accepted devices 


AIRCO OXYGEN THERAPY REGULATOR, 
NOS 806-8480 AND 806-8482, 
ACCEPTED 


Manufacturer Air Reduction Company, Inc, Research Labo¬ 
ratories, Murray Hill, N J 

These two devices are alike in that they are tw’o-stage regu¬ 
lators equipped with gages for indicating both the rate of flow 
of the oxygen (up to 15 liters per minute) and the residual- 
cylmder content No 806-8480 is a two stage dial regulator 
One dial shows the rate of oxygen flow, the other shows the 
pressure in the tank Tins regulator has the following over-all 
dimensions 20 by 18 by 14 cm (8 by 7 by 5* inches) The net, 
legal, domestic shipping and foreign shipping ^'8 Us are ' 
respectively, 26 , 29 , 3 2 and 50 Kg (5 lbs 12 oz, 6 lbs 6 oz, 

7 lbs and 11 lbs) 


ZENITH MINIATURE 75 HEARING AID 
ACCEPTED 

Manufacturer Zenith Radio Corporation, 6001 Dickens Ave¬ 
nue, Chicago 39 

The instrument is used to aid a deafened person to hear better 
The front and back covers are metal The lower half of the 
jack swungs upward to expose the battery compartment 1 he 
a heel-type volume control and off switch is at one upper, back 
:omer and a wheel-type tone control with four positions is at 
[he other upper corner The receiver cord is a two conductor, 
plastic-insulated cord molded into a single unit It is reversible 
3 nd is reinforced with plastic tubing at its terminals 
The outside dimensions of the 
instrument, without the clothing 
clip, are as follows 100 nun 
long, 60 mm wide and 23 taper¬ 
ing to 20 mm thick The 
weight with batteries, receiver 
and cord is 189 Gm Exclusive 
of batteries the weight is 124 
Gm Receiver and cord alone 
weigh 9 Gm The hearing aid 
requires zinc-carbon batteries, 
an A-battery at 1 5 volts and a 
B-battery at 22 5 volts It is 
claimed that the dram on the 

A-battery at 1 25 volts is 30 milhamperes and on the B-battcry 
at 22 5 volts, 0 4 milhamperes The batteries and three vacuum 
tubes are readily removable for replacement , , , 

Evidence from a laboratory acceptable to the Council indicated 
that the specimen submitted gave satisfactory rcs f s ,n ac ° U . S ; 
tical performance tests and that it was well constructed The 
Council on Physical Medicine and Rehabditauon voted t 
include the Zenith Miniature 75 Hearing Aid m its list ot 
accepted devices 



Zenith Miniature 75 
Hearing Aid 
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FORTY-EIGHTH ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 

Donald G Anderson, M D , Secretary, and Anne Tipner 
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This report is the fort)-eighth annual compilation 
of information and statistics pertaining to medical 
licensure in tire United States, its territories and out¬ 
lying possessions by the Council on Medical Education 
and Hospitals of the American Medical Association 
The report presents statistics referring to medical 
examining and licensing boards of all states, Alaska, 
Hawaii, Puerto Rico and the Virgin Islands The 
figures for Connecticut and Louisiana also include data 
reported by the homeopathic medical examining boards 
of those states 

As in previous years, there is included data per¬ 
taining to the National Board of Medical Examiners 
and the boards of examiners in the basic sciences 
The compilations included in this study are obtained 
from official reports The Council and The Journal 
express their appreciation to the officers of the examin¬ 
ing and licensing agencies for these data and for 
other records furnished throughout the year to the office 
of the Council 

The tables referring to medical licensure include fig¬ 
ures for the number of candidates examined for med¬ 
ical licensure in 1949 and also for those licensed on the 
basis of reciprocity or endorsement of credentials 
There are also included other pertinent data pertaining 
to the regulations for medical licensure of physicians 
who secured their professional training in the United 
States and Canada and also for physicians trained in 
other countries The state boards are discussed first, 
followed by the baste science boards and the National 
Board of Medical Examiners 


STATE BOARDS OF MEDICAL LICENSURE 


Licenses Issued 

During the }ear 1949 there were 12,181 licenses to 
practice medicine issued by the medical examining 
boards of the 48 states, the District of Columbia Alaska, 
Hawaii Puerto Rico and the Virgin Islands The num¬ 
bers licensed in each state, b\ examination or hr the 
endorsement of credentials, is show n m table 1 Of the 
12.1S1 licenses issued 5 252 were granted after wntten 
examination and 6 929 b\ reciprocit\ or endorsement of 


state licenses or the certificate of the National Board 
of Medical Examiners 

It does not follow that all physicians certified after 
examination were tested in a given year In 23 states, 
the District of Columbia, Alaska, Hawaii, Puerto Rico 

Table 1 ~Ltceuscs Issued, 1949 


Alabama 

Arfxona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District ol Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

hevada 

New Hampshire 
hew Jersey 
hew Mexico 
hew N ork 
horth Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Penn«ylvanla 

Rhode Island 

South Carolina 

South Dakota 

Tenne« ce 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West N Irginla 

Wisconsin 

TV yom/og 

Alaska Hawaii Puerto Rico 

\ irgtn Inlands 

TotaL* 


On the Basis of 
Reciprocity 
Examl and 

nation Endorsement Total 


10 

8S 

104 

22 

77 

99 

52 

so 

91 

4W 

1,027 

1,611 

78 

63 

101 

32 

197 

2 20 

21 

10 

31 

3b 

197 

227 

32o 

0 

32o 

100 

70 

1(9 

3< 

15 

o2 

370 

220 

590 

03 

139 

237 

04 

132 

100 

90 

E0 

18j 

80 

72 

IfiS 

104 

80 

250 

2d 

44 

09 

178 

123 

301 

70 

319 

SS9 

190 

215 

411 

184 

123 

312 

34 

01 

9o 

104 

122 

310 

8 

30 

44 

52 

47 

09 

4 

20 

30 

7 

00 

73 

70 

270 

340 

4 

44 

48 

411 

1 041 

1 4vi2 

SS 

12S 

230 

24 

24 

43 

200 

278 

503 

70 

Cl 

131 

47 

303 

150 

397 

247 

on 

15 

25 

40 

43 

40 

83 

10 

29 

so 

140 

78 

218 

IJj 

292 

437 

31 

SS 

CO 

14 

34 

43 

110 

123 

233 

71 

153 

224 

01 

53 

114 

109 

SO 

195 

1 

10 

17 

50 

41 

97 

5 252 

0 9-29 

12 181 
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TABLE 2- 


"CANDIDATES EX AM EYED by 


b 

A 


5 

be 


8 9 


10 11 12 13 H 15 16 37 38 39 SO 


21 <» 


es 

e 

a 

a 


a 

a 

o 


8 

9 

10 

11 


3 SCHOOL 

ALABAMA 

1 Medical College of Alabama, Binnlngham 

ARKANSAS 

2 University of Arkansas School of Medicine, Little Rock 

CALIFORNIA 

3 University of California Medical School San Francisco 

4 Coll of Medical Evangelists, Loma Linda Los Angeles 
6 Unlv of So California School of Med , Los Angeles 

6 Stanford University School of Medicine, Stanford 

University Son Francisco 

COLORADO 

7 University of Colorado School of Medicine, Denver 
CONNECTICUT 

Yale University School of Medicine, New Haven 
DISTRICT OF COLUMBIA 
George Washington Unlv School of Med , Washington 
Georgetown University School of Med , Washington 
Howard University Collego of Medicine, Washington 

GEORGIA 

12 University of Georgia School of Medicine, Augusta 

13 Emory University School of Med , Emory University 

ILLINOIS 

Northwestern University Medical School, Chicago 
, Stritch School of Med of Loyola University, Chicago 
University of Chicago, The School of Med , Chicago 
u University of Illinois College of Medicine, Chicago 

INDIANA 

18 Indiana University School of Medicine, Bloomington 

Indianapolis 

IOWA 

19 State University of Iowa College of Med , Iowa City 

KANSAS 

20 Unlv of Kansas School of Med , Lawrcnoe-Kansas City 

KENTUCKY 

31 University of Louisville School of Medicine, Louisville 
LOUISIANA 

22 Louisiana State Unlv School of Medicine, New Orleans 
S3 Tulano University of Louisiana School of Medicine 
New Orleans 

MARYLAND 

24 Johns Hopkins University School of Med , Baltimore 
26 University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons, Baltimore 

MASSACHUSETTS 

26 Boston University School of Medicine, Boston 

27 Harvard Medical School, Boston 

28 Tufts College Medical School, Boston 

MICHIGAN 

29 Unlvorslty of Michigan Medical School, Ann Arbor 

30 Wayne University College of Medicine, Detroit 

MINNESOTA 

81 University of Minnesota Medical School, Minneapolis 
MISSOURI 

33 Bt Louis University School of Medicine, 8t Louis 

33 Washington University School of Medicine, St Louis 

NEBRASKA 

34 Creighton University School of Medicine, Omaha 
86 University of Nebraska College of Medicine, Omaha 

NEW YORK 

36 Albany Medical College, Albany 

37 Long Island College of Medicine, Brooklyn 

88 University of Buffalo School of Medicine, Buffalo 
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and the Virgin Islands, the internship is a requirement 
for licensure In several of the states the candidate for 
medical licensure is permitted to take the written exami¬ 
nation before completion of the internship and, if suc¬ 
cessful, the license is issued and dated on completion of 
the internship requirement Licenses are also withheld 
m some states for other technicalities As a rule the 
licenses of those examined m December are dated and 
issued in the following year The figures in table 1, 
therefore, include some physicians who were examined 
in 1948 and previous years Figures m this table will 
not correspond with those compilations which deal 
entirely with physicians examined for licensure m 1949 
Likewise, the figures presented m tins table, particu¬ 
larly m the endorsement column, do not necessarily 
represent individuals, but in some instances include per¬ 


sons who have been licensed m more than one state dur¬ 
ing 1949 In tables 12 and 14 (see pages 458 and 459) 
can be noted the number who secured their first license 
and represent additions to the medical profession in the 
United States, its temtories and outlying possessions 
Of the 12,181 licenses to practice medicine issued in 
1949, the greatest number (1,511) were issued in 
California New York licensed the next greatest num¬ 
ber 1,452 More than 500 physicians were registered 
m Illinois, Ohio and Pennsylvania The fewest, 17, 
were licensed m Wyoming 

There was a decrease of 1,411 in the number of phy¬ 
sicians licensed m 1949 as compared with the previous 
year, although the number of licenses granted exceeded 
the annual prewar registration by 3,000 or more The 
continuing decrease since 1946 when 16,236 physicians 
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8j 


744 



86 




12.5 


87 


were licensed indicates that the entry or return to med¬ 
ical practice of physicians who served in the armed 
forces during the war is nearing completion 

Totals of the physicians licensed for 14 previous years 
and for 1949 both by examination and reciprocity are 
included in table 3 The high figures for the years 1936 
to 1941 were due to the licensure of foreign-trained phy¬ 
sicians In succeeding years the accelerated program 
in medical schools which produced 20,662 graduates in 
the three year period from June 1942 to June 1945 
resulted in a noticeable increase the numbers annually 
licensed 

In the 15 -\ear period 1935 to 1949, 155,935 medical 
licenses have been issued, 93 3S6 after written examina¬ 
tion and 62,549 by reciprocitv and endorsement of 
credentials 


Candidates Examined by Medical Examining Boards 
Compilations referring to those examined in 1949 by 
individual states, the District of Columbia, Alaska, 
Hawaii, Puerto Rico and the Virgin Islands, indicating 
the number who passed and failed m each state, the 
medical school of graduation, the percentage of failures 
by schools and the number of states m which graduates 
of a given school w r ere examined, are recorded in table 2 
Medical schools in the United States which are no 
longer operating, faculties of medicine in countries 
other than the United States and Canada, unapproved 
medical schools and schools of osteopathy are not 
listed by name, but the numbers examined in each state 
in these four categories are included after the figures 
for existing medical schools in the United States and 
Canada 
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During 1949 there were 5,963 applicants for licensure 
by written examination, of whom 5,219 passed and 744, 
° r 4 a f Cent ’ The candidates examined repre¬ 

sented 70 approved medical schools in the United States, 
9 approved medical schools of Canada, six United States 
medical schools now extinct, 124 faculties of medicine 


Table 3 —Licenses Issued, 1935-1949 


1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

Totals 


Exam! 

nation 

Reciprocity 

and 

Endorsement 

Total 

6,725 

2,194 

7,919 

0,270 

2,773 

9,049 

6,029 

3,205 

9,334 

6,557 

2,926 

9,618 

0,400 

2,872 

9,272 

0,289 

2,806 

9,155 

0 0o7 

2,702 

8,S19 

0,152 

2,409 

8,021 

0,062 

2,340 

8,402 

7 0S0 

2,590 

9,070 

5,5SO 

3,622 

9,202 

0 507 

9,009 

10,230 

0 703 

7,701 

34,494 

5,997 

7,595 

13,592 

5 252 

0,029 

12,181 

93,3S6 

02 549 

155,935 


and two licensing corporations of other countries, six 
unapproved medical schools in the United States and 10 
schools of osteopathy Osteopaths who were granted 
the privilege to practice medicine, surgery or both by 
medical examining boards are included m these statis¬ 
tics Osteopaths who obtain the legal right to special 
practice by the osteopathic board are not included in 
these compilations 

In recent years examinations and reciprocity meetings 
have been scheduled at frequent periods by many states 
to facilitate licensure and enable physicians to com¬ 
mence the practice of medicine without delay Later m 
this study there is included a tabulation giving the 
schedules of examinations and meetings for all states 

The 5,963 examinees (table 4) represented 4,675 
graduates of approved medical schools in the United 
States, of whom 3 2 per cent failed, 140 graduates of 
approved Canadian medical schools, 12 1 per cent of 
whom failed, 15 who graduated from medical schools 
in the United States which are now extinct of whom 
26 7 per cent failed, 737 graduates of faculties of medi¬ 
cine located m countries other than the United States 
and Canada, of whom 56 7 per cent failed, 282 gradu- 

Table 4 —Source of Candidates Erammed for Licensure 
tn the United States, 1949 


Medical Schools 

Num 
her o 1 
Schools 

Approved In United States 

70 

Approved In Canada 

9 

Extinct 

0 

Foreign 

120 

Unapproved Schools 

6 

Schools of Ostcopa th j 

30 

Totals 

227 


Number 

Exam 

Number 

Number 

Per 

ccntnge 

Ined 

Passed 

Failed 

Failed 

4,075 

4,010 

169 

82 

140 

123 

17 

121 

16 

11 

4 

20 7 

737 

319 

418 

50 7 

283 

1S4 

98 

34 7 

334 

00 

4S 

42 J. 


— 

—-— 

--- 

6,903 

6,219 

744 

12 5 


ates of unapproved medical schools in the United States 
of whom 34 7 per cent failed, and 114 graduates of 
schools of osteopathy, of whom 42 1 per cent failed 
As m table 1, the 5,963 physicians and others 
examined for medical licensure listed m table 2 do not 
represent an equal number of individuals, since some 
candidates took an examination m more than one state 
and have been counted m each state However, it a 
candidate failed more than once m a given state within 
the year he is counted m that state as only one failure 


J a M A 
June 3 1950 


Figures which show the 
ates added to the medical 
m tables 12, 13 and 14 


number of individual licenti- 
profession m 1949 are given 


The greatest number of graduates from any one 
school examined was 181 from the University of Illinois 
College of Medicine, 90 of whom were examined m 
Illinois and 91 by 28 other state medical boards There 
were 164 graduates of the University of Tennessee Col¬ 
lege of Medicine examined m 16 states Boston Uni¬ 
versity with eight examinees and Albany Medical 
College with nine examinees represented schools with 
the fewest number of applicants for medical licensure by 
written examination method before state boards The 
majority of the graduates of these two schools are 
licensed by endorsement of the certificate of the National 
Board of Medical Examiners 


Twenty approved schools m the United States and 
Canada had no failures before medical licensing boards, 
32 had less than 5 per cent, 14 had between 5 and 10 
per cent, and 13 had 10 per cent or more failures m 
state examinations Failures from all existing approved 


Table 5 —Graduates of Medical Schools in Canada Examined 
for Licensure in the United States, 1949 



Examined 

Passed 

Failed 

California 

18 

17 

1 

Colorado 

1 

1 

0 

Connecticut 

1 

1 

0 

Delaware 

2 

2 

0 

District of Columbia 

3 

3 

0 

Florida 

5 

4 

1 

Illinois 

35 

12 

3 

Indlonn 

2 

2 

0 

Louisiana 

4 

S 

1 

Maine 

9 

9 

0 

Maryland 

2 

2 

0 

Massachusetts 

0 

3 

s 

Minnesota 

8 

8 

0 

Mississippi 

1 

1 

0 

Missouri 

1 

1 

0 

New Hampshire 

3 

2 

1 

New Mexico 

1 

1 

0 

New Tori, 

10 

14 

6 

North Carolina 

2 

o 

0 

North Dakota 

9 

9 

0 

Ohio 

6 

5 

0 

Pennsylvania 

12 

12 

0 

Utah 

1 

1 

0 

Vermont 

2 

X 

1 

Virginia 

1 

0 

1 

■Washington 

2 


0 

West Virginia 

2 


0 

Wisconsin 

o 


0 

Puerto Rico 

1 

1 

0 

Totals 

140 

123 

17 


schools in the United States amounted to 3 2 per cent 
The percentage of failures recorded by schools in table 6, 
which includes those who were examined by the 
National Board of Medical Examiners m its final 


ixamination as w'ell as those passing state tests, presents 
i more accurate analysis of the quality of the graduates 
>f these schools on the basis of their proficiency in exam- 
nation tests 

There were 140 graduates of nine approved medical 
schools in Canada tested for medical licensure m 1949 
n 27 states, the District of Columbia and Puerto Rico 
[23 passed and 17, 12 1 per cent, failed 

Figures for Canadian graduates are given for each 
icensing board by schools in table 2 and by totals m 
able 5 The majority of Canadians appeared before the 
Doards m California, Illinois, New York and Pennsyl¬ 
vania Three Canadian schools had no failures before 
United States licensing boards, while the other schools 
had more than 9 per cent failures 

Graduate of medical schools of other countries were 
examined by 27 boards There were 737 such graduates 
with 418 (56 7 per cent) failures 
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Graduates of the group of schools no longer in oper- 
ation were examined m seven states, of whom 11 passed 
and 4 (26 7 per cent) failed 

There were 282 graduates of unapproved medical 
schools examined in 12 states, of whom 184 passed and 
98, 34 7 per cent, failed 

One hundred and fourteen graduates of schools of 
osteopathy were examined by 10 medical examining 
boards with 42 1 per cent failures 

Consolidated Examinations 
A more accurate picture of the performance of gradu¬ 
ates in licensure examinations than that revealed m the 
tabulations thus far presented is given by consolidating 
the results for the graduates of each school on state 
medical board examinations and on part III of the 
examination of the National Board of Medical Exami¬ 
ners The consolidated figures for individual schools 
are given in table 6 In this connection it should 
be noted that most of the failures m the National 
Board examinations occur in parts I and II as 
shown in tables 40 and 41 Only those candidates 
who have already passed parts I and II are eligible 
to take part III In 1949 there were 4,675 

graduates of approved medical schools in the United 
States examined by medical licensing boards, of whom 
3 2 per cent failed In the same period 1,647 

graduates of these institutions appeared for part III of 
the examinations of the National Board, of whom 0 7 
per cent failed In the consolidated figures for 6,322 
graduates, the percentage of failures of graduates of 
approved medical schools in the United States was 
reduced from 3 2 per cent to 2 7 per cent No graduate 
of any approved school failed m more than one state in 
1949 There were 10 graduates of foreign medical 
schools and one osteopath who failed in two states 
Of the failures among approved medical schools, 109 
were graduates within the last five years and 67 were 
graduates of earlier years 

Of the Canadian graduates, 12 1 per cent failed state 
board tests and 10 2 per cent failed the combined tests 
Only 11 graduates of foreign medical faculties were 
admitted to the National Board’s final examination, 
while 737 were examined by state licensing boards 
There is no comparison to be made of this group There 
were none m the extinct medical school classification 
examined by the National Board The National Board 
does not admit to its examinations the graduates of 
unapproved medical schools or schools of osteopathy 

The total of all examined before medical licensing 
boards as shown in table 6 was 5,963, of whom 5,219 
passed and 744 12 5 per cent failed For both groups— 
state boards and the National Board—7,648 w^ere exam¬ 
ined, 6 893 passed and 755, 9 9 per cent failed The 
total percentage of failures was reduced 2 6 per cent 

Failures in Medical Licensure Examinations 

Failures before medical licensing boards by licentiates 
of 1949 are recorded in table 7 In presenting these 
statistics the United States is divided into two groups— 
the 31 states and the District of Columbia in which 
approied four year medical schools are located and the 
states, territories and possessions which have no four 
jear medical school within their boundaries The figures 
include the number who failed state board examinations 
and were graduates of a medical school located in the 
state in which they were examined and also the number 
of graduates licensed m a given state who obtained their 
professional training in schools in other states 


Table 6 —Consolidated Examinations State Medical 
Examining Boards and the National Board 
of Medical Examiners, 1949 


School 

Medical College of Alabama 
University of Arkansas 
Ooll of Med Evan (Calif) 
Stanford University 
University of California 
Unlv of Southern California 
University of Colorado 
Yale University (Connecticut) 
Georgo Washington University 
(DC) 

Georgetown University 
Howard University 
Emory University (Georgia) 
Medfcal College of Georgia 
Btritch School of Medicine 
Northwestern University 
University of Chicago School 
of Medicine 
University of Illinois 
Indiana Univ School of Med 
Stato University of Iowa 
University of Kansas 
University of Louisville (Ky ) 
Louisiana State University 
Tulane Univ of Louisiana 
Johns Hopkins University 
University of Maryland 
Boston University 
Harvard Medical School 
Tufts Collcgo Medical School 
University of Michigan 
Wayne University 
University of Minnesota 
St Louis University 
Washington University 
Creighton University 
University of Nebraska 
Albany Medical College 
Columbia University 
Cornell University 
Long Island Coll of Medicine 
New lork Medical College 
New York University 
Syracuse University 
University of Buffalo 
University of Rochester 
Duke University 
Bowman Gray School of Med 
Ohio State University 
University of Cincinnati 
Western Reserve University 
University of Oklahoma 
University of Oregon 
Hahnemann Med Coll PhUa 
Jefferson Medical College 
Temple University 
University of Pennsylvania 
University of Pittsburgh 
Woman s Medical College 
Med Coll of South Carolina 
Meharry Medical College 
University of Tennessee 
Vanderbilt University 
Baylor University 
Southwestern Medical College 
University of Texas 
University of Utah 
Uni\ersity of Vermont 
Medical College of Virginia 
University of Virginia 
Marquette Universltj 
University of Wisconsin 


142 

(to 

179 

98 

61 

103 

103 

61 

119 

83 

70 

8 

33 

20 

109 
63 

116 

117 

91 

40 

&i 

9 

35 

38 

22 

14 

25 

21 

10 

31 

24 

38 

60 

94 

81 

G2 

63 

100 

145 

110 
103 

85 

23 

48 

43 

162 

48 

69 
60 
01 
45 
13 
82 
60 

70 
07 


Subtotals U S Schools 4,530 

University of Alberta 6 

University of Manitoba 21 

Dalhousie University 5 

University of Toronto 30 

Queen s University 14 

Univ &1 Western Ontario 4 

McGill Unlversitf SO 

University of Montreal .. 4 

Laval University 9 



Subtotals Canadian Schools 123 17 

Foreign Medical Faculties <*10 418 

Exttnct Medical Schools 11 4 

Unapproved Schools 181 98 

fchools of Osteopathy 66 48 


Totals 


5,219 


* Represents Individuals Jailed 


Exam 

lners 

Total 

Totals 

Per 

cent- 

r P 

f' 

lned 

P 

F 

Failed 

0 

0 

31 

31 

0 

0.0 

0 

0 

67 

66 

1 

1.5 

29 

1 

140 

132 

8 

67 

4 

0 

62 

60 

2 

82 

2 

0 

73 

72 

1 

i < 

3 

0 

59 

60 

0 

00 

4 

0 

09 

63 

1 

1 4 

48 

0 

60 

60 

0 

02 

76 

2 

108 

10 o 

3 

2.8 

64 

0 

116 

109 

6 

6 2 

6 

0 

Go 

01 

4 

6.2 

1 

0 

63 

03 

0 

00 

2 

0 

83 

76 

7 

84 

11 

0 

84 

60 

4 

4.8 

25 

0 

171 

167 

4 

2.3 

10 

0 

76 

75 

1 

1.3 

16 

0 

197 

19a 

2 

1 0 

3 

0 

103 

101 

2 

1.9 

25 

0 

76 

76 

0 

00 

2 

0 

107 

105 

2 

1.9 

13 

0 

118 

110 

2 

2 7 

0 

0 

62 

61 

1 

1 0 

4 

0 

123 

123 

0 

00 

24 

0 

99 

97 

2 

20 

G 

1 

80 

79 

1 

1.2 

69 

0 

07 

67 

0 

00 

100 

0 

139 

139 

0 

00 

85 

1 

114 

111 

3 

2 0 

42 

0 - 

154 

151 

3 

12 

9 

0 

62 

02 

0 

0.0 

16 

0 

136 

131 

4 

30 

14 

0 

137 

131 

0 

44 

6 

0 

97 

97 

0 

0 JO 

8 

0 

62 

48 

4 

77 

n 

0 

09 

(to 

4 

5.8 

39 

0 

48 

48 

0 

00 

91 

0 

1 29 

120 

3 

2.3 

63 

1 

104 

101 

3 

2.0 

87 

0 

117 

109 

S 

0.8 

112 

1 

131 

120 

6 

8.8 

109 

0 

140 

134 

0 

4.3 

23 

0 

48 

44 

4 

8.8 

07 

2 

81 

77 

4 

42 

47 

0 

81 

78 

3 

37 

62 

0 

86 

86 

0 

0 0 

2 

0 

41 

40 

1 

2 4 

1 

0 

61 

01 

0 

00 

0 

0 

94 

04 

0 

00 

0 

0 

S9 

87 

2 

22 

2 

0 

(to 

04 

1 

1.5 

10 

0 

80 

7S 

2 

2J> 

22 

1 

141 

131 

10 

7 1 

11 

0 

lt>9 

1£6 

3 

1.9 

16 

0 

127 

120 

1 

02 

32 

0 

137 

13o 

2 

1.5 

3 

0 

83 

83 

0 

00 

n 

0 

CO 

34 

2 

60 

2 

0 

61 

60 

1 

20 

6 

0 

67 

48 

9 

15 8 

2 

0 

100 

164 

2 

1 2 

6 

0 

63 

64 

1 

1 8 

3 

0 

63 

02 

1 

1 0 

0 

0 

61 

50 

1 

2 0 

2 

0 

64 

63 

1 

1 6 

7 

0 

63 

62 

1 

UJ 

26 

0 

43 

39 

4 

92 

2 

0 

85 

84 

1 

12 

1 

0 

01 

01 

0 

00 

IS 

I 

103 

94 

9 

87 
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70 

69 

1 

1 4 

1 6S6 

11 

6,322 
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170 

27 

0 

0 

7 

6 

1 

14.3 

1 

0 

22 

22 

0 

00 

0 

0 

G 

5 

0 

00 

4 

0 

SO 

34 

6 

12.8 

3 

0 

10 

17 

2 

30 6 

1 

0 

5 

5 

0 

00 

18 

0 

51 

4S 

s 

52 

0 

0 

7 

4 

3 

4*2 

0 

0 

12 

0 

3 

250 

27 

0 

167 

1.0 

17 

10 2 

11 

0 

748 

3C0 

418 

55.9 

0 

0 

15 

11 

4 

267 

0 

0 

2&> 

184 

9S 

34 7 

0 

0 

114 

06 

43 

42J 

1674 

11 * 

00 

s 

r- 

6,693 

755 

92 
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In general, state licensing boards require the applicant 
to receive a general average of 75 per cent and 60 per 
cent m any one subject In case of failure in not more 
than two subjects, the applicant is permitted a second 
examination m those subjects within 12 months A 
few states consider such persons as conditioned m the 
subjects m which they fail Conditioned candidates are 
not counted as failures in this study 

Table 7 —Licensure Failures by Graduates of Existing 
Approved Schools Located tit the States Where 
Examined and Elsewhere, 1949 




o a 

oo 

-*-» n 
n 85 
»Sa 

*5 

3 

s° 

OZ3 

-S3 

?CO 

V 

e 

c 

O O 

o 

States with 

0’S 

za 

•SB 

e~ 

°e,5 

§88 

■*> 

a 

o 

O 

-go 

W O 4-* 

3 go 

O a g 

cn v V 

a 

a> 

V 

-u> 

gto 

Four Tear 

•*-> Cf 

o ^ 

o-g 


S3 

COCO 
O Lsj 
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Medical bchoojg 

A ji 

><ac a 

Ph 

Q 

J5oo a 
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Alabama 

40 

0 

1 

00 

0 

13 

00 

00 

Arkansas 

62 

0 

1 

00 

0 

1 

00 

00 

Cnlllornin 

484 

10 

4 

2 1 

18 

53 

3 3 

5 4 

Colorado 

88 

0 

1 

00 

0 

14 

0.0 

00 

Connecticut 

24 

0 

1 

00 

2 

1 C 

83 

S3 

Dlst ol Columbia 25 

0 

1 

00 

0 

8 

00 

00 

Georgia 

112 

4 

0 

3 0 

0 

8 

00 

00 

Illinois 

314 

3 

4 

09 

10 

49 

32 

4 1 

Indiana 

80 

2 

1 

20 

2 

14 

20 

4 0 

Iowa 

67 

0 

1 

00 

0 

8 

00 

00 

Kansas 

99 

0 

1 

00 

0 

13 

00 

00 

Kentucky 

84 

0 

1 

00 

0 

5 

00 

00 

Louisiana 

105 

0 

2 

00 

1 

18 

0 0 

00 

Maryland 

1 GS 

0 

o 

00 

8 

22 

38 

30 

Massachusetts 

34 

0 

3 

00 

9 

20 

20 6 

20 5 

Michigan 

184 

0 

2 

00 

0 

23 

00 

00 

Minnesota 

181 

0 

1 

00 

0 

39 

00 

00 

Mfssourl 

107 

0 

2 

00 

0 

10 

00 

00 

Nebraska 

61 

3 

2 

60 

0 

0 

00 

56 

New York 

217 

27 

9 

124 

45 

40 

207 

33 1 

North Carolina 

88 

0 

2 

00 

0 

25 

00 

00 

Ohio 

228 

0 

3 

00 

0 

22 

00 

00 

Oklahoma 

47 

0 

1 

00 

0 

0 

00 

00 

Oregon 

61 

1 

1 

20 

3 

14 

5 9 

78 

Pennsylvania 

389 

2 

0 

5 2. 

0 

30 

00 

o 2 

South Carolina 

44 

1 

1 

23 

0 

8 

00 

23 

Tennessee 

176 

0 

3 

00 

0 

1 

00 

00 

Toxas 

170 

2 

3 

12 

> 

12 

12 

24 

Utah 

30 

0 

1 

00 

0 

10 

00 

00 

Vermont 

15 

3 

1 

20 0 

1 

S 

07 

26 7 

Virginia 

108 

1 

2 

09 

2 

6 

19 

28 

Wisconsin 

108 

0 

2 

00 

0 

26 

00 

00 

Subtotals 

4,093 

o9 

70 

1 5 

99 

537 

2 4 

39 


States Without 
Four Year 
Medical Schools 
4rIzona 
Delaware 
Florida 
Idaho 
Maine 
Mississippi 
Montana 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
North Dakota 
Rhode Island 
South Dakota 
Washington 
West Virginia 
Wyoming 
Alaska, Hawaii 
Puerto Rico and 
Virgin Islands 

Subtotals 


22 

21 

277 

89 

24 

38 

8 

4 

6 

07 

1 

23 

11 

10 

05 

59 

1 


46 

722 


2 

18 


16 

14 

S3 

18 

14 

14 

10 

4 

5 

24 

3 

11 

10 

C 

80 

32 

1 


26 

208 


00 
00 
£.5 
28 
42 
58 
00 
00 
16 7 
4 5 
2 a 0 
00 
00 
00 
00 
00 
00 
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The physicians who failed examinations m the state 
m which they obtained their professional training num¬ 
bered 59 This occurred in 12 states New York 
reported 27 and California 10 Twelve states reported 
99 failures among students who graduated from 
approved medical schools located m states other than 
the one m which they were licensed Again, New 
York had the greatest number, 45 Seventeen states 
had no failures in either group, eight states had failures 

in both groups 
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, In , th f 17 y, ates a » d the territories and possessions 
failures^ 0 ^ 13Ve nledica ^ sc5l0cds > eight reported 18 

Of the 4,815 graduates of approved medical schools 

m r St , at j S and Canada examined for licensure 

in ly49, 176 failed 

The data pertaining to licensure failures are further 
subdivided in table 8 by the number of candidates who 
were licensed after previously failing a licensing exam¬ 
ination The figures are presented for four categories 

approved medical schools in the United States and 
Canada, foreign faculties of medicine, unapproved medi¬ 
cal schools and schools of osteopathy These groups 
are classified according to the number licensed after 
failing a state board examination once and after two 
or more failures The table further indicates whether 
the smgfe and multiple failures have been in the state 
where licensed or elsewhere The total number of 
candidates licensed after examination or by endorsement 
of credentials is shown and also the total number of 
failures in all groups 

Of the 12,181 licenses to practice medicine issued m 
1949, 497 were granted to applicants who had previ¬ 
ously been unsuccessful before a licensing board All 
physicians licensed in six states had no failures in a 
state medical examination 

From the approved schools, 227 graduates had previ¬ 
ously failed a state board examination Eighty-seven 
had one failure m the state in which they were licensed 
while 91 were licensed after one failure elsewhere 
Forty-nine received licenses after more than one failure 

Of the group of foreign medical graduates, 196 were 
licensed after previous failure One hundred and six 
had more than one previous failure 

Fifty-two graduates of unapproved medical schools 
and 32 graduates of schools of osteopathy failed a state 
board test before licensure 

Twenty-two physicians had more than 10 failures 
before securing licensure One of these was a graduate 
of an approved medical school m the United States 
with 11 failures, eight were graduates of unapproved 
medical schools who had had previous failures ranging 
from 10 to 18, and 13 were graduates of foreign faculties 
of medicine who had more than 10 failures One for¬ 
eign graduate had 20 failures before finally securing 
licensure and another 26 failures A few of the states 
have no restrictions on the number of examinations 
which may be taken prior to licensure but most states 
have a set limit of three examinations 

Registration by Reciprocity and Endorsement 

The reciprocity and endorsement policies in medical 
licensure m the United States, Alaska, Hawaii and 
Puerto Rico are summarized in table 9 Florida is the 
only state which requires all applicants for licensure to 
pass a written examination Hawaii does not have 
reciprocal relations with any state but will endorse phy¬ 
sicians certified by the National Board of Medical 
Examiners Those desiring licensure by reciprocity or 
endorsement m 16 states, the District of Columbia and 
Alaska are required to obtain a certificate from the 
state board of examiners in the basic sciences before 
being eligible for medical licensure In the section in 
these statistics pertaining to basic science boards there 
is included a table indicating the reciprocity, endorse¬ 
ment, exemption or waiver policies of the basic science 

b °Thirty states, Alaska and Puerto Rico have definite 
reciprocal agreements with specific states Indiana 
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recently cancelled reciprocal agreements and will in 
the future consider all persons applying for licensure 
without examination on an individual basis Fifteen 
of these states and Puerto Rico, and 19 others are given 
discretionary powers to endorse applicants from non- 
reciprocating states who present credentials which 
correspond with those required by their respective 
boards in the year issued 


This chart will be available in reprint form It is 
helpful to physicians who are considering a change in 
location The facts recorded in this table are intended 
to present merely general statements of licensure poli¬ 
cies The information here given should be supple¬ 
mented by direct communication with the licensing 
board A list of the executive officers m charge of 
medical licensure appears elsewhere in this study 


Table 8 —Failures Before Medical Licensing Boards by Licentiates 1949 
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There ls also included in this table a column indi¬ 
cating the recognition accorded the certificate of the 
National Board of Medical Examiners All states but 
Florida, Montana and Wisconsin accept the National 
Board s certificate 

Specific requirements, such as professional practice 
citizenship, oral examination and internship are 
recorded as is also the fee for a license without written 
examination In some states physicians of Canadian 
nrth are exempt from the citizenship requirement 
Hus is indicated b) footnote Few states will accept 
graduates of foreign faculties of medicine on a reciprocal 
basis Additional requisites or exemptions are included 
in footnotes 


Table 20 (page 461) contains a schedule indicating 
when the boards will issue licenses by reciprocity 
The credentials presented by physicians granted 
licenses to practice medicine wnthout written examina¬ 
tion are given in table 10 There were 6,929 so regis¬ 
tered on the basis of licenses from other states, the 
District of Columbia, territories or possession’s of 
the United States, foreign countries, the certificate of 
the National Board of Medical Examiners, by special 
exemption and by acceptance of service with an agency 
of the government of the United States In recent > ears 
the number securing licenses by this method has'been 
increasing although the figures for 1949 showed a 
decrease in comparison with the preceding jear 
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June 3 1950 


New York issued the greatest number of licenses by 
this method In this state 1,041 were registered Cali¬ 
fornia licensed 1,027 Figures for other states were 
fewer than 325 Nine states licensed more than 200 
The largest number of candidates who presented 
the same type of credential were the 2,536 diplomates 


and Pennsylvania No physician holding a Wyoming 
license applied for registration m another state during 
1949 and only two from Nevada and New Mexico 
One hundred and three medical officers of one of 
the government services received licenses by endorse¬ 
ment of their military credentials in eight states Eleven 


Table 9 —Reciprocity and Endorsement 
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Every approved medical school in the United States 
and Canada had graduates licensed without examina¬ 
tion in 1949 More than 200 graduates of four schools 
secured such licensure The wide use of licensure by 
tlus method can be noted by an examination of this 
table which reflects the movement of physicians to 


STATISTICS FOR 1949 4bl 

were registered by 31 states Seven graduates of unap¬ 
proved medical schools secured licenses m four states, 
while 32 graduates of schools of osteopathy were regis¬ 
tered in 11 states to practice medicine or surgery or 
both There are 731 persons represented m these four 
groups 


Policies of Medical Licensing Boards 
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20 Reciprocity Is extended to all states which accept Oregon 
licentiates on reciprocity basis 

°1 Not required If country In which applicant Is licensed will admit 
to practice citizens of tho United States licensed to practice In some 
stato or on proof of requirements similar to those required by Call 
fornia of graduates of foreign medical schools 

22 Fco same as applicant s state charges If more than $o0 

23 Oral examination required If applicant s state requires It 

°J If tho applicant passes the examination In the state from which 
ho transfers after tho completion of his Internship no practice is 
required 

°6 License In state with which Louisiana reciprocates required 

26. Internship nccepted—considered equivalent to two years practice 

27 Feo 825 

28 Fco for license on basis of National Board certificate $25 

29 A two year Internship Is accepted 

30. Diplomates of National Board not required to have been In prnc 
tlcc for three years 

states other than the one in wInch they were originally 
licensed 

One hundred and fifty-two foreign trained physicians 
obtained licenses by reciprocity or endorsement m 22 
states and the territories and outlying possessions and 
107 graduates of medical schools no longer in operation 


31 Same as required of candidates of state applying for licensure 

32 Not required for llcensuro by reciprocity 

33 Reciprocity applicants only 

34 Supplemental examination required In certain cases when accepting 
tho examination of a state with whom reciprocal relations have not 
been established. 

3d May be licenced after a special (written) supplemental examination 
30 Fee $50 

37 For matriculants after Oct 16 1937 

38 Licentiates of California Colorado and Massachusetts accepted 
on reciprocal basis at discretion of board 

39 Fee $15 

40 Permanent license withheld until completion of citizenship 

41 Graduates of foreign medical schools effective Sept 15 1035 Cana 
dlnn schools exempted effective Sept 19 1939 

42 Graduates of foreign medical schools are not accepted 

Licentiates Representing Additions To The 
Medical Profession 

Figures for the number of physicians who received 
their first license to practice medicine and surgery m 
1949 and who thus represent additions to the medical 
profession in the United States and its territories and 
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possessions are presented in tables 12 and 13 Included 
in these compilations are figures pertaining to candi¬ 
dates examined and licensed in 1949, figures for some 
who were examined in previous years but whose licenses 
were not issued until 1949 because of the lack of the 
required internship, citizenship or other technicalities, 
and figures for physicians not previously licensed m 
any state who were certified m earlier years by the 
National Board of Medical Examiners The figures 
also include phjsicians licensed on the basis of gov¬ 
ernmental credentials, Canadian and foreign licenses 
The majority represent recent graduates 

These official figures indicate that last year 5,866 
individuals were added to the physician population m 
this country, Alaska, Hawaii and Puerto Rico In 1949 
there were' 3,600 deaths of physicians reported to the 
offices of the American Medical Association Deducting 
this figure from the number licensed in 1949 for the 
first time reveals that the net increase in the number 
of physicians in the United States and its territories 
and possessions was 2,266 This figure represents a 
decrease of 760 in comparison with the net increase 
m 1948 

The greatest number of physicians licensed for the 
first time in any one state was 973 in New York 
California had more than 500 first licentiates and Penn¬ 
sylvania more than 400 Increases over 1948 were 
reported by Arizona, Idaho, Kansas, Kentucky, Mary¬ 
land, Mississippi, Ohio and Oregon 

The 5,866 first licentiates in 1949 consisted of 4,250 
who were registered after a written examination and 
1,616 by endorsement of credentials The majority of 
the latter were diplomates certified bv the National 
Board of Medical Examiners 

Table 13 presents the same figures as those m table 
12 for nine geographic divisions The East North 
Central and Middle Atlantic group of states had 
the greatest number of first licentiates 1,027 and 
1,524 respectively More than 600 were reported by 
the West North Central and South Atlantic and Pacific 
states The West South Central states reported 414, 
the East South Central states 290, the Mountain group 
155 and the New England states 453 The territories 
and possessions added 30 

In the past 15 years (1935-1949) there have been 
93,074 physicians added to the medical profession 
Figures for each year during this period are shown in 
table 14 and indicate that 80,932 were licensed after 
examination and 12,142 by endorsement of credentials 
The total number of licenses issued in the same period 
was 155,935 

The American Medical Directory, Volume 18, ivhich 
will be ready for distribution m June lists the total 
number of physicians m continental United States as 
201 2 77 This total 201,277 includes all licensed phy¬ 
sicians including those m private practice, those in full 
time research teaching and administration, those in 
government sen ices, those who have retired, and 
interns and residents It is estimated that 151,267 
physicians are in private practice 

Premedical Training 

Since 1918 the minimum requirement of the Council 
on Medical Education and Hospitals of the American 
Medical Vssociation and the Association of American 
Medical Colleges has been two years of college training 
In 1918 both these agencies recommended that at least 
three tears of college work be required of all candidates 
for admission All state licensing boards with the 


exception of California (table 15) require that an 
applicant for licensure must present evidence of having 
completed two years of college Seventy-three medical 
and basic science schools of the United States and four 
Canadian medical schools require three or more years 
of premedical work Six schools require a bachelor’s 
degree One of these latter schools requires only 90 
semester hours of college work from veterans and two 
of these schools will accept students with three years of 
college work, provided their colleges will grant them a 
bachelor’s degree on the successful completion of the 
first year in medical school 

Required Internships 

The medical schools that require their students to 
serve an internship are shown in table 16 Seven 
schools in the United States and three in Canada have 
this requirement All except one of these schools with¬ 
holds the M D degree until the year of internship has 
been served Duke issues the degree at the end of the 
four year medical course, but obtains from each student 
a written agreement that he will spend two years m 
training in a hospital or laboratory Several of the 
other schools requiring an internship will accept a year 
of laboratory work m lieu of an internship 

States requiring an internship for licensure are listed 
in table 17 Twenty-three states have this require 
ment In addition, the District of Columbia, Alaska 
Hawaii, Puerto Rico, the Virgin Islands and the Canal 
Zone require a year of internship for licensure Eleven 
states,-the Canal Zone, Hawaii and Puerto Rico require 
the internship to be a rotating service Idaho specifies 
the internship should be a straight service 

Some states m addition to those listed in table 17 
require an internship of foreign-trained physicians and 
of applicants for reciprocity or endorsement 

Licensure Requirements for Interns and Residents 
Two states and Puerto Rico report that physicians 
serving internships must be licensed Georgia and 
Nevada have this requirement Limited registration 
is required in Massachusetts Two states permit an 
intern service of two years without licensure and one 
state three years of internship without licensure 
The legal requirements for physicians engaged in 
residency training varies Tw'enty-two states, Alaska 
the Canal Zone, Hawaii and the Virgin Islands do not 
require licensure California will permit a physician 
to begin a residency before licensure One state permits 
a service of two years and another a three year service 
before licensure 

The requirements for each state are given in table 18 

Professional Educational Requirements 
of Licensing Boards 

The medical practice acts or board regulations of 
several state medical boards specify the length of the 
medical school academic year in terms of hours, weeks 
or months as well as the total time in hours, weeks or 
months which must be spent in medical school In other 
states the law or ruling reads that the professional 
educational requirement accepted for approval by the 
Council on Medical Education and Hospitals of the 
American ’Medical Association or for membership in 
the Association of American Medical Colleges is the 
regulation for licensure Table 19 outlines the require¬ 
ment of each state in this respect This table does not 
record the internship which is a requirement for been 
sure bj 29 boards 
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SCHOOL 

„ „ SOUTH CAROLINA 

Medical College of the State ot South Carolina Charleston 

T , TENNESSEE 

University ot Tennessee College of Medicine, Memphis 

Mcharry Medical College Nashville 

Vanderbilt University School of Medicine, Nashville 

TEXAS 

Southwestern Medical School of the Unlv of Texas Dallas 
University of Texas School of Medicine, GaHeston 
Baylor Unlversltj College of Medicine, Houston 

UTAH 

University of Utah School of Medicine, Salt Labe City 
VERMONT 

University of \crmont College of Medicine, Burlington 
VIRGINIA 

University of Virginia Department of Med, Charlottcsdle 
Medical College of Virginia, R'chmond 

WISCONSIN 

University of Wisconsin Medical School, Madison 
Marquette University School of Medicine, Milwaukee 

CANADA 

University of Alberta Faculty of Medicine, Edmonton Alta 
University of Manitoba Faculty ot Med , Winnipeg, Man 
Dalhousie University Faculty of Medicine Halifax, N S 
University of Toronto Faculty of Medicine, Toronto 5, Ont 
Queen’s University Faculty' of Medicine, Kingston, Ont 
Unlv of Western Ontario Faculty of Med, London, Ont 
McGill University Fnculty of Medicine, Montreal, Quc 
University of Montreal Faculty of Medicine, Montreal Que 
Laval University Faculty of Medicine, Quebec Quc 
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Extinct Medical Schools 
Unapproved Medical Schools 
Schools of Osteopathy 


<3 

a 

o 

M 

*E 


O 


10 

s 

•} 


16 

13 


3 

29 


o 

rs 


o 

o 

o 


a 

3 

S 

s 

o 

O 


a 

a 

o 

D 


o 

5 


a 

tc 

M 

g 

O 


1 


10 

3 


S 4 TOTALS 

Marginal Numbers 


88 77 39 1,027 83 197 10 197 

123 450789 


x *» 

M g 

o a 

~ 

C 3 

O 

rg -1 


12 


•3 

c 


70 16 220 139 132 80 72 ffl 44 121 

10 11 12 13 14 16 10 17 18 IP 


Approval of Medical Schools 
Eight states maintain their own list of approved 
medical schools in the United States and Canada Five 
of these states accept the list of medical schools approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association Twenty boards 
require applicants for medical licensure from medical 
schools m the United States to be graduates of medical 
schools approved by the Council One state requires 
membership in the Association of American Medical 
Colleges, while 25 boards require that schools be 
approved by the Council and be m membership in the 
Association of American Medical Colleges 


Schedule of Written Examination Dates 
and Reciprocity Meetings 

The current schedules of the licensing boards for 
written examination for medical licensure and meetings 
for the issuance of reciprocity or endorsement of cre¬ 
dentials are given m table 20 To meet the demands 
for licensure in recent years as a result of the increase 
in the numbers of candidates seeking licensure, exami¬ 
nation dates and reciprocity meetings have been 
scheduled at more frequent intervals and are arranged 
to coincide closely with the examination dates of basic 
science boards This is particularly true with regard to 
the issuance of licenses without examination In some 
states temporary permits are granted enabling phy¬ 
sicians to begin the practice of medicine immediately 


Temporary Licenses 

The licensing boards of 17 states, Alaska, Puerto 
Rico and the Virgin Islands provide for the issuance 
of temporary permits The names of these states, 


length of validity of the permit, and the number ot 
permits granted during 1949 are shown in table 21 
Delaware, Maine, Oklahoma and the Virgin Islands 
initiated this service for the first time in 1949 Maine 
issues permits to summer camp physicians, Indiana and 
Nebraska to reciprocity applicants until licensure is 
perfected ivhile Puerto Rico and Virgin Islands grant 
this privilege to physicians in government positions 
only There were 615 permits issued by 15 boards, four 
issued none while one board did not maintain a numeri¬ 
cal record 

Licensure on Government Credentials 

The medical practice acts of most states do not pro¬ 
vide for the acceptance of government credentials as a 
basis for licensure without examination The licensing 
boards of California, Illinois, Pennsylvania, Rhode 
Island, Texas, Virginia, Puerto Rico and the Virgin 
Islands will issue a license to a physician who has passed 
an examination for admission to the medical corps of 
the United States Army, United States Navy or the 
Public Health Service Texas limits its recognition to 
the Army and Navy Legal residents of Pennsylvania 
who were qualified to take the state board examination 
but were prevented from doing so by reason of enlist¬ 
ment or induction into the military or naval forces of 
the United States are licensed without examination m 

that state Medical License Fees 

Table 22 lists for each state, territory and possession 
the fee charged by the medical licensing board for regis¬ 
tration by examination and also by reciprocity or 
endorsement of credentials The examination fee tends 
to be uniform, the majority of the boards charging a 
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fee of §25 The fee for a license without examination 
varies from §20 to §200 In a few instances boards 
report that the fee will be the same as that charged 
by the reciprocating state 

Annual Registration 

Thirty states, the District of Columbia, Alaska and 
Hawaii require physicians to register their license 
annually or biennially In table 23 are listed the licensing 
boards which exact this requirement and the fee charged 
for such registration In general, the licensing boards 
require such registration whether or not the physician 
resides in the state The fee ranges from §1 to §10 
No fee is charged for this registration in Georgia 
Minnesota and New York require biennial registration 
Florida has discontinued this requirement 

Candidates Examined lor Medical Licensure, 1945-1919 

In table 24 are tabulated the number of candidates 
examined for medical licensure in the United States and 
its territories and possessions for the five year period, 
1945-1949 For each year there is recorded the number 
who passed and failed licensing examinations Totals 
for the fite tears and the percentage of failures for five 
y ears are also given 

In the five tear period shown 33,291 examinations 
were giten, 29,736 were successful tests and 3,555, or 
10 7 per cent, resulted in failures California leads in 
the number of examinations giten In this state 2,4S5 
applicants were examined of whom 125 or 5 per cent 
failed More than 2,000 candidates were successful m 
Illinois, New York and Pennsylvania and more than 
1 000 in Florida Minnesota, Misso in, Ohio and Texas 


The greatest percentage of failures, 62 8 per cent, 
occurred in Massachusetts The majority of those who 
failed in this state represent graduates of unapproved 
medical schools and schools of osteopathy The number 
failing m this state in 1949 was the lowest in the five 
year period and w ill probably further decrease, since the 
unapproved schools whose graduates the board was 
required by law to examine are no longer in operation 
The State Approving Authority has furthermore ruled 
that students matriculating after Jan 1, 1941 m insti¬ 
tutions not meeting the standards of tins authority will 
not be eligible for licensure 

New York’s percentage of failures was the second 
highest, 46 6 per cent This state examines a consider¬ 
able number of graduates of foreign medical schools, 
many of whom do not pass their first examination 
Regulations permitting certain graduates of unapproved 
and osteopathic schools to its licensure examination also 
contributed to the high percentage of failures in this 
state 

Seven other states had more than 10 per cent failures 
in fire years Twenty-six states failed less than 5 per 
cent of those examined in the fi\e year period Nine 
states had no failures In fire years only one physician 
was examined for licensure in Wyoming and y\as 
licensed 

The annual percentage of failures for all boards has 
varied from 9 9 per cent to 12 5 per cent The highest 
percentage was in 1949 

The foregoing figures represent examinations gnen 
and not individuals A candidate who fails more than 
once in a state m a given year is counted only once. 
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but should he again fail in a succeeding year this fact is 
computed among the failures for that year In compiling 
the tabulations m this study, a successful candidate 
securing a license m more than one state m a given 
year is counted in both states and likewise counted if 
he passed at examinations in later years The totals 
m this table give only a fair approximation of the 
number of physicians added to the profession after 
written examination during the last five years Table 14 
gives the exact compilation of the number of physicians 
who constitute new additions to the medical profession 

Table 12 — Licentiates Representing Additions to the 
Medical Profession, 1949 


The number registered in 1946 was almost double the 
number registered in 1945 Separation from service of 
a large number of medical officers and their return to 

Table 13 —Licentiates Representing Additions to the Medical 
Profession Grouped m Geographic Divisions, 1949 
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Maine 
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New Hampshire 

7 

21 

28 

Vermont 

11 

13 

27 

Massachusetts 
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Alabama 

Ail/oim 

Arkansas 

California 

Colorado 

Connecticut 

Deluwurc 

District of Columbia 

X lorida 
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Idaho 

Illinois 

Indiana 
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Kansas 
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Mississippi 

Missouri 

Montana 

Nebraska 

Let ada 
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Lett Jcr«e> 

Kelt Mexico 
Nett Fork 
North Carolina 
North Dakota 
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South Dakota 

'Icnncsscc 
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W joining' 

Alaska Hnnnli and 
Puerto Rico 
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Middle Atlantic 
New \ ork 
Nett Jersey 
Pennsylt unla 


East North Centra] 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 


W T est North Central 
Minnesota 
lottu 
Missouri 
North Dakota 
feoutii Dakota 
Nebraska 
Kunsas 


South Atlantic 
Delaware 
Mars land 

District of Columbia 

Ylrgimu 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 


East South Central 
Kentucky 
'Tennessee 
Alubumn 
Mississippi 


W'est South Central 
Arkansas 
Louisiana 
Oklahoma 
Texas 


Registration of Physicians, 1904-1949 
A lecapttulation of the totals discussed m the tobies 

presented 111 y^f'xh.sTabuIaaon includes the mmi- 
included m table Zb registered by written 

her of physicians failures, the 

examination, the annu P rec]Dr0 city or endorse- 

number registered ai ™ u * y Z re cr|sterecl No obvious 
ment of credenttals and the totAnyster^ ^ ^ 

trend in the numbe g licensed, tlie 

to 1933 except m 19 , 8 ' 4 ™ a ,f This decrease was 
lowest icpstra ion ^ j gy contrast, in 1943 the 
occasioned by ^ or! ed p 2 40 as the result of 

number registered medical schools and 

the accelerated during World 

the efforts made to mamta ^ and stlll provide 

Ke^eSKe -Stary In 1943 ,,lore physicians 
were L“iined than m any previous year 


Mountain 

Montana 
Idaho 
W'yoming 
Colorado 
New Mexico 
Arizona 
Utuh 
Nc\ ada 


Pacific 

Washington 

Oregon 

California 


Territories and Pofusions 
Alaska, Hawaii and 
Puerto Rico 


private practice m states other^" ^gj-aduates who 
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internship and before securing state licensure v.as the 
primary factor m tins increase 

The percentage of failures gradually dropped from 
19 3 in 1904, when a great many proprietary medicat 
schools were functioning, to 57 in 1930 In the years 
since 1930 the percentage of failures increased reaching 

Table 14— Ltccitfiafcy Ref resenting Additions to the 

Medical Profession, 1935-1949 _ 


2035 

1030 

10J7 

10od 

lro 

1040 
1011 
104 
I04J 
1014 
104 j 
1010 
1017 
1048 
1040 


Totals 


Examination 

Reciprocity 
and Endorse 
ment 

Total 

6 099 

411 

6 510 

6 548 

620 

0 177 

5 812 

612 

0 424 

5,739 

601 

0 200 

6 oS4 

460 

0 044 

5,432 

4o*> 

68S7 

6 241 

474 

5 715 

5 oOO 

454 

G 014 

5,j30 

872 

BOoS 

0 40o 

470 

0 Do 

4,910 

709 

6 US 

5 t>02 

1003 

0,0(0 

6 273 

1 017 

0890 

4 012 

1 001 

0030 

4 200 

1 010 

6,870 

80,932 

12 142 

03 074 


Table 15 — Requirements of Prcmcdical Training by 
Medical Licensing Boards 

Two Years or More of College 


Alabama 

Massachusetts 

Rhode Island 

Ariicona 

Michigan 

fcouth Carolina 

Arkansas 

Minnesota 

South Dakota 

Colorudo 

Mississippi 

Tennessee 

Connecticut 

Missouri 

Texas 

Delaware 

Montana 

Utah 

District of Columbia 

Nebraska 

Vermont 

Florida 

Nevada 

Virginia 

Georgia 

New Hampshire 

Washington 

Idaho 

New Jersey 

West Virginia 

Illinois 

Now Mexico 

W Isconsln 

Indiana 

New York 

W yomlng 

Iowa 

North Carolina 

A ask a 

Kunsas 

North Dakota 

Canal Zone 

Kentucky 

Ohio 

Hawaii 

Louisiana 

Oklahoma 

Puerto Rico 

Maine 

Oregon 

Virgin Islands 

Maryland 

Pennsylvania 



One Year of Collcgo 
California 


Graduates of Approved Schools and Others 
Registered, 1922-1949 

The educational preparation of physicians registered 
for the practice of medicine from 1922 to 1949 inclusive 
is shown in table 26 In the computation of these figures, 

Table 17— Medical Licensing Boards Requiring a 
One Year Internship * 


Table 16 —Medical Schools Requiring an Internship 


United States 

Collcgo of Medical Evangelists 

Unhcrslty of Southern California School of Mediates 

Stanford University bchool ol Medlclno 

Chicago Medlcnl School 

Northwestern University Medical School 

Unlversltj of Minnesota Medical School 

Duke University bchool of Medicine * 

Canada 

University of Manitoba Faculty of Medicine 
pnlfiou'lc University Faculty of Medicine 
University of Montreal Fnculty of Medicine 


Degree not withhold until Internship completed 

another peak of 20 7 per cent in 1940 Tins was the 
result of the increase in the number of foreign-trained 
pin siciatis seeking licensure m the United States, many 
of whom are not successful after repeated attempts at 
licensure examinations 

T Ins table again refers to examinations gnen annually 
rather than uidiwduals examined 


Alabama 

Arizona 

Delawme 1 

District of Columbia 
Idaho - 
Illinois 1 

Iowa 1 

Michigan 1 

Montana 

Net adu 

New Bamp hire 

New Jersey 1 

North Dakota 
Oklahoma 1 

Oregon 

Pamsylt anln 1 

Rhode Island 1 

South Dakota 

Utah 1 

Vermont 1 

Washington 1 

West V Irginla 

W l«consln 

W joining 

Alaska 

Canal Zone 1 

Hawaii 1 

Puerto Rico 1 

Virgin Islands 

* Some states require the Internship lor graduates of medical faculties 

abroad uml irom reciprocity 

or endorsement applicants 


1 Internship must lye a rotating service 



2 Internship must bo n straight Bcrvice 



Table 18 — Licensure Requirements for Interns and 

Residents in Hospitals 





Licensure in State 



Bcqulrul lor 



Interns Residents 

Alabama 


No 

No 

Arizona 


No 

No 

•Arkansas 


No 

Yes 

California 


NO 1 

Yes a 

Colorado 


No 

No 

Connecticut 


No 8 

No 3 

Delaware 


No 

No 

District of Columbia 


NO 

Yes 

Florida 


No 

Yes 

Georgia 


Yes 

Yes 

Idaho 


No 

No 

Illinois 


No 

Yes 

Indiana 


Xo 

Yes 

Iowa 


Xo 

Yes 

Kansas 


Xo 

Yes 

Kentucky 


No 

No 

Eoulslunu 


No 

Yes 

Maine 


No 

Yes 

Maryland 


No 

Xo 3 

Massachusetts 


Yes 

Yes 

Michigan 


Xo 

Yes 

Minnesota 


No 

Yes 

Mississippi 


No 

Yes 

Missouri 


No 

No 

Montana 


No 

Yea 

Nebraska 


No 

Xo 

Nevada 


Yes 

Yes 

New Hampshire 


Xo 

No 

Now Jersey 


No 4 

No 4 

New Mexico 


No 

Yes 

New York 


Xo 

Xo 

North Carolina 


No 


North Dakota 


No 

Yes 

Ohio 


No 

Yes 

Oklahoma 


Xo 

Yes 

Oregon 


Xo 


Pennsylvania 


No 


Rhode Island 


No 


South Carolina 




South Dakota 


Xo 


Tennessee 


Xo 


Texas 


Ao 

Yes 

Utah 




Vermont 




"Virginia 


No 5 

No 8 

Washington 


No 


West Virginia 



No 

Wisconsin 




Wyoming 


So 


Alaska 



No 

Cnnol Zone 




Hawaii 




Puerto Rico 


Yes 

Yes 

\ Irgln Island® 


No 

No 


1 Physician repl tcml with Mote board may erre os an Intern not to 
exceed two years without Hoto'urc 

2 May commence re hlency before licensure 
S Required by some hospital* 

4 May ha\c service of two years without Jfcen ure 

5 May have service of three years without licensure 

schools rated as class A and B prior to 1928 by 
the Council on Medical Education and Hospitals of 
the American Medical Association are classified as 
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approved In the column headed “Others” are included 
persons who graduated prior to 1907, when the first 
classification of medical schools was made by the 
Council, graduates of class C schools, graduates of 
foreign faculties of medicine, osteopaths given recogni¬ 
tion by medical licensing boards, and graduates of 
medical schools since 1907 which have not been 
approved by the Council In 1928 the classification of 
medical schools in categories of A, B and C by the 
Council was discontinued Since that date schools have 
been classified simply as approved or unapproved 


registered m 23 states, Alaska and Hawaii during the 
last six years Figures are reported separately m 
table 28 for those licensed after written examination 
and those licensed by reciprocity or endorsement of 
credentials The number annually registered in these 
23 states are listed for the six year period from 1944 to 
1949 inclusive In the six years shown, 1,149 graduates 
of unapproved schools were registered, 1,120 by exam¬ 
ination and 20 by endorsement In 1949, there were 
191 licensed m 15 states, 184 by examination and 7 
by reciprocity 


Table 19 —Professional Educational Requirements by Medical Licensing Boards 


Length of Medical School Academic Year 

r- 4 --> 

Same as 

Same ub A A M 0 Not 
Apprcned and Specified 
Medical OllE by 

Hours Weeks Months 8ehools and H * Board 


Total Time Spent In Medical School 
(Beglstratlon to Graduation) 


MD 

Honrs Weeks Months Years Degree 


Same os 
Same ns AA M O 
Approved and 
Medical 0 M.E 
Schools and H • 


Alabama 

Arizona 

Arkansas 

Oalifomla 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Hllnols 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Mnryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Ncvadn 

Now Hampshire 
New Jcrsoj 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsjlranln 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Alaska 
Canal Zone 
Hawaii 
Puerto Rico 
Virgin Islands 


33 

82 


4,000 


28 


36 

42 


X 


8 % 


32 34 

32 

82 

36 

32 


X 


X 


36 


X 


X 


900 


32 

20 


32 


X 


104 


80 


X 

X 


10 


X 


X 

X 

X 




In the 28 year period 223,196 of the physicians regis- 

represented graduates of approved medical schools and 
770 (6 3 per cent) were in the second group 

Graduates of Unapproved Schools 
Registered, 1944-1949 

Graduates of institutions which are dassihed by the 
Council on Medical Education and Hospitals of th 
American Medical Association as unapproved were 


Illinois, which accepts for licensure the graduates o 
one school which was not approved by the Council until 
1948 New York and Florida which have made certain 
concessions, and Massachusetts licensed the largest 
number of graduates of unapproved medical schools 

Graduates of Schools of Ostec*// lStered By 
Examining Boards, 1944-1949 

The number of graduates of schools of osteopathy 
granted the privilege of practicing medicine or surgery 

or both by 17 medical been 

n 044-1949) are given m table 29 I here nave d 
{,122 such mLiduals registered, 814 by exammat.on 
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and 308 without written examination In 1949 there 
were 98 so registered in 14 states, 66 by examination 
and 32 by reciprocity 

Following is a summary of the situation in the to 
states and the District of Columbia providing for the 
licensing of osteopaths by the medical examining board 

In 1947, Alabama registered a graduate of a school 
of mechanotherapy 

In Colorado an osteopath receives a license to prac¬ 
tice medicine In Connecticut any registered osteopath 
may practice either medicine or surgery or both, accord¬ 
ing to the type of examination taken, if he passes a 


Table 20 —Schedule oj Written Examination Dates and 
Issuance of Licenses by Reciprocity or Endorse¬ 
ment of Credentials 



Written 

Licenses by 
Reciprocity or 


Examination 

Endorsement Issued 

Alabama 

Once annually 

Continuously 

Arizona 

Quarterly 

Quarterly 

Arkansas 

bcrnl annually 

Continuously 

California 

Quarterly 

Six meetings annually 

Colorado 

Semi annually 

Quarterly 

Connecticut 

March July and Lov 

Continuously 

Delaware 

January und July 

January and July 

District of Columbia 

Semi unnually 

Quarterly 

Florida 

June and Lov 

Lone 

Georgia 

June and Oct 

Quarterly 

Idaho 

Jun and July 

Jan ami July 

Illinois 

Quarterly 

Quarterly 

Indiana 

Annually—June 

bit meetings annually 

Iowa 

June and Dec 

Every 2 months 

Kansas 

Scml annually 

Semi annually 

Kontucky 

fckml annually 

Continuously 

Louisiana 

June and Dec 

June and Dec 

Maine 

March July and Lov 

March July and Nov 

Marylnnd 

June and Dec 

Every 5 weeks 

Massachusetts 

Jan and July 

Every month 

Michigan 

June and Oct 

Continuously 

Minnesota 

Quarterly 

Quarterly 

Mississippi 

Juno 

June and Dec 

Missouri 

'I brec times annually 

Six times annually 

Montana 

Semi annually 

beml unnually 

Nebraska 

Onco annually 

Continuously 

Levada 

Semi annually 

Semi annually 

Lew Hampshire 

Mnrcta and Dec 

March and Dec. 

Lew Jersey 

June and Oct 

Monthly 

Lew Mexico 

Scinl annually 

Semi annually 

Lew York 

three times annually 

Continuously 

Lorth Carolina 

June 

Five times annually 

Lorth Dukotu 

Jan and July 

Jan and July 

Ohio 

June and Dec 

Quarterly 

Oklahoma 

Once annually 

Quarterly 

Oregon 

Jan and July 

Quarterly 

Pennsylvania 

Jan and July 

Monthly 

Rhodo IbIqiiU 

Quarterly 

Quarterly 

South Carolina 

bun! annually 

Monthly 

South Dakotu 

Semi annually 

Semi annually 

Tinncwee 

Every 3 months 

Quarterly 

Texas 

lune and Lov 

June and Lov 

Itah 

Once annually—July 

Semi annually 

Vermont 

Scini annually 

Continuously 

"V Irglnla 

Semi annually 

Semi annually 

Washington 

Semi nnnunlly 

Semi annually 

West Virginia 

Quarterly 

Quarterly 

Wisconsin 

Twice annually 

Twice annually 

Wyoming 

Quarterly 

Quarterly 

Alaska 

Match and Sept. 

Continuously 

Canal ?odc 

As needed 

As needed 

Hawaii 

Jan and July 

Monthly 

Puerto Itlco 

Semi annually 

Quarterly 

\ Irgln islands 

Twice annually 

Twice annually 


satisfactory examination before the medical examining 
board In Delaware osteopaths are licensed as “osteo¬ 
pathic ph) sicians ” In the District of Columbia osteo¬ 
paths arc granted the right to practice surgery In 
Indiana the licenses issued to osteopaths under a 1945 
amendment to the medical practice act authorize the 
holders to practice medicine and surgery Licentiates 
m osteopath) prior to 1945 ha\ e now been authorized 
to practice osteopathy surger) and obstetrics In 
Massachusetts the medical practice act, by definition 
includes osteopath) in the practice of medicine and does 
not differentiate the tape of license issued to an osteo¬ 
pathic applicant According to a law passed in Nebraska 
m 1943, “an) person now licensed to practice osteopa- 
th\ mar, if application was made prior to Jul\ 1, 194S 


and on pa) ment of the prescribed fee, take the first 
regular examination given after the application is made 
before the Board of Examiners in Medicine 
If successful, he or she shall receive a license to practice 


Table 21 - 

—Temporary Permits 1949 


State 

Permit Valid for 

Permits 

Granted 

Arizona 

Next board meeting 

Four months 

2 

Georgia 

Lext board meeting 

81x months 

9 


Six months 

137 


Next board mectlDg 

78 

Kentucky 

Louisiana 

1-5 years (limited license) 

Next board meeting 

101 

Maine 1 

Ten weeks 

20 


Lext board meeting 

78 


Until licensure is perfected 

8 

Low Hampshire 

New Jersey 

Varies 

Four months 

9 

Lew Mexico 

Six months 

47 

Oklahoma 

One jear 

4 

Virginia 

Lext board meeting 

57 

West Virginia 

Next board meeting 

* 


Six months 

10 

Puerto Rico 5 

Until lOol 

45 

Virgin Islands “ 

Until next examination 

1 

Total 


015 


1 Reciprocity applicants 

2 Government positions only 

3 Summer camp physicians 
* *o numerical record 


Table 22 —Medical Licensure Fees 




Reciprocity or 


Examination 

Endorsement 

Alabama 

» 10 

$ £0 

Arizona 

25 

100 

Arkansas 

25 

CO-100 

California 

25 

100 

Colorado 

50 1 

50 

Connecticut- 

2o 

CO* 

Delaware 

2j 

200 

District ol Columbia 

25 

60 

Florida 



Georgia 

20 

50 

Idaho 

25 

100 

Illinois 

15 

25 

Indiana 

2o 

60 

Iowa 

25 

50 

Kansas 

25 

3 

Kentucky 

25 

50 

Loul«lana 

25 

CO 4 

Maine 

25 

50 

Maryland 

20 

50 

Massachusetts 

25 

50 

Michigan 

30 

50 

Minnesota 

20 

75 

Mississippi 

10 

50 

Missouri 

16 

50 

Montana 

60 

75 

Nebraska 

25 

60 

Levada 

100 

200 

Low Hampshire 

20 

20 

Lew Jersey 

25 

100 

Lew Mexico 

50 

50 

Lew York 

25 

Z5 

Lorth Carolina 

16 

60 

Lorth Dakota 

25 

50 

Ohio 

25 

60 

Oklahoma 

26 

100 

Oregon 

2o 

100 

Pennsylvania 

25 

60 

Rhode Island 

20 

20 

South Carolina 

25 

60 

South Dakota 

20 

50 

Tenncs ee 

2o 

60 

Texas 

15 

25 

Utnh 

2j 

GO 

Vermont 

20 

60 

Virginia 

25 

50 

Washington 

2o 

25 

Ucst Virginia 

25 

100 

Wisconsin 

25 

50 4 

Wyoming 

25 

50 

Ala«ka 

25 

100 

Hawaii 

2o 

25 

Puerto Rieo 

CO 

30 

Virgin Islands 

Co 

50 


1 Tor graduate* within Inst nve year* 

"rs iS > d0rtCmcnt of certiorate ol National Board oi Medical Exam 

$ Rattle as chawed by the reciprocating state 
4 So roe as charged by the reciprocating state 11 more than • 0 
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mechane and surgery m the state ” In New Hampshire 
and s P urge S ry re ****** ** nght to P ractice medicine 

Nov'T ^£7 th , at osteo P ath s licensed prior to 

Wov 1, 1941 who furnish proof prior to that date of 

_ Table 23— States Requiring Annual Registration 


Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Dlst of Columbia 

Georgia 

Idaho 

Indiana 

Iowa 

Kansas 


Fee 

$ 1 Louisiana 
n Minnesota 
2 Missouri * 

*’ Montana 
2 Nebraska 
2 Nevada 
None New Mexico 
JO New York * 

L North Dakotn 
1 Oklalioma 
1 Oregon 


Feo 

? 2 Pennsylvania 
2 Tennessee 
1 Texas 
d Utah 

1 Virginia 

2 1\ nshington 

t W est Virginia • 
4 V fsconrtn 
0 Wjomfng 

3 Alaska 
10 Hawaii 


Fee 

$ 1 

5 
2 
3 

1 

6 

2 
3 

2oO 

10 

2 


J A M A 
June 3, 1950 

board or of having had at least three years of nnchm 

to h ° Splta a . p P roved b 3 r the board can be admitted 
to an examination m pharmacology, therapeutics and 
surgery and, if successful, can obtain a license to nnc 
tice medicine and surgery Since 1941 all osteopaS c 
applicants who have met the requirements of the modi- 

m'd^Sery^ ^ 1 '“ n “ d ‘° 

In New York a law approved April 10, 1946 provides 
that any osteopathic licentiate who had obtained the 
additional right to use instruments for minor surgical 
procedures and to use anesthetics, antiseptics, narcotics 
and biologic products or any applicant who lias met or 
shall meet all the preliminary and professional require- 

_Table 25 —Registration of Physicians, 1904-1949 


a Residents $ 2 , Nonresidents $1 

b Residents < 2 , Nonresidents S10 

e Residents So, Nonresidents flo 

d Residents $o, Nonresidents $l 

c Residents ?5, Nonresidents $3 

f Residents S3 Nonresidents So 

* Biennial registration 


Table 24 —Candidates Examined, 1945-1949 


„ totals for 

10io mo 1047 1048 1040 Five Lears 



'p 

F 'p 

i r- 

F P 

F p" 

F P* 

F 

r ~v 

F 

%r 

Alabama 

23 

0 20 

0 97 

0 10 

2 40 

1 

202 

3 

1 5 

Arizona 

n 

0 12 

1 19 

3 17 

0 22 

0 

81 

4 

4 7 

Arkansas 

0a 

0 03 

0 54 

0 59 

0 62 

0 

293 

0 

00 

California 

4(57 

H 630 

11 603 

10 493 

30 492 

67 

2 48a 

12a 

60 

Colorado 

CO 

0 77 

0 9o 

0 72 

2 7b 

0 

3bS 

o 

0 5 

Connecticut 

31 

12 65 

10 49 

17 32 

7 20 

15 

190 

01 

237 

Delaware 

5 

0 10 

1 20 

0 20 

0 21 

0 

82 

1 

1 2 

Dlst of Columbia 

20 

1 41 

0 39 

0 33 

3 30 

1 

103 

6 

30 

Florida 

IDS 

37 373 

03 314 

17 301 

20 SOS 

19 

1,404 

101 

10 8 

Georgia 

124 

0 108 

2 129 

0 131 

1 109 

4 

GO I 

7 

10 

Idaho 

18 

0 64 

0 02 

0 61 

0 33 

1 

223 

1 

0 4 

Illinois 

415 

31 Tol 

33 09a 

10 512 

44 307 

07 

2,0o0 

191 

07 

Indiana 

211 

0 139 

10 111 

12 99 

2 98 

4 

078 

34 

48 

Iowa 

GS 

1 67 

4 55 

0 07 

0 67 

0 

304 

6 

10 

Kansas 

101 

0 103 

0 80 

0 07 

0 09 

1 

4o5 

1 

02 

Kentucky 

7G 

0 100 

0 90 

0 00 

0 80 

0 

478 

0 

00 

Louisiana 

203 

1 ISO 

1 22a 

1 182 

0 104 

1 

908 

4 

04 

Maine 

9 

3 46 

4 31 

2 31 

3 25 

4 

141 

10 

10 1 

Mnrjland 

193 

6 204 

4 175 

0 185 

8 172 

17 

929 

43 

4 4 

Massachusetts 

134 

175 89 103 8-1 

140 Oa 111 41 

92 

403 

0S1 

02 8 

Mlchlgun 

191 

0 21o 

0 110 

0 1S1 

0 104 

0 

870 

0 

00 

Mlnnesotn 

217 

0 313 

0 248 

0 212 

1 184 

0 

1,174 

1 

0 1 

Mississippi 

DO 

0 45 

0 c 9 

0 47 

0 35 

6 

230 

6 

2 1 

Missouri 

25S 

1 251 

1 20a 

0 238 

0 198 

0 1,210 

2 

02 

Montana 

2 

0 17 

0 8 

0 10 

1 8 

0 

4a 

1 

2,2 

Nebraska 

74 

7 81 

5 87 

3 84 

10 62 

4 

378 

35 

b a 

Nevada 

1 

1 la 

3 8 

0 3 

1 4 

1 

31 

0 

10 2 

New Hampshire 

0 

1 20 

4 10 

0 10 

1 7 

1 

63 

7 

117 

New fersci 

05 

9 no 

6 89 

13 90 

22 70 

9 

400 

6S 

11 1 

New Mexico 

0 

0 1 

0 1 

0 3 

0 4 

1 

0 

1 

10 0 

New York 

287 

247 427 

360 010 482 420 371 411 397 

2,1(311,883 

40 G 

North Carollnu 

133 

1 95 

0 113 

1 112 

0 83 

0 

540 

l 

0 4 

North Dakota 

4 

0 13 

0 25 

0 30 

0 24 

0 

90 

0 

00 

Ohio 

3 >5 

13 340 

10 297 

3 322 

7 202 

0 

1,540 

30 

2 6 

Oklahoma 

09 

0 Gs 

0 72 

0 69 

0 47 

1 

315 

1 

0 3 

Oregon 

10 

1 50 

3 60 

0 48 

0 47 

4 

244 

s 

32 

Pennsylvania 

43G 

13 403 

3 437 

3 448 

G 390 

8 

2 170 

2S 

13 

Rhode Island 

0 

0 40 

0 32 

0 21 

0 15 

1 

114 

1 

0 9 

South Carolina 

58 

0 63 

0 65 

0 67 

0 43 

1 

200 

1 

0 4 

South Dakota 

G 

0 10 

0 18 

0 27 

0 10 

0 

71 

0 

00 

Tennessee 

193 

2 157 

1 148 

0 150 

0 177 

0 

S2o 

3 

04 

Texas 

328 

7 200 

14 283 

13 202 

33 184 

10 

1,222 

77 

5 9 

Utah 

13 

0 79 

0 0 

0 18 

0 SO 

0 

140 

0 

00 

Vermont 

3 

0 5 

0 27 

1 10 

0 11 

4 

01 

5 

7 0 

Virginia 

39 

2 174 

2 130 

4 180 

4 109 

5 

588 

17 

28 

Washington 

13 

0 ISO 

0 IIG 

o no 

0 72 

0 

403 

0 

00 

West Virginia 

20 

0 04 

0 40 

0 ba 

0 01 

0 

240 

0 

0 0 

Wisconsin 

90 

0 133 

1 143 

0 182 

7 109 

0 

Ca3 

S 

1 2 

Wyoming 

0 

0 0 

0 0 

0 0 

0 I 

0 

1 

0 

0 0 

U S Territories and 










Possessions 

35 

2 74 

4 65 

3 54 

5 60 

7 

274 

21 

7 0 

Total Examined 

5,930 7,010 7,104 0 024 5,901 

33 £01 


Passed 

5,343 0,850 0,414 5,904 5,219 

29,750 


Failed 


5S7 

754 

750 

720 

744 

3 QJJ 


Percentage Failed 


99 

90 

10 5 10 8 

t2 5 


IV 1 



having served for a period of two years as an intern 
or resident surgeon in an osteopathic or medical hos¬ 
pital approved by the board of medical examiners, of 
having completed a postgraduate course of two years 
in a college of osteopathy or medicine approved by the 


Year 

Examined 

1004 

7,0a0 

1905 

7,178 

1900 

8,010 

1007 

7,270 

1909 

7 775 

1909 

7,295 

1910 

7,011 

1011 

0,904 

1012 

CSS0 

1913 

0 453 

1014 

5,579 

1915 

5,334 

1010 

4,878 

ion 

4,7a4 

1918 

3,007 

1919 

4 750 

1920 

4 790 

1021 

4 825 

1022 

4,031 

1023 

4,727 

1924 

5,392 

1025 

0 002 

1920 

6,770 

1027 

6,3S9 

1928 

o458 

1929 

5,029 

1930 

0,571 

1031 

6,011 

1032 

5 075 

1033 

5 673 

1934 

0145 

1935 

6 443 

1930 

0 018 

1937 

7,334 

1938 

7,403 

1939 

7 7a4 

1940 

7,020 

1941 

7 530 

1912 

7,223 

1013 

8 403 

1044 

0,817 

194a 

6,930 

3910 

7,010 

1917 

7101 

1018 

0,024 

1919 

6,9G3 



Percent 

Reciprocity 

or Total 

Passed 

age 

Endorse¬ 

Regis¬ 

Failed 

ment 

tered 

5,093 

19 3 

1,00a 

0,033 

6 OSS 

20 8 

394 

0 082 

G,37S 

20 7 

1,502 

7,S?o 

5,731 

21.8 

1,427 

7,laS 

OOSD 

217 

1,284 

7,373 

6,t0a 

5,710 

19 0 

l^Sl 

7,210 

184 

1,040 

7,3a9 

6,ds2 

19 8 

1,243 

0,62a 

6,407 

20 5 

1,273 

0,710 

6,2o3 

180 

1,292 

0 ala 

4 379 

215 

1 439 

6,818 

4,507 

15.6 

1 399 

6,000 

4 151 

14 0 

10o3 

5 504 

431Sa 

14 0 

1000 

6,445 

3,181 

18 2 

1 017 

4,'31 

4 074 

14 2 

2,j1G 

2,aaS 

0 020 

4 002 

15 3 

C(F0 

4,22S 

12 4 

2,180 

6,414 

3,539 

12 2 

2,073 

6,012 

4,02S 

14 8 

2 40a 

0 433 

4,760 

11.8 

1,0-23 

UG1 

0 079 

6,450 

92 

7,311 

6 314 

70 

10a5 

7 209 

5 002 

7-2 

2,370 

7,178 

6 090 

07 

2,228 

7,318 

0,282 

0.2 

2 420 

7,702 

7 021 

6 2o5 

67 

2,300 

6,203 

032 

2011 

7,470 

6,247 

70 

13280 

7,133 

5,244 

70 

1 089 

73113 

5 028 

84 

2,1G1 

7,780 

6 8a9 

01 

2,194 

80o3 

6,224 

10 0 

2,773 

8 997 

0,604 

10 0 

3,20a 

9 809 

0,oS9 

H 7 

2 0a0 

9 o4o 

0,493 

30 3 

2,872 

9305 

0,291 

20 7 

2 8(10 

9 157 

0,057 

19 7 

2 702 

8,819 

8 5S9 

0,120 

16 4 

2,400 

7,489 

103) 

2 310 

0,829 

8,007 

0 011 

11.8 

2,590 

5,343 

90 

3 022 

8905 

0,8a0 

00 

9 009 

10 6°j 

0,414 

100 

7 701 

14,115 

6,904 

100 

7 593 

13,409 

6,219 

12 6 

0 929 

12,148 


ments as required as of September 1, 1936 and has 
satisfactorily passed or shall satisfactorily pass the regu¬ 
lar medical licensing examination shall be granted the 
right to practice medicine without limitation as defined 
by the statutes of the State of New York 

A law passed m Ohio in 1943 gives osteopaths who 
obtain their licenses under that act the right to practice 
osteopathic medicine and surgery In Oregon they are 
granted the right to practice "m die subjects” covered 
by die examination, which includes surgery The medi¬ 
cal practice act of Texas provides for the issuing of a 
license to practice medicine only, and osteopaths arc 
issued licenses unrestricted m scope In Virginia osteo¬ 
paths may obtain the right to use drugs and perform 
surgery w ith the use of instruments if they s&tisfv the 
board of medical examiners that they are qualified to 
do so Wisconsin grants osteopaths the privilege of 
practicing surgery, and in Wyoming the statutes contain 
no specific provision for the licensing of osteopaths 
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The medical practice act of the latter state provides that 
the certificate issued to all applicants “shall be deemed 
licenses to practice medicine in all branches in which the 
applicant has taken examination m the state 

Licensure o£ Foreign-Trained Physicians 
In 1947 the Council on Medical Education and Hos¬ 
pitals of the American Medical Association established 
an advisory committee on foreign medical credentials 
to assist it in studying the problem of physicians trained 
m foreign medical schools who desired to come to the 
United States and establish a medical practice Eighteen 
organizations and governmental agencies in addition to 
the Council are represented on the committee In 1949 1 
the committee recommended that the Council on Medi¬ 
cal Education and Hospitals, in collaboration with the 
Association of American Medical Colleges, give imme¬ 
diate consideration to the feasibility of developing a 

Table 26— Graduates oj Approved Schools and Others 

Registered 1922-1949 _ 


Graduates of 

Approved Schools Others 



' 

Ter Cent 

' 

Per Cent 


Tear 

Number 

of Total 

Number 

of Total 

Totals 

1022 

4 619 

806 

1093 

19 6 

5 012 

1023 

6 100 

80.8 

1 237 

19 2 

0 433 

1024 

5GS7 

851 

092 

14 9 

0 G79 

1Q>5 

0 314 

80 4 

097 

13 0 

7,311 

10*>0 

0 441 

887 

828 

11.8 

7,209 

10*7 

0 410 

894 

7G8 

10 6 

7178 

10°8 

0 685 

901 

733 

99 

7 818 

1929 

7 003 

910 

099 

00 

7 702 

1930 

7 011 

92.1 

010 

79 

7 021 

1031 

0 932 

028 

944 

7.2 

7 476 

1932 

0 070 

021 

457 

0.3 

7 133 

1933 

0 774 

937 

459 

0.3 

7233 

1034 

7 172 

921 

017 

7.9 

7 789 

193o 

7 300 

0L3 

003 

86 

8 053 

1930 

7 034 

831 

1 003 

11.8 

8,997 

1937 

8 391 

85 £ 

1418 

14 4 

9,809 

1038 

8,316 

871 

1,230 

12 JD 

9,545 

1039 

8 007 

8032 

1298 

13.8 

9,305 

1940 

7 781 

850 

1 370 

15 0 

0157 

1941 

7 770 

879 

1 049 

11 9 

8,819 

1012 

7 290 

84 J) 

1,299 

16 1 

8,539 

1043 

8 010 

879 

1 1S9 

12 2 

9,829 

1944 

7737 

69.8 

870 

lOJ 

8 G07 

1045 

8233 

01.8 

732 

81 

8,005 

1010 

16 092 

949 

835 

5.1 

10 527 

1917 

33 097 

930 

1018 

70 

14 115 

1018 

12 701 

94.8 

70S 

6.2 

13 499 

1949 

11 378 

937 

770 

0.3 

12 148 

Totals 

223 190 

697 

25,582 

10.3 

248 778 


limited listing of foreign medical schools On the basis 
of published reports, personal reports from American 
physicians who have visited foreign medical schools in 
recent years and the records of the performance of the 
graduates of foreign schools in state licensing examina¬ 
tions during the past 10 years, a preliminary list of 
foreign schools was published in February 1950 by the 
Council on Medical Education and Hospitals and the 
Executive Council of the Association of American 
Medical Colleges 5 In the preamble to this list, these 
t" 0 bodies state that they are of the opinion that medical 
institutions and medical organizations in the United 
States would be justified in considering current and past 
graduates of the medical schools listed on the same basis 
as graduates of appro\ ed medical schools in the United 
States The present list is not final, and it will be 
supplemented as information is compiled for other 
schools It was considered desirable to issue a prelimi- 
nan list at this time rather than to wait until lnforma- 
tion could be compiled for all medical schools of the 

1 J A M V. 130 16 ( \pnl 16) 1949 

-JAM A 142 5“i (Feb 25) 1950 


world, a process that wall require years to complete 
The medical faculties named on this initial list are as 
follows 

Foreign Medical Schools__ 


Denmark 

University of Copenhagen Faculty of Medicine (Kobenhavns 
Umversitet Laegevidenskabehge Fakultet) 

Finland 

Unnersity of Helsinki Faculty of Medicine (Helsingfors Uni- 
versitet Medicinska Fakulteten) 

Medical Faculty Turku University (Turun Yliopiston Laaheti- 
eteellinen Tiedekunta) 

Netherlands 

University of Amsterdam Faculty of Medicine (Umversiteit 
van Amsterdam Geneeskunde Faculteit) 

State Unnersity of Groningen Faculty of Medicine (Rijks- 
Umversiteit te Groningen Medische Faculteit) 

State University of Leiden Faculty of Medicine (Rijhs-Uni- 
versiteit te Leiden Faculteit der Geneeskunde) 

State Unnersity of Utrecht Faculty of Medicine (Rijks-Uni- 
versiteit te Utrecht Faculteit der Geneeskunde) 

Norm a\ 

University of Oslo Faculty of Medicine (Kongehge Fredenks 
Umversitet Medisinske Fakultet) 

Sweden 

Royal Charles University Medical Faculty, Lund (Kungl 
Karohnska Umversitetet Medicinska Fakulteten) 

Charles Medico-Surgical Institute, Stockholm (Karohnska 
Mediko-Kirurgiska Institutet) 

Royal University of Uppsala Medical Faculty (Kungl Um- 
versitetet 1 Uppsala Medicinska Fakulteten) 

United Kingdom* 

England 

University of Birmingham Faculty of Medicine 
Unnersity of Bnstol Faculty of Medicine. 

University of Cambridge Faculty of Medicine 

University of Durham Medical School, Newcastle-upon-Tyne 

University of Leeds Faculty of Medicine 

University of Liverpool Faculty of Medicine 

Unn ersity of London.** 

University of Manchester Faculty of Medicine 
Unnersity of Oxford Faculty of Medicine. 

Unn ersity of Sheffield Faculty of Medicine 

Northern Ireland 

Queen s Unnersity of Belfast Faculty of Medicine. 

Scotland 

University of Aberdeen Faculty of Medicine 
University of Edinburgh Faculty of Medicine. 

University of Glasgow Faculty of Medicine 

Unnersity of St. Andrews Medical School, St Andrews and 
Dundee 

Wales 

Welsh National School of Medicine, University of Wales, 


Un,S'lSSiK“who 0 hoM !P ™S.^? l3 a th0S / ph3 '.l' C,an5 traincd in 

"SS*bSfS? o h r 05 , e h e P ,r 5 affihafed 

SS ^ U “ » ZlZll £££ 

at ° f Lcndra “ «**«<* 

Ltaring Cross Hospital Medical School 
Cu\ s Hospital Medical School 
Kings College Hospital Medical ScbooL 
London Hospital Medical School. 

Middlesex Hospital Medical School 

q, 0y i! f.W, Ho p,taI Sch °°l of Medicine 
St. Bartholomew s Hospital Medical College. 

St. Ceorge s Iio pital Medical School 
SL Mao s Hospital Medical School 
St, Thomas Hospital Medical School 

College Hospital Medical School 
Westminster Hospital Medical School 
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Table 27- 


FOR 1949 


_ ^^incs Canada 1 CrcdmUaIs Obtained tn 


Jama 

June 3 1950 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Humpshi e 


■P a 

1-3 

~ a 

Jg 

-r.W 


>> a S 
.o s a 
■a E 8 

OJ O “ 
■W COtJ 

— o 

s-g- 

xj a5 
■<KU) 


Not accepted 
Not accepted 


x 

1st P 
1st P 
X 


X 
X 
X 
X 
\ 

V X 

Not accepted 
Not accepted 
x 1st! 

x x 
x x 

x \ 

Not accepted 
Not accepted 
Not accepted 
\ 1st I 

X 1st I 

X 

\ X 

x X 

X X 

Not accepted 
x x 

Not ueeeptcd 

XXX 


H 


© 

ZJ 

Cl © 

© 

■3 

a 


g ® 


© 

£3 

*; a 

(n 

© C3 

•G ri 30 

~ ta 

5 — 

8 

r Jl IE OT 

<EJ p— Ti 

«3 lag 

$ a 

55 
~ « 

5 o 
SO 

5 o 
y a. 

O 

n 

o 

o 

Ps 


X 


10 

1 


X 

X 

26 

2 

X 

X 

X 

£0 

7,8,25 

X 



25 

3,28 


X 


2o 

i, 21 

\ 

X 


25 

5,28 

X 


X 

25 

6 


X 


15 




X 

25 

7,8 

X 

X 

\ 

25 

8 


X 


25 

0 



X 

20 

2d 

11,20 

X 

X 

x io 

7 

X 


20 

12 


X 

10 

13,24 


X 

lo 

12 

X 


2a 

22,28 


X 

20 

14,28 


New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

PonnsyH unfa 

Rhode Island 

houth Carolina 

South Dukota 

ftennessec 

Texas 

Utah 

Vermont 

Virginia 

Wnriylnglon 

West Virginia 

V Neonsln 

Wyoming 

Alaska 

Hawaii 

Puerto Bico 

Virgin Islands 


o. 


o§ 

>» p s 


© 

_ -M 
•} 

£a 

■n © a 

■oEg 
© ©-= 
£ "H 

B 

-c 

to 

a 

© 

Se 

zj eS 
W £ 

si 

'O A 

F°S 
c-a a 
x> a 5 
•<-Jot 

© 

X 

4J 

Q 

oS 

gtt 

a t> 

C50 

X 

X 

X 


X 


l«t P 

X 

X 

X 

IgtP 



Not accepted 
x x 

XXX 

Not accepted 
V XX 

X 1st P 

x lstp X 

Not accepted 
x 1st P x 

N X X 

X X 

Not accepted 
Not accepted 
x 1st P 
? x 

Not accepted 
x HP s 

Not accepted 
v x x x 
-x x 

xxx 
Not accepted 


a 8 
IS a 

« 

© 

© 

CJ 

O oo 


X3 "3 0Q 



8 

OT Z* 

© a 

5a 

So 

go 

O 

3 

3wl 

2 « 
r n, 

Wo, 

0 

o 

fw 

X 


2a 

15 



00 

27 



2o 

10 

X 

X 

2d 

17 



2o 17 IS,23 

X 


2o 

24 

X 


2a 

19, "3 

X 

X 

20 

20 

X 


20 




2o 

24 

X 


la 

21 



2d 

12 

X 


2o 

24 



2d 

11,24 

X 


So 


X 


So 

14 

X 


SO 



^Interested 7 ^ !!eCn8lne bonrd of the 6tnte ,n wh(ch tf ' c Physician 


x Implies yes 

* Refer to churt “Reciprocity and Endorsement Policies” for further 
data 

1 Certificate of National Board of Medical Examiners required 

2 (a; Citizenship waited if country In which applicant Is licensed will 
admit to Jlctiisurc citizens of tho United States (b) Acceptable for rccip 
rocnl registration If licensa submitted was granted on same standards ns 
In effect In California on tile same date and upon completion of an oral, 
clinical and written examination (c) Internship In United States satis 
factory to tho bourd or completion of senior year In approved medical 
school In tho United States 

3 Effective July I, 1948, physicians who have graduated from medical 
schools located outside of the United States Canada or the British Isles 
subsequent to Jan 1, two not eligible 

4 Residence of one year In Delaware required 

6 (a) Acceptable for reciprocal registration If similar privileges are 
accorded licentiates of District of Columbia by licensing agency or juris 
diction from which applicant comes (b) Regulations cited refer also to 
graduates of Canadian schools 

0 Senior year In an approved medical school In the United States or 
Canada possess the degree of Master of Public Health from on accept¬ 
able school, or satisfactorily complete a one year’s assistant residmey, 
residency or fellowship In an approyed hospital In the United States 
accepted as further training 

7 Further training—Completion of senior year In approved medical 
school In the United States 

8 Further training—Internship or one year In medical school In tho 
United States 

0 (a) Applicant must be licensed to practice medicine and surgery In 
country In which school of graduation Is located, otherwise required to 
complete senior year In approved medical school In United States (b) In 
lieu of Internship certificate from threo graduates of the applicant s 
medical school licensed to practice medicine In United States accepted 

10 (a) Applicant must be licensed to practice medicine and 6urgcry In 
country In which school of graduation Is located, otherwise required to 
complete senior year In approved medical school In United States (!>) No 
applications accepted from countries other than England (certain schools) 
Ireland, Seotlnnd and Australia 

11 Fee of $5 00 charged for evaluation of credentials 

12 Applicants considered Individually 

13 Evidence must show school of graduation was acceptable at time of 
Issuance of dlplomn 

It Dlplomates of Notional Board of Medical Examiners eligible on reel 
procity basis 

15 (a) Internship completed In foreign countries nfter July 1 1034 not 
acceptable (b) Graduates of medical schools of Europe and Asia prior 


T'U! *V oa , not accepted (c) Graduates of medical schools of South 
American Republics Mexico and Cuba not oeeeptcd 

10 Graduates of continental European medical schools after 1012 
*? W*® !"° - renrs of approved Internship Graduates of 
incdlca! schools In Mexico and Latin and South America required to com 
pleto two yenrs of approved Internship or postgraduate medical study 
17 LIccnso to practice medicine and surgery In country In which school 
ot graduation is located, otherwise required to complete senior year la 
approved medical school In United States 


18 Graduates of schools In Continental Europe nfter 1943 not eligible, 

19 Medical education completed In foreign medical schools since ltMl 
not acceptable 

20 (a) Matriculants In foreign medical faculties subsequent to Jan 1 
1919 not acceptable (b) Applicant must be licensed to practice mcdlclns 
and surgery In country In which school of graduation Is located 

21 European grnduntcs nfter 1939 limited to English speaking schools 

22 Internship of one year In nD approved hospital in the United States 
nfter acquiring full citizenship required If application Is accepted the 
board has established basic recommendations which must bo met prior 
to citizenship 

23 This requirement may be waived 


21 Recognition limited to graduates of schools listed by Council on 
Medical Education and Hospitals of the American Medical Association 
and Executive Council of Association of American Medical Colleges 


2o Grnduntcs of certain medical <a:hool= of Europe prior to the year 
1010 acceptable at the discretion of the bonrd 


20 Graduates of foreign medical schools are considered Individually 
Graduates of medical schools In Europe who obtained the medical degree 
alter Jan 1, 1910 are not eligible unless they have graduated from one of 
the schools listed by tho Council on Medical Education and Hospitals 
of the American Mcdlen) As'ocintlon nnd the Executive Council of the 
Association of American Medical Colleges, or have done some special work 
In an approved medical school in the United States or a recognized 
hospital Graduates of Latin American medical schools arc not accepted 
unless they have done outstanding work in medical schools or hospitals 
in the United State" 

27 Graduates of foreign medical schools not included on list l«sucd by 
the Council on Medical Education and Hospitals of the American Medical 
Association and tho Executive Council of the Association of American 
Medical Colleges may be accepted If they possess either a certificate of 
the National Board of Medical Examiners or the certificate of one of the 
American boards In tho specialties 

28 List of foreign medical schools prepared by Council on Xicdlcsl 
Fducatlon and Hospitals of the American Medical Association nDd Fxccu 
tlvo Council of the Association of American Medical Colleges accepted 


The position of the Council and the E\ecutive Council 
with respect to schools not on this list is that they 
neither approve nor disapprove these schools but must 
leave to individual institutions and organizations m the 
United States the decision whether they will accept 
graduates of these schools on the same basis that they 
accept graduates of approved medical schools m the 
United States 

Fourteen state licensing boards have already reported 
they will use the hst as a guide in the evaluation of 


credentials of foreign-trained physicians Fifteen states 
reported that their boards have not met since the list 
was released but that the list will be given consideration 
The acceptance of this list by licensing boards does not 
imply, except m a few instances, that graduates of other 
schools will he refused licensure Most boards have 
stated that graduates of other schools will be considered 
on an individual basis 

The present requirements for candidates seeking 
medical licensure m the United States, Alaska, Hawaii, 
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Puerto Rico and the Virgin Islands on the basis of 
credentials obtained in countries other than the United 
States and Canada are given m table 27 Thirty-six 
boards mil admit foreign physicians to the licensing 
examination under varying conditions Six states, 
Colorado, New Mexico, Oregon, South Dakota, Wash¬ 
ington and Wisconsin, which heretofore did not license 
foreign physicians have modified their regulations and 
will now accept applications for licensure Maine, how- 

Table 28 —Graduates of Unapproved Medical Schools 
Registered, 1944-1949 


Eeclyrocity and 

Examination Endorsement 



'lOll 1915 1916 1947 1918 1919 1944 1945 1910 1917 1848 1949 

§ 

Arizona 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

1 

4 

California 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

4 

Florida 

0 

0 

1 

11 

25 

25 

0 

0 

0 

0 

0 

0 

62 

Georgia 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 

4 

Illinois 

45 

115 

45 

64 

60 

41 

0 

0 

1 

0 

1 

0 

So8 

Ion a 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

Kentucky 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

0 

4 

Maine 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

2 

Massachusetts 

10’ 

38 

°4 

37 

26 

U 

0 

0 

0 

0 

D 

D 

233 

Mississippi 

1 

0 

4 

0 

3 

0 

0 

0 

0 

0 

0 

0 

8 

Missouri 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

Nebraska 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

2 

Mi Ada 

0 

0 

0 

0 

0 

0 

I 

2 

0 

0 

0 

0 

8 

Ken Hampshire 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

2 

New Mexico 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

2 

Now York 

0 

0 

in 

132 

00 

94 

0 

0 

0 

0 

0 

0 

897 

Ohio 

0 

0 

0 

4 

1 

1 

0 

0 

0 

0 

0 

0 

12 

Tennessee 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Texas 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Virginia 

6 

3 

10 

4 

1 

3 

0 

0 

1 

0 

0 

0 

27 

W GPhlnglon 

0 

0 

2 

4 

1 

1 

0 

0 

0 

0 

0 

0 

8 

West Virgfnlo 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

2 

Wisconsin 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Alaska 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

Hawaii 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

2 

Totals 

153 

160 

201 

2o0 

173 

181 

2 

10 

7 

0 

3 

7 1149 


Table 29 —Graduates of Schools of Osteopathy Registered 
by Medical Boards 1944-1949 


Reciprocity and « 

Examination Endorsement « 

1014 1045 1010 1847 1818 1948 1044 1015 1040 1047 101S 1019 £ 


Alabama 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Colorado 

7 

7 

5 

11 

6 

5 

0 

0 

0 

0 

0 

0 

40 

Connecticut 

5 

2 

6 

3 

0 

1 

0 

0 

0 

0 

0 

0 

W 

Delaware 

8 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

1 

8 

Dist ol Columbia 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

2 

I 

6 

Indiana 

3 

0 

43 

0 

0 

3 

3 

7 

7 

0 

0 


67 

aia*5rtchu<=ett8 

4 

6 

0 

2 

2 

0 

0 

0 

2 

1 

5 

3 

24 

Acbrnska 

0 

2 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

4 

Aivv Hump hire 

8 

0 

0 

0 

0 

0 

2 

0 

0 

8 

0 

4 

38 

New ferfey 

30 

15 

D 

P 

3 

6 

0 

0 

0 

2 

s 

1 

77 

New \ork 

0 

0 

5 

134 

34 

11 

0 

0 

0 

75 

13 

2 

274 

Ohio 

7** 

48 

47 

12 

21 

24 

3 

1 

7 

10 

12 

4 

2in 

Oregon 

0 

0 

0 

0 

1 

0 

6 

14 

12 

10 

S 

6 

61 

Tl\DS 

38 

29 

4> 

SS 

33 

16 

1 

1 

0 

0 

1 

9 

20? 

Virginia 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

3 

Wisconsin 

0 

1 

1 

3 

2 

1 

5 

15 

11 

8 

G 

1 

49 

Vf yoming 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

3 

Totals 

lGo 

109 

loS 

°14 

102 

0Q 

24 

39 

45 

111 

67 

82 

1 122 


ever. Ins reported that foreign-trained physicians are no 
longer eligible for licensure Graduates of foreign 
medical schools are not at present accepted for licensure 
b) se\enteen boards Five of these states hate reported 
that the list of foreign schools mil be considered by 
their licensing boards at their next meeting Four 
boards do not require citizenship, while 20 states require 
full citizenship Tnche states require that the applicant 
file first citizenship papers onh Eight states had this 
requirement in 1949 

From a renew of table 27 it would appear that the 
opportunities for the licensure of foreign-trained phy¬ 


sicians is being given serious consideration by the 
authorities in the various states While an attempt has 
been made to present the situation as it exists, it should 
be borne in mind that this table is intended to present 

OFFICERS OF STATE BOARDS OF MEDICAL 
EXAMINERS 


Alabama Dr D G Gill 519 Dexter Ave , Montgomery 4 

Arizona Dr J H Patterson 234 N Central Ave, Phoenix 

Arkansas Dr Joe Verser Harrisburg 

California Dr Frederick N Scatena 1020 N Street, Sacra 

mento 14 

Colorado Dr George H Gillen 831 Republic Bldg Denver 2 

Connecticut Dr Creighton Barker 160 St. Ronan St. New 

Haven 

Delaware Dr J S McDaniel 229 S State Street Dover 

District of Columbia Dr G C Rubland 4130 E. Municipal Building 

Washington 

Dr Frank D Gray 12 N Rosalind Avenue, 
Orlando 

Mr R C Coleman 111 State Capitol Atlanta 3 
Mr Artnand L. Bird 305 Sun Bldg Boise 
Mr Charles F Kervin Capitol Bldg Springfield. 
Dr Paul R Tindall 1138 K of P Building 
Indianapolis 4 

Dr Walter L Bterring 1027 Des Momea Ave 
Des Moines 

* Dr J F Hassig 905 N Seventh Street Kansas 
City 10 

Dr Bruce Underwood 620 S Third Street Louis¬ 
ville 2 

Dr R. B Harrison 1507 Hibernia Bank Building 
New Orleans 

Dr A P Leighton 192 State Street, Portland 
Dr Lewis P Gundry 1215 Cathedral Street, 
Baltimore 1 

Dr George L. Schadt, Room 37 State House 
Boston 33 

Dr J E. McIntyre 100 W Allegan Street, 
Lansing 8 

Dr J F DuBois 230 Lowry Medical Arts Build 
mg St Paul 2 

Dr Felix J Underwood Jackson 113 
Mr John A Hailey State Capitol Building 
Jefferson City 

Dr Sidney A Cooney 7 W 6th Ave Helena 
Mr Oscar F Humble, Room 1009 State Capitol 
Building Lincoln 

Dr G H Ross 112 N Curry Street Carson City 
Dr John S Wheeler 107 State House, Concord. 
Dr E S Hallinger 28 West State St Trenton. 
Dr Charles J McGoey Coronado Bldg Santa Fe. 
Dr J L Lochner 23 S Pearl Street Albany 
Dr Ivan Procter 226 Hillsboro Street Raleigh. 
Dr C J Glaspcl Grafton. 

Dr H M Platter 21 West Broad Street Colum 
bus 

Dr F C Gallaber 813 Bramff Building Okla 
boma Citj 

Mr Howard I Bobbit 608 Failing Building Port 
land 4 

Mrs M G Steiner 351 Education Building 
Harrisburg 

Mr Thomas B Casey 366 State Office Budding 
Providence 

Dr A B Heyward 1329 Blandmg Street 
Columbia 

Dr Clarence E Sherwood, 300 First National 
Bank Bldg Sioux Falls 

Dr H W Qualls 1635 Exchange Building Mem 
phis 3 

Dr M H Crabb 1714 Medical Arts Building 
Fort Worth. 

Mr Frank E Lees 324 State Capitol Building. 
Salt Lake Cit> 

Dr F J Lawliss Richford 
Dr k. D Graves 631 First St SW Roanoke. 
Mr J D McDougall Olympia 
Dr A H Djer State Capitol Charleston 5 
Dr C A Daw'on Tremont Bldg River Falls. 

Dr Franklin D \oder Capitol Bldg Cheyenne. 
Dr \\ M \\ hitehead Box 140 Juneau. 

Dr S D Avery Balboa Heights 
Dr I L Tilden 1020 Kapiolam St. Honolulu. 
Mr Luis Cueto Coll Box 3717 Santurce. 

Dr Christian R Moorebead Charlotte Amalie 


Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

Aew Hampshire 
New Jersey 
New Mexico 
New 1 ork 
North Carolina 
North Dakota 
Obto 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 
^ lrgima 
M ashmgton 
We^t \ irginia 
W isconsin 
1\ joming 
Alaska 
Canal Zone 
Hawaii 
Puerto Rico 
Virgin Islands 

* Deceased 





Table 30 —Foreign-Trained. Phystcums Examined for Medical Licensure m the United States, 1949 
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MEDICAL LICENSURE 


a summary of existing requirements and that the licen¬ 
sure of all physicians is one of the “State s Rights and 
physicians are urged to supplement the information 
contained in this table by direct communication with the 
licensing boards It should further be understood that 
each application is considered individually by the boards, 
so that this summary does not absolutely guarantee 
licensure m those states who have indicated foreign- 
trained physicians are eligible for hcensure 

Table 30 records the number of graduates of faculties 
of medicine abroad examined for medical licensure m 
the United States and its territories and possessions in 
1949 The figures include both American and foreign- 
born physicians There were graduates of 123 foreign 
medical schools and three licensing corporations repre¬ 
sented, as compared with 102 in the previous year 
Schools in 44 countries were represented A total of 
737 physicians were examined by 25 states, the District 
of Columbia, Alaska, Hawaii and Puerto Rico Of the 
737 physicians examined, 319 passed and 418 (56 7 per 


Table 31 —Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United States 
and Canada, 1930-1949 


Year 


Number 

Examined 

Pa8«ed 

Percentage 

Palled 

1930 


107 

02 

44.9 

1931 


15S 

01 

42 4 

3032 


382 

00 

47 3 

1033 


200 

129 

85.o 

1034 


2S6 

170 

40 2 

1935 


437 

803 

807 

I960 


6S8 

832 

So 0 

1037 


9*0 

037 

30.8 

law 


law 

710 

S3.5 

3030 


1 001 

839 

604 

ID 40 


2 OSS 

m 

547 

1041 


1 717 

093 

69J2 

301 > 


1 030 

890 

45 4 

1043 


1031 

518 

49 8 

10U 


091 

32o 

530 

1045 


476 

209 

600 

1040 


405 

221 

6o-3 

1047 


001 

2S3 

62.9 

2048 


030 

811 

61.8 

1040 


737 

810 

607 

Totals 


16,800 

8177 

430 


cent) failed This extremely high percentage of failures 
is a primary factor m the cautious attitude of the 
licensing boards m admitting these graduates to the 
licensing examinations 

Graduates of the University of Vienna represented 
the largest group from any one school Sixty-fite 
graduates of this school were examined in eight states, 
37 of whom failed The greatest number examined by 
anyone state was 435 in New York, of whom 161 passed 
and 274 (63 per cent) failed California examined 65, 
of whom 47 7 per cent failed, and Illinois examined 78 
w ith 67 9 per cent failures Other states examined 20 
or less 


Table 31 presents the number of graduates of facultie 
of medicine abroad examined for medical hcensure u 
the United States m 20 years (1930-1949) In 193< 
the number of foreign trained physicians began t 
increase and b\ 1940 there were o\er three times a 
mam ns were tested in 1936 In 1949, 9S more foreigi 
graduates were examined than m 194S During th 
period 1930-1949 a total of 15,896 graduates of forem 
schools were examined, of whom 8,177 passed and 48 
per cent failed At no time in this 20 a ear period di 
fewer than 30/ per cent fail 


STATISTICS FOR 1949 

BOARDS OF EXAMINERS IN THE 
BASIC SCIENCES 

Eighteen states, the District of Columbia and Alaska 
have adopted by legislative action basic science require¬ 
ments underlying the practice of the healing art A basic 
science law provides for the establishment of a board of 
examiners and requires that each person who desires to 
practice the healing arts appear before the board and 
demonstrate his knowledge of the basic sciences The 
basic science boards have no licensing powers A cer¬ 
tificate in the basic sciences is a prerequisite to hcensure 
Connecticut and Wisconsin were the first states to 
adopt basic science legislation Laws were passed in 


Table 32 —States Having Basic Science Laws and Year 
of Enactment 


Alaska 

1040 

Nebraska 

1027 

Arizona 

1930 

New Mexico 

1042 

Arkansas 

1029 

Oklahoma 

1037 

Colorado 

1937 

Oregon 

1933 

Connecticut 

19’5 

Bhode Island 

1040 

District of Colombia 

3929 

South Dakota 

1939 

Florida 

1939 

Tennessee. 

1043 

Iowa 

1930 

Texas 

1949 

Michigan 

1937 

Washington 

3027 

Minnesota 

1927 

Wisconsin 

1025 


Table 33 —Subjects Included in Basic Science Examinations 





Examinations Required In 



Annt 

Bacterl 

Ohcm 

Dlag 

Hy 

Pathol Physl Public 


omy 

ology 

istry 

nosls 

glene 

ogy 

ology Health 

Alaska 

+ 

+ 

+ 


+ 

+ 

+ 

Arizona 

+ 

+ 

+ 


+ 

+ 

+ 

Arkansas 

+ 

+ 

+ 



+ 

+ 

Colorado 

+ 

+ 

+ 



+ 

+ 

Connecticut 

+ 



+ 

+ 

+ 

+ 

Dlst. Columbia 

+ 

+ 

+ 



+ 

+ 

Florida 

+ 

+ 

+ 



+ 

+ 

Iowa 

+ 

+ 

+ 


+ 

+ 

+ 

Michigan 

+ 

4* 

+ 


+ 

+ 

+ + 

Minnesota 

+ 

+ 

+ 


+ 

+ 

+ 

Nebraska 


4* 

+ 


+ 

+ 

+ 

New Mexico 

+ 

+ 

+ 



+ 

+ 

Oklahoma 

+ 

4* 

+ 



-f 

+ 

Oregon 

+ 


+ 


+ 

+ 

+ 

Rhode Inland 


+ 

+ 



4- 

+ 

South Dakota 


4* 

+ 



+ 

+ 

Tennessee 

+ 

+ 

+ 





Texas 

+ 


+ 


+ 

+ 

+ + 

Washington 



+ 


+ 

+ 

+ 

Wisconsin 




+ 


+ 

+ 


these tuo states m 1925 Texas was added to the group 
m 1949 The states and the year of enactment of their 
basic science law's are recorded in table 32 
The subjects in which examinations are conducted are 
sliowm in table 33 These subjects are specified by 
statute The examining boards have no authority to 
add any subjects or to refrain from examining m any 
subjects, although in some states provision is made for 
certification without examination, by waner or exemp¬ 
tion The credentials acceptable for certification by this 
method are listed in table 34 All 20 boards examine 
m anatomy, pathology' and physiology, 18 examine in 
chemistry', 16 in bacteriology', 10 in hygiene, 2 in diag¬ 
nosis and 2 m public health 

The results of examinations held and the number of 
certificates issued on the basis of reciprocate, endorse- 

or , exem Ption during 1949 are presented 
in tables 35 and 36 A candidate in applying for a 
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basic science certificate is not required by law to men¬ 
tion his school of practice However, by checking the 
biographic records of physicians and medical students 
on file in the office of the American Medical Association 
and various directories it has been possible to deter¬ 


mine the branch of the healing art represented by the 
majority of candidates Thus it has been possible to 
tabulate the figures m four groups, namely, physicians 
and medical students, osteopaths, chiropractors and 
unclassified applicants The last category includes 
those for whom it was not possible to determine the 


Table 34 —Recipt ocity, Endorsement, Waiver or Exemption 

_ Policies of Basic Science Boards _Table 35 — Applicants Eiaimncd m Basic Sciences, 1949 


Alaska 

Arizona 


Arkansas 


Colorado 


Connecticut 

District oi 
Columbia 


norida 

Iowa 

Michigan 

Minnesota 


Nebraska 


New Mexico 
Oklnliomn 


Oregon 


Credentials Accepted 

Certificate ot National Board ot Medical Examiners and 
lleon'e Issued In stntcs with which the Alaska Board 
of Medical Examiners reciprocates 

(1) Certificate ot basic science boards that examine In 
same subjects ns does Arizona 

(2) Examinations In samo subjects ns Arizona requires 
oi other basic science boards accepted Applicant 
required to take examination In other subjects 

(3) Applicants from states having basic science bonrds 
accepted It license was Issued prior to enactment ot 
bnslc science law 

Certificate of basic science bonrds ot Colorado, Mlnnc 
sotn, Oregon, South Dakotn, Tennessee, Texas and 
Wisconsin and ot the National Board ot Medical 
Examiners 

00 Certificates obtained by examination from the tol 
lowing bnslc science boards Arizona, Arkansas, 
District ot Columbia, Iowa, Minnesota, Nebraska, 
Now Mexico, Oklahoma, Oregon, Rhode Island, South 
Dakota, lcnncs c eo 

(b) Applicants who present basic science certificates from 
Connecticut and Wisconsin bonrds are examined in 
chemistry and bacteriology 

No reciprocity Bonrd may In Its discretion waive 
examination 

Board may exempt an applicant and accept In lieu of 
examination proof that the applicant has pa'sed 
before n bn«ic science or licensing board an examina 
tlon in subjects required by District of Columbia 
bade science bonrd Diplomates ot the National 
Bonrd of Medical Examiners may also be exempt 
trom examination 

Credentials equal to those ot Iowa bnslc science board 
Certificates trom Minnesota and Nebraska basic science 
boards . . , „ .. 

{n't Certificate of bnslc science bonrds of Arkansas, Colo 
(fl) rado Michigan, Nebraska, Oklahoma, Oregon and 
Tennessee . 

SSSeSSTfeW 5S$Skd“ ind. 
vldunl basis „„ 

frtET 1 of Mtlon.l Boart oi MMM1 
Certificate i-w-l W «abci to SS 

kss ssra *.Xhw “ M " B 

required by Nebraska bnslc science board 
f certificate of ability 

requisite to exam nation for Donrd of 

SalExaminers J ThIs certificate may bo Issued 

CcrtlflIon t c In 't he b n s le sclenccs 5^^ t AlVancsot0,^ N'ebrasho! 

Wtaaonam 



to — 

d d 

PM Pm 


si 

O eS 

PM Pm 


Alaska 

Arizona 

Arkansas 

Colorado 

Connecticut 

Dist of Columbia 

Florida 

Iowa 

Michigan 

Minnesota 

Nebraska 

Non Mexico 

Oklahoma 

Oregon 

Rhode Island ** 
South Dakota 
Tennessee 
Texns 

\\ nshlngton 
Wisconsin 

Totals—Examined 
Totnls—Passed 
Totals—Failed 
Percentage Failed 


r~^ 

P 

F 

P F 

P 

~F P F 



3 

0 

0 1 

0 

0 0 0 

4 

3 

52 

0 

2 0 

1 

0 10 0 

89 

6d 

10S 

2 

0 0 

6 

0 0 0 

121 

113 

131 

13 

10 12 

3 

8 6 6 

107 

159 

139 

2 

2 0 

9 

12 3 2 

1G9 

153 

10 

5 

0 0 

0 

0 0 0 

21 

10 

Sol 

84 

28 35 

14 

32 37 38 

019 

430 

lo5 

9d 210 ISO 240 32S 200 277 

1,703 

823 

310 

78 

4 5 

10 

0 13 0 

447 

340 

227 

0 

48 0 

31 

0 GO 0 

GS5 

372 

70 

21 

9 3 

0 

0 0 0 

109 

85 

00 

1 

Id 2 

0 

0 0 0 

84 

81 

Ga 

2 

0 3 

0 

0 4 3 

77 

09 

9S 

21 

9 27 

5 

3 15 31 

209 

127 

3o 

I 

0 0 

0 

0 23 1 

00 

6S 

30 

10 

3 S 

1 

2 4 8 

67 

44 

200 

S3 

0 0 

0 

0 14 2 

249 

214 

72 

1 

0 6 

0 

0 0 0 

87 

81 

231 

12 

0 2 

0 

2 0 0 

2o3 

247 

100 

11 

0 1 

14 

00 0 0 

2oS 

180 

2 932 

049 


807 783 

6 503 


2.540 

370 


330 407 


3,GoG 


S02 

279 


4 OS 370 




13 4 

42 9 


67 9 48 0 




1 2d 0 
24* 27 0 
8 00 
S3 10 8 
10 9 5 

6 23 8 

189 30 5 

SS0 517 
101 22 0 
313* 4d7 
24 22 0 


3 

8 

82 

2 


30 
10 4 
39 2 
33 


23 34 3 
3a 14 1 


0 

10 

78 


1,852 


09 

03 

302 


330 


« Nature of practice undeterminable since names ot failures not 
supplled^r^ ^ unclnssific( j column refer to doctors ot dentistry 

Table 36 -Basic Science Certificates Issued bvExamination, 
Reciprocity and Endorsement, 1949 _ 


Rliodo Island 
South Dakota 

Tennessee 


Texas 

Washington 
W Irconsln 


“Sivscess—; 

(a) certlflente ' AiJfUct o° Columbia, Mloue- 

Texas, Virginia andwaiver bv accepting 

Iss MSS. »"“«.» » - 

vldunl basis . Ari j,ona, Arkansas, 

Certificate of basic Bcl0 ^® ’ c ° otR Nebraska, Oklahoma, 

SSa»» D'avol”. .00 *«" 


Alaska 

Arizona 

Arkansas 

Colorado 

Connecticut 

District of Columbia 

Florida 

Iowa 

Michigan 

Minnesota 

Nebraska 

New Mexico 

Oklahoma 

Oregon 

Rhode Island * 
South Dakota 
Tennessee 
Texns 

Washington 

Wisconsin 

Totals 


Examination 


a rn 

a" m 

® D W 5 ^ CQ 

w 4J _Q O ^ Li 

Pea a £2 

Q Cj L 

3iS o o So 
R3 B £ ■3'g 
Sa o o p3 
0 o 
1 10 
6 0 
3 0 

9 3 

0 0 


Reciprocity, Endorsement, 
Exemption or WaBcr 


32 

tO *-> 
OuQ 
cJ _ 

Sg 

m — 
t>.X3 

(MS 


3 0 

62 2 
103 0 

131 19 
139 2 

10 0 - 
Sol 23 M 37 
155 210 240 200 
31D 4 10 13 

227 48 31 00 

70 9 0 0 

00 15 0 0 

do 0 0 4 

93 9 5 16 

35 0 0 23 

30 3 1 * 

0 0 14 

9 0 0 

0 0 0 


3 13 

Co 37 
113 42 

169 30 

163 0 

10 112 
430 0 

823 227 
340 38 

372 124 
85 0 

81 0 
09 0 

127 68 

63 0 

44 


cj £ 

a in ’S 
P, Ci 
O o aO 

2 - 77-d 
75 -oca 
O O P a 

0 4 0 

48 23 31 
7 4 0 

28 27 22 
0 0 0 
0 0 0 
0 0 0 
23 11 10 
14 13 01 
0 2 10 
0 0 0 
0 0 0 
0 0 0 

25 38 82 

0 0 0 

11 2 0 


m S 

a S 

-*-* to 

§ & 

17 20 

139 201 

63 100 

113 272 

0 153 

112 128 
0 430 

277 1,100 
120 472 

142 514 


0 

0 

0 


85 

81 

09 


153 280 


0 

21 


6S 

Cd 


200 

72 

231 


100 0 14 


214 10S 
81 0 
237 0 

ISO 137 


0 

0 

0 

81 


108 322 


81 

237 


219 399 


370 339 407 3,GoO 940 167 20 d 178 1,480 6 130 


2,540 370 339 407 


None 


.. . , C | C science boardB of Arkansas, 

(a) Certificate of bn Ic nn(1 Tennessee 

loon, Oregon South Dakotn MccUctl l Corps 

« ffSK&s&irsst ss — 


_, —•— ”” ~ , doctors of dentistry 

. Figures In unclassified column refer to doctors 

rr «*» p o"cS^ 

ts SdSfKSl- avho tee »* been ,de„t,Sed 
by the reference data availab e 
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There were 5,508 candidates examined by the 20 
boards in operation m 1949 The numbers examined 
in the various groups and the total examined by each 
board are shown in table 35 The majority (2,932) 
represented physicians or medical students, 649 were 
osteopaths, 807 chiropractors and 783 were placed m 
the unclassified group Of all applicants, 33 6 per cent 
failed Among physicians and medical students 13 4 
per cent failed, osteopaths 42 9 per cent, chiropractors 
57 9 per cent and unclassified 48 per cent Among 
those who passed there were 2,540 physicians and med¬ 
ical students, 370 osteopaths, 339 chiropractors and 
407 unclassified candidates The basic science board 
of Iowa and Florida examined the greatest number of 
applicants Iowa examined 1,703 and Florida 619 
Michigan and Minnesota tested more than 400 and 
Oregon, Tennessee, Washington and Wisconsin more 
than 200 The percentage of failures for physicians and 
medical students is greater than the extent of failures 
before the state examining boards 

Table 37 —Total Candidates jor Basic Science 
Certification, 1927-1949 


In the 23 year period shown in this table, 34,498 
physicians or medical students were examined, of whom 
29,486 were successful in these examinations In the 
same period 7,319 other practitioners were tested and 
3,743 were successful Of the physicians and medical 
students examined in 23 years, 14 5 per cent failed and 
48 9 per cent of the other practitioners w'ere unsuccess¬ 
ful There were in tins same penod 8,094 physicians 
and 2,160 others certified without examination By 
both examination and endorsement there were 37,580 
physicians and medical students issued certificates in 
23 years and 5,903 certificates were issued to other 
practitioners 

The fees for examination in the basic sciences in the 
states requiring such certification are as follows 


Alaska 

$25 

Nebraska 

$10* 

Arizona 

20 

New Mexico 

25 

Arkansas 

10 

Oklahoma 

15* 

Colorado 

25 

Oregon 

10 

Connecticut 

10 

Rhode Island 

10 

District of Columbia 

25 

South Dakota 

15 

Florida 

10 

Tennessee 

10 1 

towa 

10 

Texas 

15' 

Michigan 

35 

Washington 

10 

Minnesota 

15' 

\\ isconsm 

10" 


Physicians and Medical Students 


Other Practitioners 



P 

£ 



« 

s 

■s 

CJ 

B 



w 

s 

2 


o 

S 

’O 

■s 

a 

8 « 

Wt 

o 

—w 

6 

jg 

•2 

s*g 

u 

O 




03 


a 

6= 

TJ 


a 

CE 

C 


T3 



o 

M 

es 

a 

cj a 

fl 

o 

H 

a 

C3 

o a 

C 

o © 


& 

w 

ft 

ft 

ftft 

w 


ft 

ft 

ft 

ftft 

w 


1027 

5 

305 

270 

26 

8.6 

20 

303 

22 

16 

7 

318 

1 

10 

1028 

6 

040 

686 

GO 

9.3 

19 

00j 

69 

31 

28 

47 6 

0 

81 

10°9 

7 

oos 

010 

58 

87 

76 

CSj 

GO 

81 

S5 

630 

0 

31 

3030 

7 

m 

ooo 

79 

11 5 

118 

724 

78 

30 

48 

01.5 

4 

24 

1031 

7 

m 

586 

94 

13.8 

141 

727 

107 

48 

69 

651 

0 

48 

1932 

7 

657 

690 

07 

10 2 

100 

096 

78 

44 

34 

430 

12 

50 

1033 

6 

001 

527 

74 

V>& 

121 

G48 

00 

30 

80 

500 

10 

40 

1034 

0 

816 

725 

00 

no 

127 

862 

61 

20 

26 

49 0 

11 

37 

1035 

10 

882 

701 

121 

13 7 

110 

871 

74 

33 

41 

554 

4 

87 

1930 

10 

1 032 

891 

141 

13 7 

230 

1121 

06 

20 

40 

COO 

13 

39 

1937 

12 

1,231 

1 0G1 

170 

13 8 

192 

1,258 

113 

41 

72 

C37 

10 

61 

1038 

12 

1 108 

1020 

142 

1222 

207 

1 293 

158 

70 

88 

567 

20 

90 

1930 

14 

1141 

1013 

128 

11.2 

727 

1740 

218 

97 

121 

55.6 

294 

391 

1910 

10 

1,303 

1 140 

103 

12.5 

324 

1 404 

280 

153 

127 

439 

22 

176 

1911 

17 

1703 

1,500 

208 

11 A 

280 

1340 

350 

191 

105 

40.3 

73 

204 

1942 

17 

1 725 

1470 

249 

14 4 

2IS 

1 699 

497 

249 

248 

49J9 

91 

840 

1913 

18 

2330 

2 099 

232 

10 0 

296 

2 394 

889 

211 

178 

45.8 

60 

297 

1044 

18 

2 284 

1 609 

410 

18.2 

222 

2090 

405 

270 

189 

400 

87 

S03 

1945 

18 

2 570 

2140 

430 

10 0 

412 

2658 

397 

193 

204 

514 

172 

805 

1940 

19 

2 937 

2,391 

640 

18 7 1,308 

3 099 

313 

107 

140 

40 0 

100 

333 

1017 

10 

3132 

2 4(h) 

727 

232 

771 

3 170 

400 

228 

178 

43.8 

1S9 

417 

1048 

10 

3 000 

2 001 

390 

13.3 1 009 

3 070 

827 

437 

390 

471 

849 

760 

1019 

20 

° 932 

2,540 

392 

13 4 

940 

3 480 

2,239 1 116 

1 123 

602 

640 1 G50 


Totals 34 19S °0 ISO B 012 14 5 8 001 37 6S0 7 319 3 743 3 570 48^ 2 100 6 803 


It is the policy of the Arizona and Minnesota boards 
in reporting results of its examinations to omit the 
names of applicants who fail examinations The num¬ 
ber who fail are therefore recorded only in the total 
column 


Pin sunns or medical students were tested m all 
stales osteopaths by 16 boards and chiropractors by 
12 states 


1 \\ eh e boards issued 1 4S0 certificates by reciprocity', 
endorsement waiter or exemption The number of 
succcssiul applicants (5,136) registered by examination 
and lit endorsement are recorded in table 36 Included 
m the total certified were 3 480 phtsicians, 527 osteo¬ 
paths 544 chiropractors and 585 unclassified 
In table 37 is included the number of candidates 
examined and ccrtihed b\ basic science boards for each 
' UK '" Kludln S 1927 The number registered 
m 194J was 8/0 greater than the prenous tear and 
represents the largest number to appear before basic 
science boards since their inception 


1 Reciprocity $25 2 Waiver $15 3 Reciprocity $50 

4 Reciprocity $5 5 Reciprocitj $15 

Examinations are given in most instances twice a 
year, although a number of boards hold examinations 
quarterly 

The principle of basic science legislation is to pro¬ 
vide a means of insuring that all who seek licensure to 
care for sick and injured persons shall first possess a 
reasonable knowledge of the sciences fundamental to 
the healing art The enforcement of such law's affects 
mostly the group classified as “other practitioners ” 
This is particularly significant since the testing is made 
by nonmedical examiners The results would seem to 
indicate that, in general, practitioners other than physi¬ 
cians are inadequately equipped in the fundamentals of 
medicine 


The present executive officer of each of the 20 basic 
science boards is as follows 

Tacson° na Mr Francls A Boy Science Hall University of Aruona 

D fe^he^ b e a'Vo M2 ,?«te!S 

te t t,C “ f ‘T X r i a Whitney Avenue, New Haven. 

Buddinv Dam '' L S ' ck,nR ' r «30 ifast Municipal 
Florida—-Mr M W Emmel Umversitj of Florida Gainesville. 

xrF I i, Pw T ,0 2 Coc College Cedar Rapids 
S £ !o!M tf b « u HU North Walnut Street Lansinu 

JI,n^" a Mmneapo a h s m i 4 d N B ’ et " 105 M,lhrd Hn « U=>vers,fr of 
0Kar F Humbk Room 3009 State Ca P' to1 Building- 
New Mexico—Mrs Marguerite Cantrell P O Box 1522 Santa TX 
c Oklahoma-Dr Frank C Gather 813 Branfff Bu.ldln, "okHhooa 

RhSrTunndLltr University of Oregon Eucene. 

Prince d ~ Mr ™ C>ma5 B Ca!es 366 State Office Building 

Tm'nes^rilnT 1 /! S H, Evans 310 1:351 ,5th Street tank-ton 
T^r a }\sr¥ >ra<m 374 Union Avenc Memphis 


national board of medical examiners 

The medical licensing boards of 45 states, the Dis- 
tnct of Columbia, the territories of Alaska, Hawaii 

, Pu f rt ° Plc V md 3 ' 3e Canal Zone recognize the 
certificate of the National Board of Medical Examiners 

VlJwi a xT qU f e 9 ua ] lficatlon f°r a medical license. 
Honda, Montana and \\ isconsm do not recognize the 
National Board certificate 
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The licensing board of Louisiana exempts drplomates 
o the National Board from the state examination if 
they have also been licensed m some other state with 
which Louisiana has established reciprocal relations 
The laws or regulations of the licensing boards in 
Hawaii, Illinois, Rhode Island and Wyoming require 
diplomates of the National Board to take an oral exami¬ 
nation A brief supplemental examination is required 
in Maine and in Michigan The states, territories and 
possessions which will endorse the National Board cer¬ 
tificate are recorded in table 38 

In addition to the boards of medical licensure, 18 
of the states, the District of Columbia and Alaska have 
established separate examining boards in the basic 
sciences The laws of nine of these boards are suffi¬ 
ciently broad to enable them to accept the examinations 
of the National Board m lieu of their own These 
include the boards of Alaska, Arkansas, Connecticut, 
Iowa, Minnesota, Oklahoma, Tennessee and the Dis¬ 
trict of Columbia The Nebraska Board accepts the 
National Board’s examinations in most instances after 
reviewing the answer papers Diplomates are required 
to take an examination m the basic sciences before 
obtaining a medical license in Arizona, Colorado, 
Florida, Michigan, New Mexico, Oregon, Rhode 
- Island, South Dakota, Texas, Washington and Wis- 
' cousin 


Diplomates of the National Board are admitted to 
the final examination of the Examining Board in Eng¬ 
land, of the Triple Qualification Board of Scotland and 
of the Conjoint Board in Ireland The National 
Board admits directly to parts II and III of its examina¬ 
tions the diplomates of these boards, provided they hold 
a degree in medicine from an acceptable university 
Diplomates are also exempt from some of the qualifica¬ 
tions required by the Mayo Foundation for Medical 
^■Education and Research 

r The board’s examinations are also accepted by many 
medical schools as part of their own examination and 
promotion procedures At some of the schools the 
students are required to pass part I at the end of the 
second year and part II at the end of the fourth year 
Other schools require only that part II be passed by 
the end of the fourth year In addition, there are a 
few schools at which those students who voluntarily 
take and pass the board’s examinations, either in part 
I or part II, are excused from the corresponding final 
school examinations 

Requirements for admission to the National Board 
examination include a standard four year high school 
course, two years of acceptable college work including 
courses m English, physics, chemistry and biology, and 
medical training satisfactorily completed in approved 
medical schools in the United States and Canada 
Graduates of the university medical schools of Great 
Britain and Ireland have been admitted to the examina¬ 
tions, provided these graduates have been licensed to 
practice in the country in which the school attended is 
located The National Board may also consider indi¬ 
vidually applicants who present credentials from other 
universities, the records of which have been adequately 
verified, with further evidence of having completed 
acceptable professional service in the United States an 
who have complied with the requirements of full citizen¬ 
ship in the United States At a meeting held m April 
1950 the National Board voted to accept th 


foreign medical schools, dated Feb 7, 1950, prepared 
by the Council on Medical Education and Hospitals and 
and the Executive Council of the Association of Ameri¬ 
can Medical Colleges 

Data regarding the examinations conducted and the 
issuance of certificates by the National Board are 
presented for the thirty-first consecutive year 

The National Board was founded m 1915 by Dr W 
L Rodman, then president of the American Medical 
Association The first examination for certification 
was given m October 1916 From that date up to and 
including a test given in June 1921, eleven examina¬ 
tions were given and 268 candidates were certified 
The results of each examination during this period are 
given in table 39 

Since 1922 the examination has been divided into 
three parts, which must be taken and completed m 
the following sequence part I, a written examination 


Table 38 —Licensing Boards Endorsing the Certificate of 
the National Board of Medical Examiners 


Alabama 
Alaska 3 
Arizona 
Arkansas 3 
Calilornin 
Canal Zone 
Colorado 
Connecticut 0 
Delaware 

Diet of Columbia 3 
Georgia 
Banal! 1 
Idaho 


Illinois i 

Nebraska 3 

Puerto BIco 

Indiana 

Nevada 

Bhode island 1 

Iowa 3 

New Hampshire 

South Carolina 

Kansas 

New Jersey 

South Dakota 

Kentucky 

New Mexico 

Tennessee 3 

Louisiana 

New York 

Texas 

Maine 3 

North Carolina 

Utah 

Maryland 

North Dakota 

Vermont 

Massachusetts 

Ohio 

Virginia 

Michigan 3 

Oklahoma 3 

Washington 

Minnesota 3 

Oregon 

West Virginia 

Mississippi 

Missouri 

Pennsylvania 

W yomtng 1 


1 Oral examination required 

2 Brief supplemental written examination required 

S Examination in basic sciences accepted by state basic science board 


Table 39 —National Board Examinations , 1916-1921 


Total Percentage 

Date Examined Palled Failed 


October 191G 
June 1917 
October 1617 
January 1918 
April 1918 
December 1918 
June 1919 

February 1920 
May 1920 
February 1921 
June 1921 


10 6 60 0 

12 3 2o 0 

28 6 214 

20 2 10 0 

23 5 21 7 

10 1 0 3 

62 1 19 

4S 12 25 0 

00 14 23 3 

16 6 SIS 

40 8 7 6 


Totals 


325 67 17 6 


in each of the six fundamental medical sciences, part 
II a written examination in five major clinical subjects, 
and part III, a clinical and practical examination in six 
major clinical divisions and their component subjects 
or subdivisions Parts I and II are given m approved 
medical schools throughout the United States and 
Canada, while part III is given under the direction of 
local subsidiary boards in 27 centers at times suffi¬ 
ciently frequent to accommodate all eligible candidates 
Examinations m parts I and II are held simultaneously 
m February, June and September An additional 
examination m part II only is held in April 

The remainder of the tables enumerate the results 
of examinations in parts I, II and III for each calend 
year since 1922, including those who passed and failed 
examinations and those certified , 

A candidate is eligible for part I who has met the 
premedical requirements and has completed success¬ 
fully the first two years of work in an approved medica 



Volume 143 
Number 5 


MEDICAL LICENSURE STATISTICS FOR 1949 


school An incomplete examination is allowed can¬ 
didates taking part I at the end of their second medical 
year in schools whose third year curriculum includes 
courses in one or two subjects of this part The exam¬ 
inations in the subjects not yet completed are post¬ 
poned and may be taken at any examination period 
after the candidate has completed them in his medical 
school They are recorded in these tabulations under 
the heading" “Incomplete Examinations’’ and are 
excluded from the calculations referring to the per¬ 
centage of failures 

A candidate is eligible for part II who has passed part 
I and has completed satisfactorily a four year medical 
course m an approved medical school 

A candidate is eligible for part III who has passed 
parts I and II, received Ins medical degree and has 
satisfactorily completed an internship of one year in a 
hospital approied for such training by the American 

Table 40 —National Board Examinations in Part 1, 1922-1949 


Total Percent 

Examl Incom age 


Date 

cations 

Passed 

plete 

Failed 

Failed 

February 1949 

534 

441 

as 

65 

111 

June 1049 

2 073 

1145 

832 

90 

77 

September 1049 

1,210 

751 

373 

02 

10 9 

Totals 

3 823 

2337 

1243 

243 

64 

10°2 

3$8 

203 

58 

07 

203 

im 

607 

349 

77 

81 

18.S 

10*4 

591 

415 

CD 

107 

20 o 

mo 

G0S 

400 

50 

15S 

23.3 

39°G 

025 

430 

104 

85 

1G.S 

3927 

702 

452 

159 

01 

10 8 

ms 

843 

633 

231 

79 

12.9 

10>9 

1 090 

075 

331 

00 

11.8 

31X30 

1 200 

801 

345 

114 

125 

1931 

1 277 

755 

425 

97 

11 4 

1032 

1 307 

847 

371 

89 

9.5 

im 

1,234 

762 

310 

ISO 

14 & 

1034 

1 ‘Ml 

809 

347 

85 

96 

HWo 

3 04 

785 

410 

09 

81 

im 

3,344 

853 

303 

123 

12.5 

3937 

1 435 

871 

416 

149 

14 0 

30» 

1 0o4 

980 

60S 

1G0 

14 0 

1939 

1 733 

1 W8 

400 

22a 

17 7 

3940 

1 (k>3 

1 0G9 

376 

209 

16.4 

1941 

1 G40 

1 0S7 

340 

207 

16 0 

3942 

3,807 

1,204 

471 

192 

13,8 

3943 

2 (56 

1 441 

9G2 

2o3 

14 9 

1944 

4 229 

2,320 

1 4 Go 

438 

15.9 

1945 

J bGo 

2 10C 

1 475 

264 

11.8 

1040 

i 148 

1 G9o 

1169 

204 

13,5 

3947 

3 oil 

1,844 

1,352 

318 

14 7 

1018 

3 607 

2178 

1,202 

307 

14 4 

1049 

3 623 

2,337 

1,243 

243 

94 

Totals 

49 311 

2D,3o2 

15 179 

4 780 

14 0 


or Canadian medical associations or has served in a 
laboratory acceptable to the National Board 

Three examinations were given m part I m 1949 and 
four in part II while tests in part III were held at 
various times during the year 
Tables 40 and 41 record the results of examina¬ 
tions given in parts I and II during 1949 and since 
1922 The data shoe n represent examinations con¬ 
ducted rather than persons examined The figures 
include candidates who fail and are reexamined during 
the same jcar and those who pass parts I and II in 
the same jear 

During the }ear 1949, 3,823 examinations W'ere given 
m part 1,2,33/ passed and 243, or 9 4 per cent, failed 
There were 1,243 incomplete examinations gnen In 
part II, 1,737 examinations were held, 1,691 passed 
and 46 or 2 6 per cent failed Incomplete examina¬ 
tions arc seldom given in this part There were none 
gnen in 1949 

Since 1922 a total of 49 311 examinations ha\e been 

nrrmVoo'w 1 24,967 10 P 2rt 11 Dur 'ng tills 

penod 29,352 passed part I and 23,612 passed part II 


In 28 years there have been 4,780 failures in part I 
(14 per cent) and 1,309 (5 2 per cent) in part II 
The increasing acceptance by medical schools of the 
National Board's examinations is reflected in the totals 
m these two parts, particularly since 1943 The great- 


Table 41 —National Board Examinations in Part II, 1922-1949 


Date 

Total 
Ex am I 
nations 

Passed 

Incom 

plete 

Palled 

Percent 

age 

Failed 

February 1949 

228 

216 

0 

12 

62 

April 1949 

1 OSS 

1,062 

0 

26 

24 

June 1949 

324 

317 

0 

7 

21 

September 1949 

97 

90 

0 

1 

1 0 







Totals 

1 737 

1,091 

0 

46 

2.6 

1922 

109 

90 

0 

19 

17 4 

1023 

192 

170 

2 

20 

10.5 

19 >4 

207 

227 

0 

40 

15 0 

192o 

842 

309 

0 

83 

96 

1020 

381 

334 

1 

46 

121 

1927 

361 

314 

1 

46 

12.8 

10^8 

410 

371 

1 

ss 

9.8 

10^9 

4G6 

399 

19 

47 

ion 

1930 

020 

543 

7 

70 

11 4 

1931 

719 

030 

2 

87 

12 1 

1032 

732 

074 

0 

53 

7.0 

1033 

714 

031 

0 

63 

$.8 

1014 

C33 

683 

0 

50 

70 

193a 

6S0 

020 

0 

69 

10 0 

1030 

708 

716 

2 

50 

06 

1937 

655 

803 

1 

51 

00 

193S 

SOI 

815 

0 

40 

6.8 

1039 

938 

834 

0 

54 

5.8 

1040 

1 028 

963 

9 

66 

5,5 

1(41 

1001 

9j4 

1 

40 

40 

1042 

1 072 

1 031 

0 

41 

3.8 

1043 

1 801 

1 80o 

0 

66 

30 

1944 

1 405 

1,350 

0 

55 

8.0 

lOlo 

1 599 

1,565 

0 

84 

21 

1040 

1,825 

1762 

0 

43 

24 

IW7 

1641 

1013 

0 

28 

17 

194$ 

1742 

1725 

0 

17 

0.9 

1W9 

1 737 

1091 

0 

40 

26 

Totals 

24,967 

23 612 

46 

1,309 

6.2 


est number of examinations were given in 1944 and 
in part II in 1943 

In 1949, 1,684 tests were given in part III, 1,674 
passed and 11 (0 6 per cent) failed Results of exam- 


Table 42 —National Board Examinations m Part III, 
1922-1949 


Date 


1022 
1923 
20°4 
192o 
102 0 
1927 
3023 
3929 
3330 
3031 
3932 

1933 
im 
193o 
3030 
393, 

19- S 

1939 
1910 
19 41 

1912 

1913 

1934 

1940 
1940 
1947 

194S 

1949 

Totals 


Total 



Percentage 

Examinations 

Passed 

Failed 

Failed 

22 

22 

0 

00 

82 

81 

1 

1 2 

126 

120 

6 

4.3 

219 

200 

13 

69 

2 o5 

243 

12 

47 

293 

272 

21 

7 2 

822 

306 

16 

50 

352 

337 

15 

4.3 

420 

101 

19 

4.5 

437 

419 

18 

4 1 

550 

522 

23 

6 1 

651 

526 

25 

4 5 

667 

548 

19 

8.4 

60S 

578 

20 

8 3 

570 

647 

29 

6 0 

CCS 

030 

33 

57 

700 

6^2 

24 

2 4 

770 

729 

41 

5.3 

792 

771 

21 

f 7 

910 

SS5 

25 

27 

1 0o4 

1 011 

13 

122 

1 2C0 

1,213 

17 

1 4 

11GS 

1140 

22 

u 

1,245 

1232 

13 

1 0 

1631 

1 613 

21 

1 2 

1741 

1 723 

18 

1 0 

1 Tlo 

1 700 

15 


1 6S5 

1 074 

11 






20G3S 

20107 

621 

2.5 


■ nuiivua ill 




, ,, T y------ a ‘m-e are m 

IS Si a 1 ”/ he , 28 o^ arS sho " n 20 ’ 688 candidates 
were tested of whom 20,167 were granted the certifi¬ 
cate of the board The percentage of failures in this 
final examination in the 28 }ear penod was 2 5 Since 
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1915, when the board’s first examination was given, 
20,435 candidates have been certified 
The 1,674 physicians certified as diplomates last year 
represented 65 medical schools m the United States, 


Table 43 —Diplomates from Individual Medical Schools, 1949 


College ol Medical 1 y nngellsts 20 
Stanford University 4 

University of California 2 

Uniy of Southern Cnlliornla 3 

Unlyersity of Colorado 4 

Xale University 4 S 

George \1 nshiugton University 7 o 
Georgetown Unhcrslty &4 

Howard University 6 

Lniorv l nivcrslty 1 

Medical C olU go of Georgia 2 

Loyola University 11 

Northwestern Unhcrslty 23 

Uulversltv of Chicago 10 

University of Illinois 10 

Indiana University 3 

State Unh trslty of Iown 25 

Unlvcrt-Itv of Hansa 0 2 

University of Louisville 13 

Tulanc Unhersltj 4 

Johns Hopkins University 14 

Unhersltj of Murjlnud 0 

Boston Unh ersltj 69 

Han ard Medienl School 10(1 

'1 ufts College McdienI School So 

University ol Mlchignu 42 

\\ ajne University 0 

Unh erslte of Minnesota 15 

St Louis Unhersltv 14 

nshfngton Unhcrslty G 

Creighton University 8 

Unhersltj ol Nebraska 11 

klbnny Medical College 30 

Columbia Unhersltj 01 

Cornell University 02 


Long Island College of Medicine 87 
lotal 


Ohio State University 1 

New York Mcdfcnl College 112 

New York University 109 

Sj racuse Unlv ersltj 23 

University of Buffalo 07 

Unhcrslty of Rochester 47 

Duke University 02 

Bowman Gray School of Med 2 

Mestern Reserve University o 

Unhersltj of Oklahoma 2 

University of Oregon 10 

Hahnemann Medical College 22 

lelTcrson Medical College 11 

Temple University 10 

University of Pennsylvania 32 

University of Pittsburgh 3 

Woman a Medical College 11 

Med College of faouth Carolina 2 
Mcharrj Medical College 5 

Unhersfty of lennesscc 2 

Vanderbilt University C 

Baylor University 3 

University of Tc\ns 2 

Unh ersltj of Utah 7 

University of \ ermont 20 

Medical College of Virginia 2 

Unhersltj of Virginia 2 

Marquette University 18 

University of Wisconsin 2 

McGill University 18 

Quoin s Unhersltj 1 

University of Manitoba 1 

University of'loronto 4 

University of Western Ontario 1 
Foreign Schools 11 


1 674 


five m Canada and seven universities m other countries 
The school and the number of examinees from each are 
included m table 43 


Table 44 — Farts I, II and III, E\eluding Duplications, 
1922-1949 


Date 


1922 

1923 
3924 
192o 
1920 
3927 
1928 

1029 
1950 
1031 
1932 
1013 
1034 
103j 

1030 

1037 

1038 

1039 

1040 

1041 

1042 

1013 

1014 
1045 
1040 

1017 

1018 
1949 

Totals 


dotal Percent 


F vnnil 


Incom 



nations 

Passed 

pltto 

Failed 

Failed 

525 

381 

6 S 

SO 

18 4 

77o 

504 

79 

102 

14 7 

078 

7 jU 

09 

153 

1G 8 

1,107 

015 

50 

202 

181 

1,101 

030 

10 a 

120 

110 

1,218 

017 

142 

169 

14 4 

1,14) 

1,101 

211 

118 

9 7 

3,?2J 

1,280 

S 10 

124 

88 

2 014 

1,617 

322 

17b 

10.2 

2 218 

1,032 

410 

17G 

9 7 

2 342 

1 , 8 j 0 

Sao 

137 

G9 

2 277 

l,bOG 

280 

101 

9 G 

2,201 

1,801 

330 

130 

07 

2,398 

1,831 

408 

129 

GO 

2,517 

1,9S9 

353 

175 

8 1 

2,735 

2,151 

397 

187 

80 

2,992 

2,303 

493 

101 

70 

3,221 

2,470 

443 

302 

10 9 

3,188 

2,697 

303 

223 

8 1 

3,318 

2,740 

332 

237 

79 

3,007 

3,014 

301 

202 

G 3 

4,014 

3,071 

GOO 

237 

6 1 

6,103 

4,235 

759 

309 

8 0 

5,014 

4,403 

880 

200 

5.5 

6,912 

4,730 

898 

284 

6 7 

fl 249 

4,905 

1,002 

282 

6 3 

0,389 

5,104 

002 

203 

5 3 

0,403 

6,370 

8 S 0 

237 

4 2 

81,029 

07,294 

11,843 

6,402 

75 


Physicians who earn the Certificate of the National 
Board are designated as diplomates and are privileged 
to use m any proper manner the designating initials, 
D N B The diplomates have formed a national organ 
fat.0,7 entitkd ‘ The Assorted D.plomates oi the 


National Board, which meets at the time and place of 
the annual meetings of the American Medical Associa¬ 
tion and of the Southern Medical Association 

The present schedule of examination fees is as fol¬ 
lows part I, §20, part II, §15 and part III, §40, a 
total of §75 

The figures presented in the preceding tables repre¬ 
sent examinations given The number of persons 
tested during any one year is recorded for the 28 year 
period m table 44 The classification “passed” or 
“failed” in cases m which more than one examination 
has been taken in a given year was based on the results 
of the last examination during the year in question 
Thus, if m 1949 a candidate passed part I but at a sub¬ 
sequent examination m 1949 he failed part II, he is 
computed in this tabulation as having failed On this 
basis figures computed indicate that there were 6 493 
who took at least one of the tests of the National Board 
m 1949 as compared with 525 m 1922 The trend has 
been steadily upward In 1949 the number of candi¬ 
dates was 104 greater than in the preceding year For 


Table 45 —Licenses Granted on tlic Basis of National 
Board Certificates, 1949 


Alabama 

8 

Arizona 

14 

Arkansas 

3 

California 

215 

Colorado 

17 

Connecticut 

12 S 

District of Columbia 

302 

Georgia 

10 

Idaho 

15 

Illinois 

77 

Indiana 

11 

Iowa 

33 

Xnnsns 

20 

Kentucky 

13 

Mnlne 

27 

Maryland 

45 

Massachusetts 

273 

Michigan 

34 

Minnesota 

01 

Mississippi 

4 

Missouri 

30 

Nebraska 

5 

Ncv ado 

5 

New Hampshire 

Total 

34 


Lew Jersey 

102 

New Mcvlco 

5 

New York 

7u0 

North Carolina 

42 

North Dakota 

4 

Ohio 

(.9 

Oklahoma 

11 

Oregon 

27 

Pennsylvania 

107 

Rhode Island 

22 

South Carolina 

11 

South Dnkota 

0 

Tennessee 

14 

Tc\ns 

30 

Utah 

12 

Vermont 

21 

Virginia 

31 

Washington 

43 

West Virginln 

11 

Wyoming 

2 

Alaska 

3 

Hawaii 

12 

Puerto Rieo 

0 

2 630 


ie 28 year period, 84,629 persons were examined in 
ie or more of the annual examinations, of whom 
7 ,294 passed, 11,843 took incomplete examinations 
id 5,492 (7 5 per cent) failed 

The total number of diplomates granted licenses in 
549 to practice medicine on the basis of their National 
oard certificate in 43 states, the District of Columbia, 
Jaska, Hawaii and Puerto Rico was 2,536 The 
umber so registered by each licensing board is shown 
i table 45 , and 17,530 have been so licensed since the 
oard was formed In the same period, however, 
0 167 received the certificate of the board 

The constitution of the National Board of Medical 
Examiners provides for a membership of 33 persons 
presenting the federal services, the Federation of State 
dedical Boards of the United States the Association 
,f American Medical Colleges and the Council on Medi 
al Education and Hospitals of the American Medica 
Association and members elected at large The presi 
lent of the board is Borden S Veeder, M D , St Lo , 
he medical secretary is J Stewart Rodman M d 

he executive secretary and treasurer is ~ .^ 5 ^ 

Elwood The address of the board is 225 Sout 
Street, Philadelphia 2 
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SATURDAY, JUNE 3, 1950 


THE FORTY-EIGHTH ANNUAL REPORT 
ON MEDICAL LICENSURE 

The forty-eighth annual report on medical licensure 
by the Council on Medical Education and Hospitals 
which appears m this issue of The Journal presents 
statistics concerning the medical examination and the 
licensure of physicians in the United States and its 
territories and outlying possessions for the year 1949 
and summarizes trends over many years There is also 
included information pertaining to the current regu¬ 
lations for medical licensure 

During the year 1949 there were 12,181 licenses to 
practice medicine issued by the medical examining 
boards of the 48 states, the District of Columbia, 
Alaska, Hawaii, Puerto Rico and the Virgin Islands 
Of the 12,181 licenses issued, 5,252 were granted after 
written examination and 6,929 by reciprocity or 
endorsement of state licenses or the certificate of the 
National Board of Medical Examiners There was a 
decrease of 1,411 in the number of physicians licensed 
in 1949 as compared with the previous year, although 
the number of licenses granted exceeded the average 
annual prewar registration by more than 3,000 The 
continuing decrease in the number of licenses issued 
annually since 1946, when 16,236 physicians w r ere 
licensed, indicates that the entry or return to medical 
practice of phjsicians who served m the armed forces 
during the war is nearing completion 
The data presented indicates that last year 5,866 
pin sicians rccened their first license to practice medi¬ 
cine and thus represent additions to the medical pro¬ 
fession In the same period there were 3,600 deaths 
of phj sicians reported resulting in a net gain of 2,266 
The registration of ph> sicions re\ ealed that 93 7 per 
cent w ere graduates of appro\ ed medical schools in the 
united States and Canada Tour per cent of the phy¬ 
sicians registered were graduates of foreign medical 
faculties 

The percentage of failures from existing United 
tales schools was 32, of graduates of unapproted 


medical schools in the United States 34 7 per cent 
failed, graduates of schools of osteopathy admitted to 
the medical licensure examinations in several states 
represented 42 1 per cent failures, and 56 7 per cent of 
the foreign-trained physicians examined for medical 
licensure last year failed The total percentage of 
failures was 12 5 

The second section of the report pertains to the 
results of examinations given by the 20 boards of 
examiners in the basic sciences Certificates in the 
basic sciences were issued to 5,136 candidates in 1949 
Among graduates of approved medical schools in the 
United States, foreign-trained physicians, graduates of 
unapproved medical schools and medical students, 13 4 
per cent failed There were 42 9 per cent failures in 
these examinations by graduates of schools of oste¬ 
opathy, and 57 9 per cent of the graduates of chiro¬ 
practic schools failed 

The final section of the report deals with the 
examinations given by the National Board of Medical 
Examiners The examination of the national board is 
given in three parts, the first part may be taken after 
completion of the sophomore year in medical school, the 
second part on completion of the medical course and 
the third part after a year of hospital service There 
were 6,493 persons who took at least one of the tests 
of the national board in 1949, and 1,674 physicians were 
certified as diplomates The medical licensing boards of 
45 states, the District of Columbia, Alaska, Hawaii, 
Puerto Rico and the Canal Zone recognize the certifi¬ 
cate of the National Board of Medical Examiners as an 
adequate qualification for a medical license The total 
number of diplomates granted licenses in 1949 to prac¬ 
tice medicine on the basis of this certificate was 2,536 

The presentation of this study is made available 
through the cooperation of the various examining and 
licensing boards For their cooperation the Council 
and The Journal wish to express appreciation 


LICENSURE OF FOREIGN MEDICAL 
GRADUATES 

The annual report of the Council on Medical Educa¬ 
tion and Hospitals on licensure statistics m this issue 
of The Journal reveals that encouraging progress 
is being made in developing sound policies for the 
licensure of foreign-trained physicians This problem 
has been receiving serious study for the past three 
) ears by the Committee on Foreign Medical Cre¬ 
dentials, an advisor}' committee to the Council made up 
of representatives of 18 interested organizations and 
go\ eminent agencies 

On the recommendation of this Committee the 
Council and the Association of American Medical 
Colleges undertook last } ear to prepare a list of foreign 
medical schools whose graduates they could recommend 
for consideration b} medical institutions and medical 
organizations in the United States on the same basis 
as graduates of approved medical schools in the United 
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States The first list of such schools was published 
in February of this year 1 Already 14 state licensing 
boards and the National Board of Medical Examiners 
lave adopted this list Several other states have 
reported that adoption of the list will be formally con¬ 
sidered at meetings of their boards m the near future 
In several instances the boards have indicated that 
graduates from other foreign schools will not be 
excluded from licensure but will be considered on an 
individual basis 

In the past year six states that heretofore did not 
license foreign physicians have modified their regu¬ 
lations and now accept such candidates One state that 
accepted foreign graduates until this year has ruled 
that foreign-trained physicians are no longer eligible 
for licensure Altogether 36 of the 53 licensing boards 
m the United States, its territories and outlying 
possessions now admit graduates of foreign medical 
schools to their licensing examinations under various 
conditions 

It is clear that in publishing their preliminary list 
last February the Council and the Executive Council 
have already made an important contribution to the 
solution of a difficult problem As information is com¬ 
piled that will permit the listing of additional foreign 
schools the value of this contribution will increase 


WELL WATERS AND METHEMOGLOBINEMIA 
IN INFANTS 


The Committee on Sanitary Engineering and Envi¬ 
ronment of the Division of Medical Sciences of the 
National Research Council has issued a report on 
methemoglobinemia and nitrates 1 which reviews the 
relationship between infant morbidity and mortality 
and the quality of well water The problem has been 
recognized by health departments for some time, but 
ways of preventing it have been difficult to attain 
because bases for establishing permissible limits of cer¬ 
tain chemical characteristics have been lacking The 
report by the committee provides a review of known 
data and offers several pertinent conclusions 

In 1945 H H Comly 2 reported instances of “idio¬ 
pathic” methemoglobinemia m infants following the 
ingestion of well water containing large amounts of 
nitrates Since then other reports have appeared, 
until a large number of instances have been recorded 
In every case the baby was fed on an artificial formula 
of cow’s milk, condensed milk or milk powder diluted 
with well water Usually the wells from which the 
water was obtained were dug, not drilled, had inade¬ 
quate or no casings and were unsatisfactorily located 
and constructed In many instances they showed evi- 


1 I A M A 142 571 (Feb 25) 1950 

1 Muccy X F Report on the Relation of Nitrate Nitrogen Con 
centration m Well Waters to the Occurrence of Methcmoglobmemin m 
Infants, Bulletin Committee on Sanitary Engineering and Environm nt, 

National Research Council, 1950, Appendix D , , t^.u 

2 Comly, II II Cyanosis in Infants Caused by Nitrates in Well 

Water, JAMA 120:112 (Sept 8) 1945 
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dence of pollution With only a few questionable excep¬ 
tions the water when analyzed chemically was found 
to have a high content of nitrate nitrogen and some¬ 
times traces of nitrites In some cases temporary 
discontinuance of the formula caused the cyanosis to 
disappear, only to reappear when the doubtful formula 
was resumed When the formula was changed to one 
with water of low nitrate nitrogen content, the cyanosis 
disappeared If the condition was permitted to con¬ 
tinue untreated, it sometimes progressed to death A 
special survey by the Minnesota State Department of 
Health revealed 139 cases in two and one-half years, 
there were 14 deaths Apparently susceptibility to the 
development of methemoglobinemia decreases rapidly 
after the first two months of life and is rarely encoun¬ 
tered after six months 

Experimental studies have shown that nitrates as 


such are harmless to humans but become injurious when 
reduced to nitrites which are absorbed in the blood 
Cornblath and Hartman a have produced methemo¬ 
globinemia in infants by feeding them formulas con¬ 
taining well water to which nitrates have been added 
Apparently a number of factors, some of which are not 
known or well understood, influence the borderline of 
safety However, the danger zone probably begins 
when the concentration of nitrate nitrogen reaches 20 
parts per million of water 

Physicians are not officially required to report 
methemoglobinemia to health authorities, and the data 
collected so far stem from reports in medical and allied 
journals and from special inquiries These reveal, 
however, a health problem worthy of careful study 
Certain geographic locations seem to produce more 
cases than other areas Although one might expect 
some of these observations to have been gathered from 
persons using public water supplies secured from wells 
and springs, strangely no such case has been reported at 
this time m spite of the fact that nitrate nitrogen con¬ 
centration at least on some occasions is high So far the 
cases reported have been associated only with the use 
of water from private household supplies of well water 
Perhaps there is a difference between nitrate nitrogen 
derived from organic and inorganic sources, or some 
other factor or factors may he responsible for the 
observations reported 

The Committee on Sanitary Engineering and Envi¬ 
ronment has concluded that available information does 
not justify the stating of a safe limit for nitrate nitrogen 
content in public water supplies, that further studies 
are needed, that pending such studies water from private 
household well supplies having a nitrate nitrogen con¬ 
tent m excess of 10 parts per million should be con¬ 
sidered unsafe for infant feeding and that plants 
producing ammonium nitrates for fertilizer use should 
control their industrial waste water These conclusions 
of the committee are of timely importance__ 


Cornblath M , anrJ Harlnian A F 

s J Pediat 33 421 (Oct) 1948 
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second survey of college 
health services 

. ^ " jEisr-x- 

ducting a survey 1040 1Q50 to bring up 

rv ~ t &£ s ““ 

S T'f ? e ™« " by the Bureau ol Medial Eecomia 
Health Services * t survey 1S to determine what 

hesdthservices are being rendered by the college directly 
rlv community physic,a,is and hospitals through the 
„ Y hZn sSvice offices, and how these services are 
being financed A twelve page schedule is being saA to 
1 150 colleges and universities to obtain data for 

faculty members, nonacademic emptoyees and studen 

Insurance contracts with Blue Cross and Blue Shield 
plans and insurance companies, which have ™d 
by some universities and colleges in add t on to, 
instead of, other methods of financing health services, 
are being surveyed The schedule also includes a num¬ 
ber of questions on costs, facilities and personnel of the 
college health service The full cooperation of physi¬ 
cians in college communities and those who serve as 
directors of college health services will be needed in this 
important study The health services available to the 
faculty and nonacademic employees as well as to almost 
three million college students are of great interest and 
importance to American medicine 


ONCOLYTIC VIRUSES 

Demonstration of the tumor-necrotizing effect of Rus¬ 
sian Far East encephalitis virus when tested against 
mouse sarcoma 1 led Sharpless ' and his associates of the 
Lederle Laboratory, Pearl River, N Y, to test the 
action of numerous other viruses against transplantable 
malignant lymphoid tumors of chickens 3 4 To prepare 
the chicks, fragments of this tumor were homogenized 
with a saline solution and 025 cc of a 1 1,000 sus¬ 
pension of the resulting emulsion injected into the left 
pectoral muscle At the time of inoculation the majority 
of the clucks w ere 14 days old In these young chicks 
the tumor grows rapidly About 95 per cent of them 
die w ltlun eight days after the tumor becomes palpable 
The following viruses were tested against tins tumor 
mumps, swine influenza, canine distemper, Bwamba, 
Samhki Forest, Ilhaus encephalitis, eastern and west¬ 
ern equine encephalomyelitis, rabies, Russian spring- 
summer West Nile, Japanese B and St Louis 
encephalitis and loupmg-ill Two to four days after 
the tumor inoculation, 0 4 to 0 5 cc of a 1 100 dilution 
of one of the viruses was injected either into the same 
or the opposite breast Most of these viruses were 
without tumor-necrotizing action Five of the neuro¬ 
tropic v iruses, how ever, had oncolytic properties These 
were Russian spring-summer, West Nile, Japanese B 
and St Louis encephalitis and louping-ill In many 


of the chicks treated two days after 
te ten days The survival 

Cm VM 3 P 'S Sr“L. !o 95 untea, ed Controls 
Equailyttnkmg results were obtained when the virus 
fr :,eS into the same or the opposite breast 
Seta 'n which the tumors had regressed usually 
SSned healthy Thirty days later they were 
to he immune to a second tumor inoculation Amo g 
185 challenged survivors 95 per cent were fu y resis 
te nt The five oncolytic viruses are relatively non- 
pathogenic for chicks but are lughlv pathogenic an 
unpractical for use m public health or veterinary medi¬ 
cine Search for safer viruses is now m progress 


HISTOLYTIC ANTIBIOTICS 

The two new antibiotics chloramphenicol (chloro 
mycetin®) and aureomycin are of basic theoretica 
interest because of their action against nckettsiae and 
many viruses Activity against these obligate intra¬ 
cellular parasites led Lepme 1 and lus associates of 1 1 
Pasteur Institute, Pans, France, to test the effects o 
these antibiotics on the rate of proliferation of normal 
tissue cells Explants from 11 to 15 day old chick 
embryos were cultivated on a plastic membrane m a 
liquid medium according to the Wirth 2 technic Under 
these conditions the cells multiply to fonn a flat sing e 
layer consisting almost entirely of fibroblasts or epi¬ 
thelial cells The liquid medium was changed on the 
third day and the amount of cell growth measured on 
the fifth day The average of 10 to 15 duplicate mea¬ 
surements w 7 as taken as the coefficient of cell growth 
Ten to 1,000 gammas per cubic centimeter of one 
antibiotic were added to the liquid medium and the 
resulting changes in the growth rate noted In a 
typical case the coefficient of 63 was reduced to 48 by 
the addition of 10 gammas per cubic centimeter of 
aureomycin, and it was further reduced to 2 and 0 bj 
the addition of 100 and 1,000 gammas of aureomycin 
per cubic centimeter, respectively Histologic exami¬ 
nations showed numerous vacuoles and fatty degenera¬ 
tions Cell death w r as noted m tissues subjected to the 
1,000 gamma concentration Similar histolytic effects 
■were noted with chloramphenicol The concentrations 
required to inhibit growth of embryonic tissue cells 
are within the range attained in the blood of treated 
patients, although it has been shown that patients with 
blood levels of chloramphenicol nothin these ranges 
for short intervals do not manifest toxic effects s 
Assuming that adult and embryonic tissues are equally 
susceptible, the phenomenon described by the Paris 
investigators would be of practical clinical interest It 
would be particularly applicable to patients w ho require 
repair of tissues or who are maintained on prolonged 
therapeutic regimens 


1 Moore A E Cancer 2 r 516 525 1949 

2 Sharpie**, G R. Dans M C and Cox H 

Biol & Med 73 270 (Feb) 1950 

4 Obon C Cancer Research 1 384 1941 


Proc. Soc Exper 1949 


1 L£pme P Barsln G and Maunn J Proc Soc. Exper Biol &. 

Med 731 252 (Feb) 1950 

2 Wirth J and Barsln G Ann Inst. Pasteur 73 987 1947 
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Blood Program 

The National Security Resources Board will hold the first 
meeting of all organizations concerned with the national emer¬ 
gency blood program early in June The A M A delegate is 
Dr Leonard \\ Larson of Bismark, N D , his alternate is 
Dr Herbert P Ramsey of Washington, D C Both are mem¬ 
bers of A M A s House of Delegates The meeting will be 
an initial step in integrating the blood programs of anticipated 
military and civilian needs m time of national emergency 

MCDo’" rh ' le ’ the Defense Department has gone ahead, with 
jnSIvB approval, and adopted a program for determining 
blood supplies for military use NSRB is thoroughly satisfied 
that the Defense Department program will fit in with the 
over-all blood needs and agrees that this part of the plan 
should be underway before the first meeting of all groups con¬ 
cerned Dr Richard Meiling, director of Defense Medical 
Services, will be in charge of the military side and work closely 
with civilian groups and government agencies in procuring and 
storing whole blood, plasma and plasma substitutes 

First steps in Defense Department's program u ill be to 
determine how much whole blood and plasma substitutes will 
be needed for combat and reserve and how much and what 
kind of transfusion equipment will be necessary Defense has 
a §100,000 appropriation for fiscal 1951 for research on blood 
preservation and transfusion equipment 


of Antimme in treatment of the common cold and disputes the 
safety of the product In , ts complaint FTC notes tint adver- 
.sements for this drug represent it as a cure, preientVtne 
nd competent and effectne treatment for the common cold 
■r i C S3) s 3t lias none of these properties 


Surplus Government Real Estate 

Hospitals or medical colleges anxious to obtain cost free am 
particular piece of surplus goiemmcnt real estate mat haie 
their opportunity now Regulations have been issued for dis¬ 
posal of certain unspecified real estate for educational and pubhc 
health purposes Recipient institutions must be prepared to 
assume immediate custody and maintenance and to agree to 
use the property only in accordance with a preapproved plan 
Other requirements are that they must pay certain costs in con¬ 
nection with transfer of title and agree to make reports if 
called for by Federal Security Agencj Under the regulations, 
Pubhc Health Service and the Office of Education (both in 
FSA) are required to give wide publicity to property coming 
under this classification and to handle negotiations for disposal 
However, title rests with General Services Administration up 
to the time of transfer 


Pending Legislation 


' Tuberculosis in Laboratory Workers 

Dangers to laboratory workers from infection by tuberculosis 
X germs are emphasized by both Public Health Service and the 
Army Dr A G Wedum, safety director for the Army's 
bactenologic warfare center at Camp Detrick, Maryland, says 
new mixtures of the germs are infecting workers “right and 
left,” because of their greater potency Dr Wedum discussed 
the situation in connection with a meeting of the Society of 
American Bacteriologists He also displayed there, for the 
first time, an Army-produced film dealing wuth these dangers 
and effective safeguards In a few months the society and the 
Armed Forces Institute of Pathology, Washington, D C, will 
have prints of the film for use of medical societies and schools 
Another film on the same subject is available now at the Public 
Health Service Communicable Disease Center, Atlanta, Ga 
Public Health Reports (vol 65, no 14) takes up the problem 
of infection of laboratory workers with tuberculosis It describes 
the problem as “grave” and says, “The hazards of accidental 
infection among laboratory workers are becoming a matter of 
constantly greater concern to laboratory directors ” The article 
describes safety measures adopted at the Atlanta center 


Antihistamines 


The Armed Forces Epidemiology Board has entered the 
public argument over effectiveness of antihistamines In an 
official report, the board said it bad decided, after “significant 
and intensive tests,” that the drugs are without effect against 
true cases of common cold The board says that in the tests 
potent prescription dosages as well as the over-the-counter drug 
store products were administered However, the report did not 
cover allergic subjects suffering from what they thought to be 
colds Persons with known allergies were eliminated from the 
group A spokesman for the board said there was absolutely no 
important difference in reaction between the groups of subjects 
given antihistamines and a control group given pills of no 
potency All bad been infected with the common cold virus 
The full report is being published in the New England Journal 


of Medicine 

In its fifth action agamst producers and sellers of anti¬ 
histamines, the Federal Trade Commission has cited Grove 
Laboratories, Inc, of St Louis FTC charges the company 
with misrepresenting the therapeutic properties and effectiveness 


The outlook for several bills, theoretically approaching 
the enactment stage, still remains uncertain Bills for federal 
assistance to local public health units, for assistance to medical 
education and for establishing a national school health program 
require onlv House passage, but all are controversial and the 
House is still bogged down by various other bills, including 
military The Senate calendar is more crowded than that of 
the House Senate leadership is committed to take up the Fair 
Employment Practices legislation passed early m the session bj 
the House Two other subjects are certain to stir up long and 
involved argument in the upper chamber appropriations and 
the President’s various reorganization plans 

Two groups of reorganization plans await action, with a dead¬ 
line of next week for the first and early in July for the second 
If neither house objects within the time limits, the reorganiza¬ 
tions automatically go into effect 
One proposal in the second group, incidentally, would grant 
important new authority to W Stuart Symington, chairman of 
the National Security Resources Board The President proposes 
to give him powers which would give lnm rank second on!} to 
Defense Secretary Louis Johnson He would be supreme adviser 
to the President in all phases of emergency mobilization plan¬ 
ning, including direction of medical services 

Also, now that the House has finished with the omnibus 
appropriations bill, the Senate must go to work on this compli¬ 
cated piece of legislation While the Senate probablj will not 
get down to details on appropriations the way the House has, 
it will have to devote something like a month to this big monc} 
bill 


However, even the Senate’s jammed-up calendar will not pre- 
ent a heated floor discussion of one bill of major importance 
o the medical profession H R 6000, for extension of social 
ecunty benefits and coverage The Senate Finance Committee 
everal weeks ago dropped out of H R 6000 the section on 
lermanent and total disability, which has been objected to by 
^ M A witnesses But this action was not sufficiently con- 
uncmg to the administration leadership The Democratic leader, 
senator Scott Lucas of Illinois, and floor leader, Francis Mjcrs 
if Pennsylvania, announced they would fight to have this section 
•einstated Both are members of the Finance Committee (where 
hey voted to approve the bill), but they disagree with the com¬ 
mittee’s decision that existing federal legislation gives su 
protection to the handicapped 
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TOUR TO THE SAN FRANCISCO 
CONVENTION 

International Travel Service, Palmer House, Chicago, is 
operating a de luxe first class convention tour to the A M 
Convention in San Francisco This tour wall leave Chicago 
Saturday June 17, at 1 p m (C S T) via the Milwaukee 
Road Highlights of this tour are two nights at Banff Springs 
Hotel, motor tour to Lake Louise and Field one night at 
Chateau Lake Louise, Vancouver, by steamer to Victoria and 
Seattle, overnight at the New Washington Hotel, motor to 
Portland, Columbia River Highway, San Francisco—the Con¬ 
vention City—Los Angeles, three nights at Los Angeles Ambas¬ 
sador Hotel, Dinner Dance in Coconut Grove, return via Grand 
Canyon arrive Chicago July 7 Rates start at ?397 plus tax, 
one to a lower berth. Reservations and descriptive literature 
may be secured from International Travel Service, Palmer 
House, Chicago telephone Financial 6-3750 Special arrange¬ 
ments may be made for those who wish to return directly from 
San Francisco 


Massachusetts 

Bill Enacted —H 2213 lias become diopter 431 of the Laws of 1950 
It provides that no blood banks shall be established and maintained n 
Massachusetts except by a hospital licensed by the department under 
the nrevisions of section 71 or by the American Bed Cross 


New Jersey 

BUI Enaoted—A 311 V has become chapter 110 of the L “ w s of 1950 
It fixes minimum qualifications for the licensing of public health labor 
atory technician* 

Rhode Island 

Bill Enaoted—H 700 was approved Mai 1 1050 It provides regu 
latlons requiring corporations to engage registered or practical nur*e* 
or first aid worker* for service In their plants depending on the number 
of employees in the corporation The law also defines E-andlng Order* 
as meaning a written or printed compend of directions outlining routine 
medical or nursing services and procedures approved and signed by a 
licensed physician and acknowledged by him to be services and pro 
cedures which maj in his absence be performed by a particular registered 
nurse or a particular practical nurse 


Coming Medical Meetings 


American Medical Association San Francisco June 26-30 Dr George F 
Lull 535 North Dearborn St. Chicago 10 Secretary 


NEW A M A PUBLICATIONS 

After three years of work, the eighteenth edition of the 
American Medical Association directory of physicians has been 
completed and copies are now being shipped to subscribers The 
new directory contains 2 913 pages and lists information on 
219 677 physicians in the United States, its dependencies and 
Canada It also lists American graduates and licentiates located 
temporarily abroad Since the 1942 directory, thousands of 
changes of address have been made 51,984 names have been 
added and 28,242 names dropped from the book on account of 
death or for other reasons The directory costs $25 Orders 
can be placed bv writing to Frank V Cargill, Directory Depart¬ 
ment American Medical Association, 535 North Dearborn 
Street, Chicago (10) 

Volume III of "Questions and Answers” is now available 
from the Order Department of the American Medical Asso 
nation This book sells for $3 This book contains answers to 
nearly 1,000 difficult questions asked by practicing physicians 
in the United States Material was selected from the "Queries 
and Minor Notes' section appearing in The Journal of the 
American Medical Association during the last seven years 


State Legislation 


Louisiana 

BIH* Introduced—H 115 proposes the creation of a Louisiana Board 
of Chiropractic Examiners and defines a chiropractor as one who shall 
eniploj objective or subjective means to ascertain the nllnement of tho 
\evU-brae of the human spine Including tho use of analytic instruments 
and \ my for the purpose of ana} Isis and the practice of adjusting 
the vertebrae for the purpose of correcting Interference with nerve 
transmission and expression H 123 proposes certain amendments to the 
law relating to the practice of oiteopathy especially with reference to the 
qualifications of applicants and licenses by reciprocity S 20 proposes 
the ination In the Division of Idmlnlstratlon of the offlcc of Comml* 
*loner of Hospital* to coordinate the acUvltlcs of tho state owned gen 
oral clmrllj hospitals hospitals for the mentally 111 and tuberculosis 
hospitals to conduct lmcstlgatlons relative to such hospitals and to 
perform such other duties that might bo assigned to him The Com 
misslonor of Hospitals would be required to be a medical doctor duly 
authorized and licensed to practice in the state and to have had admlnls 
truth c experience in the operation of hospital* or in the field of public 
health 8 o0 proposes that the superintendents of all charity ho* 
pttnls and other hospitals having contracts with the state of Louisiana 
for the care and treatment of Indigent* be authorized and directed to 
furnish to the doctor who refers the patient to such institution a report 
wn such patient showing the diagnosis laboratory and x ray findings 
and treatment prescribed, when such patient is discharged from such 
Institution 


American Association for the Surgery of Trauma Salt Lake City June 

22 24 Dr Charles G Johnston 1512 St. Antoine St Detroit 26 
Secretary 

American College of Chest Physicians San Francisco June 22 25 Mr 
Murray Kornfeld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Radiology San Francisco June 25 Air William C 
Stronach 20 N Wackcr Drue Chicago 6 Executive Secretary 
American Dermatological Association jasper National Park Alberta 
Canada June 18-22 Dr Louis A. Brunsting 102 Second Ave. S W 
Rochester Minn Secretary 

American Diabetes Association San Francisco Hotel Whitcomb Jane 
24 25 Dr John A Reed l Newtis St Brooklyn 17 Secretary 
American Hearing Society Chicago Drake Hotel June 15 17 Mrs. 

Frances E. Lee 817 Fourteenth St. N W Washington 5 D C. 
Secretary 

American Heart Association San Francisco, Fairmont Hotel June 22 25 
Dr John J Sampson 1775 Broadway New York 19 Secretary 
American Medical Women » Association Carmel Calif June 2 0-22 Dr 
Grace Talbott 909 Hyde St San Francisco 9 Secretary 
American Neurological Association Atlantic City Clandge Hotel June 
12 14 Dr H Houston Memtt 710 \V 168th St New York 32 
Secretary 

American Proctologic Society Los Angeles July 15 Dr W Wendell 
Green 1838 Parkwood Ave Toledo 2 Ohio Secretary 
American Society for the Study of Sterility San Francisco Sir Francis 
Drake Hotel June 24 25 Dr John O Haman 490 Post St. San 

Trancisco 2 Secretary 

Association for the Study of Internal Secretions San Francisco June 

23 24 Dr Henry H Turner 1200 N Walker St. Oklahoma City 3 
Secretary 

Conference of Presidents and Other Officers of State Medical Associations 
San Francisco Palace Hotel Tune 25 Mr John E Farrell 106 
Francis St. Providence R I Secretary 
Maine Medical Association Poland Spring June 18 20 Dr Frederick R. 

Carter 142 High St. Portland 3 Secretary 
Medical Library Association Boston June 19 22 Miss Helen Hlavac, 
209 East 23d St. New York 10 Secretary 
Minnesota State Medical Association Duluth June 12 14 Dr B B 
Souster 496 Lowry Medical Arts Bldg St Paul 2 Secretary 
Montana State Medical Association Bozeman Gallatin County High 
School July 9 12 Dr Herbert T Caraway 115 N 28th St Billings 
Secretary 

Oklahoma State Medical Association Oklahoma City June 4-7 Dr Lewis 
J Moorman 210 PJaza Court, Oklahoma City Secretary 
Western Association of Industrial Physicians and Surgeons San Francisco 
June 25 Dr Christopher Leggo C & H Sugar Refintng Corn 
Crockett Cahf Secretary 

^ Virginia State Medical Association, White Sulphur Springs The 
Greenbrier July 27 29 Mr Charles Lively P O Box 1031 Charles 
ton 24 Executive Secretary 


international Meetings 

International Anatomical Congress Oxford England July 25 28 Sec 
retaiy Miss A M May nail Department of Human Anatomy Um 
xersity Museum Oxford England 

International Association for the Prevention of Blindness London 
England Jul> 17 21 Prof P Ba.lliart 47 rue de Bellechasse 

Paris France Chairman 

International Cancer Research Congress Pans France Julv 17 22 Sec 
retariat 6 Ave Marceau Pans 8 France 

International Congress of Ophthalmology London, England, July 17 21 
Secretary h L>le 45 LmC ° ln s 11X0 Fldds London W d 2 England 

International Pediatric Congress Zurich Switzerland July 24-2S 
Gcnera‘f mmCt ^ First Ave New York City 16 Secretary 

Union Against Venereal Diseases Zurich Switzerland 
A K V 2 D /« A Cavaillon Imtitut A Fournier 25 Blvd 
St. Jacques Pans 14ero France Secretary 
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PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 
THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 


N 




A Federal Department of Health 

a f S n j° f a Fed f?u De P ar ; ment Health of Cob.net status w.th o Secretary who .s 

! Me f d ' C,ne ' ° nd th f coordination and integration of all Federal health activities under 
this Department, except for the military activities of the medical services of the armed forces 


Medical Research 

2 Promotion of medical research through a National Science Foundation w.th grants to 
private institutions which have facilities and personnel sufficient to carry on qualified research 


Voluntary Insurance 

3 Further development and wider coverage by voluntary hospital and medical care plans to 
meet the costs of illness, with extension as rapidly as possible into rural areas Aid through the 
states to the indigent and medically indigent by the utilization of voluntary hospital and medical 
care plans with local administration and local determination of needs 


Medical Care Authority with Consumer Representation 

4 Establishment in each state of a medical care authority to receive and administer funds 
with proper representation of medical and consumer interest 


New Facilities 

5 Encouragement of prompt development of diagnostic facilities, health centers and hospital 
services, locally originated, for rural and other areas in which the need can be shown and with 
local administration and control as provided by the National Hospital Survey and Construction 
Act or by suitable private agencies 

Public Health 

6 Establishment of local public health units and services and incorporation in health centers 
and local public health units of such services as communicable disease control, vital statistics, 
environmental sanitation, control of venereal diseases, maternal and child hygiene and public 
health laboratory services Remuneration of health officials commensurate with their responsibility 


Mental Hygiene 

7 The development of a program of mental hygiene with aid to mental hygiene clinics in 
suitable areas 

Health Education 

8 Health education programs administered through suitable state and local health and 
medical agencies to inform the people of the available facilities and of their own responsibilities 
in health care 

Chronic Diseases and the Aged 

9 Provision of facilities for care and rehabilitation of the aged and those with chronic dis¬ 
ease and various other groups not covered by existing proposals 


Veterans' Medical Care 

10 Maintenance of existing high standards of medical care for veterans, including extension 
of facilities where the need can be shown and, where practicable, care of the veteran in his own 
community by a physician of his own choice 


Industrial Medicine 

11 Greater emphasis an the program of industrial medicme, with increased safeguards 
ipmst industrial hazards and prevention of accidents occurring on the highway, at home and 

the farm 

Medical Education and Personnel 

12 Adequate support with funds free from political control, dom,nation and 0 

,e medical, deata| P a P nd nursing schools and other -ff'“““7care 
lalized personnel required in the provision and distribution of medical 
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ANNUAL MEETING OF PSYCHOLOGY 
CONSULTANTS 

The annual conference of consultants m clinical psychology 
to die Arm} Surgeon General was held in the Surgeon Gen- 
cral’s Office, Washington D C, May 8 Progress of the 
Army Medical Department’s Clinical Ps}chology Program was 
reviewed and plans for the forthcoming year formulated The 
consultants present were Wayne Dennis, PhD, University of 
Pittsburgh, William A Hunt, Ph D , Northwestern University, 
Carlyle F Jacobsen, PhD, University of Iowa, James G 
Miller, M D, Ph D, Chicago University, and David Shakow, 
Ph D ’ University of Illinois Representing the Surgeon Gen¬ 
eral were Col John M Caldwell (MC), chief of the Psychi¬ 
atry and Neurology Consultants Division, Col Othmar F 
Gonup (MSC), chief, Medical Service Corps, Lieut Col 
Charles S Gersom (MSC) and Major Jerome G Sacks (MSC), 
chief and assistant chief, respectively Clinical Psychology 
Branch, Psychiatry and Neurology Consultants Division 


CONSULTANTS TO VISIT EUROPEAN 
COMMAND 

Drs Ovid O Meyer of the University of Wisconsin and S 
Alan Challman of the University of Minnesota went to Europe 
May 10 as Army Medical Department consultants They will 
spend about 30 days advising with Army surgeons Dr Meyer 
received his medical degree from Columbia University in 1926 
and was certified in internal medicine in 1937 He is professor 
and chairman of the Department of Medicine of the University 


of Wisconsin Dr Challman received his medical degree from 
the University of Minnesota in 1930 and was certified by the 
American Board of Psychiatry and Neurology m 1939 He is 
associate clinical professor, Department of Psychiatry, Univer¬ 
sity of Minnesota. _ 

COURSE ON NUCLEAR ENERGY 

A total of 293 students attended the course in the medical 
aspects of nuclear energy held at the Army Medical Center, 
Washington, D C, May 8-13 The total included regular 
Army and Officers Reserve Corps 69, National Guard 43, 
reservists on active duty 103, Public Health Service 19, Air 
Force 35, Canadian officers 14, and civilians, including one 
foreign national, 10 _ 


MONTHLY MEDICAL MEETING 

Dr Melvin A Casberg, dean, St Louis University School 
of Medicine, was guest speaker at the Surgeon General’s 
monthly medical meeting, May 18, at the Army Medical Center, 
Washington, D C Dr Casberg’s subject was "Current 
Trends in Medical Education ” 


PERSONAL 

Col William S Stone (MC) has been appointed commandant 
of the Army Medical Department Research and Graduate 
School, Washington, D C Colonel Stone’s previous assign¬ 
ment was chairman of the Medical Research and Development 
Board in the Surgeon General’s Office. 


VETERANS ADMINISTRATION 


TUBERCULOSIS AMONG VETERANS 
Dr Paul B Magnuson, chief medical director of the Veterans 
Administration, recently stated that 33,830 service connected 
and 11,233 non-service-connected cases of tuberculosis were on 
the VA compensation and pension rolls on Oct. 1, 1949 Each 
month there are 300 to 400 service-connected and 600 to 700 
non service-connected cases added to the list As of Feb 28, 
1950 there were 13 065 tuberculous veterans hospitalized in VA 
beds 2 109 hospitalized in non VA beds and 2,379 on the wait¬ 
ing list a total of 17 553 There are 3,408 patients in excess 
of the load estimated for 1950 by the Federal Board of Hos¬ 
pitalization in September 1945 Dr Magnuson said that from 
present indications the peak tuberculosis hospital load would 
be about 20 000 in 1955, after that it probably would decline 
gradually until 1960 and then level off with a fairly steady 


load of 15,000 to 18,000 cases constantly hospitalized He 
emphasized that these figures are estimates only and may 
require further revision 


DR. BARNWELL AWARDED THE TRUDEAU 
MEDAL 

The National Tuberculosis Association has awarded the 1950 
Trudeau medal to Dr John B Barnwell chief of the Tubercu¬ 
losis Division of the Veterans Administration Department of 
Medicine and Surgery Under his direction, research on the 
treatment of tuberculosis has been carried on in 45 VA hospitals 
Formerly he was associate professor and physician m charge 
of the Tuberculosis Unit at the University of Michigan School 
of Medicine, Ann Arbor He is a past nee president and 
president of the American Trudeau Society 


PUBLIC HEALTH SERVICE 


SCIENCE ATTACHfi—A NEW POSITION 
Dr Arthur S Osborne has been assigned as science attache 
to the science staff of the American Embassy in London Dr 
Osborne is the first to hold the post of science attache in an 
American embassy The science staff was established in the 
London Office of the American Embassy in 1948 under the Ful- 
bright Act The program of the science staff includes the 
following activities obtaining new scientific data, through 
exchange of views with British scientists for dissemination 
among scientific and research organizations in the United States 
preparation of reports and evaluation of current activities in 
particular branches of British science for use by the State 
Department and other agencies of the U S government, fur¬ 
nishing advice on scientific matters to the embassy, and’pro 


moting “scientific good wall” through discussions, seminars 
lectures, laboratory demonstrations and interchange of scientific 
programs among American and British governmental and 
private science groups 

Dr Osborne received a bachelor of science degree from 
Pennsylvania State University in 1929 and his MB and Ch.B 
from the University of Glasgow, Scotland, in 1935 He served 
an internship at Samaritan Hospital, Brooklyn, and was com¬ 
missioned a medical officer with the Royal Air Force in 1940 
In 1942 he was commissioned m the Medical Corps of the 
American Air Force In 1946 he entered the Public Health 
Service as a commissioned officer He is a member of the 
Kings County Medical Society and the Royal Society of 
Medicine 
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Medical News 


(Physician* will confer a favor by sending for this department 
items of news of general Interest such as relate to society actlvl 
ties, new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


ALABAMA 

State Medical Election —The Medical Association of the 
Mate of Alabama at its annual meeting elected Dr Joseph M 
Weldon, Mobile, as president and Dr James O Finney of 
Gadsden and Dr Alfred J Trelierne, Atmore, vice presidents of 
divisions Dr Douglas L Cannon, Montgomery, was reelected 
secretary-treasurer 

CALIFORNIA 

Dr Carson to Head Pediatrics Department —Dr Merl 
J Carson, assistant professor of pediatrics and assistant dean of 
Washington Untversity School of Medicine, St Louis, has been 
appointed head of the department of pediatrics at the University 
of Southern California School of Medicine, Los Angeles He 
will also direct the Los Angeles Children’s Hospital, which is 
connected with the medical school Dr Carson is a graduate of 
Vanderbilt University School of Medicine, Nashville, 1938 

State Medical Election —At the recent annual meeting of 
the California Medical Association, Dr Donald Cass, Los 
Angeles, was installed as president Dr H Gordon MacLean, 
Oakland, was chosen president-elect and Dr Lewis A Alesen, 
Los Angeles, was reelected speaker of the House of Delegates 
Elected to the House of Delegates of the American Medical 
Association are Drs H Gordon MacLean, E Vincent Askey, 
Los Angeles, and Dr Dwight L Wilbur of San Francisco, 
Dr Donald Cass, Los Angeles, Dr Ralph B Eusden of Long 
Beach and Dr R Stanley Kneeshaw of San Jose 


CONNECTICUT 

Yale Coordinates Microbiology Activities —A new 
department of microbiology will be established July 1 at Yale 
University, New Haven, to coordinate the extensive research 
and teaching activities related to microbiology in progress m 
the various schools and departments at Yale Henry P Treffers, 
Ph D , professor of microbiology and director of graduate studies 
of an interdepartmental program m microbiology in the school 
of medicine and graduate school, has been named chairman 
With its new status, the department of microbiology can now 
operate in any school m the university and will include studies 
in bacteriology, immunology, virology, mycology, parasitology 
and tropical medicine The present department of bacteriology 
will be reorganized as a section under microbiology 


IDAHO 

Hospital News —The new Caldwell Memorial Hospital m 
Caldwell was dedicated on April 16 Governor C A Robins 
was one of the principal speakers The hospital cost $800,000 
and contains 75 beds 

Public Health Meeting— The eleventh annual meeting of 
the Idaho Public Health Association will be held at McCall 
June 5-6 The sessions will be conducted along workshop lines 
Among the consultants assigned to each discussion group are 
Dr Raymond L White, Boise, chairman, Legislative Com¬ 
mittee, Idaho State Medical Association, Dr Robert S 
McKean, chairman, Idaho Wlntehouse Conference, Attorney 
General Robert E Smylie and Dr Edwm P Peterson, Boise, 
Dr Donald J Soltman, Grangeville, and Roy Stephenson, 
superintendent, Idaho Falls, Latter-Day Saints Hospital 


ILLINOIS 

Society News —The Society for Experimental Biology and 
Medicine, Illinois Section, held its last seasonal meeting at 
Michael Reese Hospital, Sarah Morris Amphitheater, May lb 
The guest speaker was Dr Maurice Stamler of the hospital, 
whose subject was “Pathogenesis of Arteriosclerosis Nine 
papers were read 

Personal —Ann Fox, secretary of the Educational Committee 
of the Illinois State Medical Society on May ^ received the 
Mate E Palmer Award of Merit of the Illinois Woman s Press 
Association for winning first place in the publicity section m 
the annual contest of the association The award was given 
for the Health Talk titled “Try Laughing one m a weekly 
service to the press of Illinois Formerly, Miss Fov was for 
several years, news editor of The Journal 


Chicago 

Society Election— At the annual meeting of the Chicago 

D s Hei S °H t ^ !,rjl 27 the fo!!o " !n e ofhcers ^rc elected 
Drs Herman M Soloway, president, Frederick A Llo\d wee 
president, and Jacob S Grove, secretary-treasurer 

Lecture on Nutrition —At a luncheon meeting at the Milk 
Foundation June 22 at 11 45 a m, Dr George E Waked „ 
retiring president of the foundation and head of the departme t 
of physio 10 ^, University of Illinois, will speak on the subject 
Nutrition Problems in the United States loday” 

Koessler Fellowship of the Institute of Medicine —The 
Jessie Horton Koessler Fellowship of the Institute of Mcdicmc 
oi Chicago for the aid of research in biochemistry, phvsiolotrv 
bacteriology or pathology will be available on September 1 Ihc 
stipend is §500 a year with the possibility' of renewal for one or 
two years Only those applications will be considered winch 
are approved by the head of a department in the fields mentioned 
or by the director of a research institute or laboratory in Chicago 
and winch stipulate that the recipient of the fellowship shall be 
given adequate facilities for carrying out the proposed research, 
concerning which full information is required in the application' 
Applications will be received up to July 1 and should be sent 
in quadruplicate to Dr Paul R Cannon, chairman, Committee 
on the Jessie Horton Koessler Fund, 950 East Fifty-Ninth 
Street, Chicago 37 Application should be made by letter 


KENTUCKY 

Society News —The annual dinner meeting of the Fayette 
County Medical Society on May 9 at the Boiling Springs 
Country Club, Lexington, was attended by more than 250 
physicians including visitors from central Kentucky Dr Fred¬ 
erick T Billings Jr, Vanderbilt University School of Medicine, 
Nashville, spoke on “ACTH and Cortisone’’ 

State Journal Improvements —In the May issue of the 
former Kentucky Medical Journal scientific articles are in a 
prominent position in the front section Twenty-two members 
of the state association have been appointed as consultants to 
review all scientific material submitted for publication Under 
‘ Editorial Comments" short statements on pertinent subjects 
and on editorials from other state medical journals will be 
listed In the “Organization Section” activities of the state 
association and county societies as well as some of the proceed¬ 
ings of the American Medical Association will be reported Tile 
“President’s Page” will continue to be a monthly feature A 
new cover page in color carrying the table of contents has been 
instituted, and the name has been changed to the Journal of tin 
Kentucky State Medical Association 


LOUISIANA 


Personal —Dr John L Kron, New Orleans, is the recent 
recipient of the Thomas Jefferson School Award for school 
service during the past four years He was cited for having 
treated hundreds of Jefferson pupils free of charge 

State Medical Election —The Louisiana State Medical 
Society at its spring meeting installed Dr George W Wright 
of Monroe as president and elected Drs Ulysses S Hargrove, 
Baton Rouge, J Kelly Stone, New Orleans, and H Guy 
Riche Sr, Baton Rouge, first, second and third vice presidents, 
respectively Dr Paul T Talbot, New Orleans, continues as 
secretary-treasurer 

MARYLAND 


Dr Perkins Heads Mental Hygiene Department—Dr 
Ihfton T Perkins, who for the past 12 years has been head of 
le Massachusetts Department of Mental Health, took over 
is duties June 1 as head of the Maryland Department of Mental 
lygiene, succeeding Dr George H Preston, Baltimore, who 
etired m June 1949 He is a graduate of the Boston Urn 
ersity School of Medicine (1926) The Maryland Department 
f Mental Hvgiene has undergone reorganization and its budget 
or the operation of hospitals was substantially increased by the 
949 General Assembly 

New Environmental Medicine Department—Dr Joseph 
, Lilienthal Jr has been appointed professor of environmental 
uedicine, a new department created at the Johns Hopkins Un 
■ersity School of Hygiene and Public Health, Baltimore Dr 
Mieiithal, in addition to his new duties, will continue to be 
lead of the physiologic division of the department of mcdicmcat 
he Johns Hopkins Hospital and associate professor of mcdi 
me at the school of medicine The new department w dl be 
xmcemed only with fundamental research Anna Baetjcr, 
9 Sc assistant professor of environmental hygiene, wil 
mly other member of the new department for the presen. and 
vill continue studies she has conducted for several years on tl e 
iffects of certain types of dust in the development of pneumonia 



Volume 143 
Number 5 


MEDICAL NEWS 


483 


and cancer It is expected that new laboratories will be pro¬ 
vided under the future building program Dr Lilienthal a 
natne of New York received his mcdirttl degree from Johns 
Hopkins school of medicine m 1937 After serv mshB mtern- 
ship at PresbyTerian Hospital in New York from 1938 to 1940. 
he served as assistant resident and resident physician at Johns 
Hopkins Hospital from 1940 to 1942 He returned to the 
university staff in 1946 after four years service in the navy 


MINNESOTA 

Dr Wakim Visiting Professor at University of Syria — 
Dr Khalil G Wakim professor of physiology at the May o 
Foundation and Aledical Research Consultant at the Mavo Clinic, 
Rochester, left m March for Syria to serve as a visiting pro 
fessor at the National University of Syria at Damascus and to 
assist in the reorganization of the medical school of the uni¬ 
versity under a three month grant awarded bv the Department 
of State in cooperation with the Mayo Foundation and Clinic 
This is the first grant awarded to a visiting professor under 
the exchange of persons program authorized for an assignment 
in the Eastern Hemisphere by the Smith Mundt Act Ultimate 
development of a school of public health for local training of 
Syrian Health Department workers is expected as an outgrowth 
of the project Dr Wakim was bom in Sidon Lebanon and 
received his medical degree from the American University of 
Beirut School of Medicine where he was an instructor in 
physiology for sev eral y ears In 1938 he came to the United 
States While at the American University of Beirut, Dr 
Wakim made a study for the British Government one summer 
on health conditions in rural Palestine and served for three 
summers as director of village welfare work In 1936 he made 
a study of health conditions and practiced medicine among the 
nomadic tribes of the Arabian desert in the Kuneitra Area In 
the United States he has served as visiting professor of 
physiology at the State University of Iowa College of Medicine, 
Iowa City From 1941 to 1943 he was on the faculty of the 
Indiana University School of Medicine, Indianapolis He is a 
consultant to the Surgeon General at the Army Medical Center 
on basic medical education 


NEW YORK 


Postgraduate Instruction —A postgraduate lecture has been 
arranged for the Warren County Medical Society to be given 
June 8 at 9 p m at the Queensbury Hotel, Glens Falls, by Dr 
H Pelham Glasier, Albany, on Carcinoma of the Colon ” 
The Geneva Academy of Medicine, meeting at the Belhurst 
in Geneva June 19 at 8 30 p m, will hear Dr Timothy J 
Riordan New York speak on “The Treatment of Common 
Diseases of the Skin ” This instruction is provided by the 
Medical Society of tile State of New York with the cooperation 
of the New York State Department of Health 


Service in Mental Hygiene Department—During the 
past few months the State Department of Mental Hygiene, for 
the first time formally recognized the quarter century or longer 
service of employees The combined service of the 1 178 
employees who qualified for awards totals 35 000 years 
Employed mainly in the 27 institutions administered by the 
department 712 have been on duty trom 25 to 30 years, 370 from 
30 to 40 years and 70 for more than 40 years Employees who 
received the awards represent all grades in the civil service 
classification of personnel Included are doctors nurses and 
attendants kitchen and laundry workers, clerical help, skilled 
workmen and laborers cooks and bakers, maintenance men, 
institution police and firemen and others engaged m the admin¬ 
istration and operation of the state hospitals and school of the 
mental hygiene system 

Training Center on Atomic Energy Development—The 
University of Rochester on May 15 opened a new million dollar 
center financed by the Atomic Energy Commission, for research 
and training of physicians and technicians m medical problems 
relative to atomic energy development. Attached to the Um- 
versitv of Rochester School of Medicine and Dentistry, the 
center is planned to help meet the nation s need (1) to 
train medical and staff personnel of the armed forces for atomic 
warfare defense (2) to build up a nucleus of civilian medical 
personnel having a knowledge oE atomic energy, (3) to supply 
a source of trained research scientists in the branches of medi¬ 
cine biologv, phvsics, biophysics, physiologv, chemistry and 
biochemistry, in which the new technics of nuclear energy may 
be employed and (4) to supply the necessary scientific person¬ 
nel tor the various regional laboratories of the A E C The 
new facilities will permit expansion of the University of 
Rochesters studies for the U S Government in the medical 
and biologic aspects of radioactive substances which have beer 


m progress for a number of years Postgraduate training wall 
be given m the treatment of radiation sickness, the use of radio¬ 
isotopes for tracer studies and therapy and instruction in such 
subjects as pharmacology and toxicology of radioactive mate¬ 
rials principles of shielding, design of radiochemical labora¬ 
tories technic of personnel monitoring, hazards of reactor 
operation, prevention of radioactive contamination anu methods 
of decontamination, and the disposal of radioactive '' as t e 
materials Cancer research will be permitted as part of the 
elective research open to trainees Henry A “.lair, rn L) 
physiologist and biophysicist, is director of the A E C project 
at Rochester, which began under the Manhattan District during 
World War II, when it was a center for research on the medical 
lizards of the atomic bomb development 


New York City 

Grant to Study Facial Deformities —A research grant of 
$52 379 to finance a two year study of the psychologic and socio¬ 
logic aspects of facial deformities and plastic surgery by a team 
of scientists at the New York Umv ersity'-Bellevue Medical 
Center lias been made by the National Institute of Mental 
Health The project is being coordinated by Frances C 
MacGregor research associate m sociology and is under the 
direction of Dr John M Converse, a faculty member of the 
department of surgery, New York University College of 
Medicine. 

Dr Rennie Appointed Professor of Psychiatry —Dr 
Thomas A. C Rennie, attending psychiatrist of the Payne 
Whitney Psychiatric Clinic, New York Hospital, has been 
appointed professor of psychiatry (social psychiatry) at Cornell 
University’ Medical College In addition he is psychiatric 
consultant for the American Red Cross, consultant to the office 
of the Surgeon General, U S Public Health Service, director 
Division of Rehabilitation, National Committee for Mental 
Hygiene, and member, committee on neuropsychiatry, National 
Research Council Dr Rennie was appointed associate profes¬ 
sor of psychiatry at Cornell m 1941, in addition to the Payne 
Whitney affiliation A native of Scotland, Dr Rennie did under¬ 
graduate work at the University of Pittsburgh and received 
his medical degree from Harvard Medical School, Boston, in 
1928 

NORTH CAROLINA 

State Medical Election—The Medical Society of the State 
of North Carolina at its May meeting installed Dr Roscoe D 
McMillan of Red Springs as president and Dr Fred C Hub¬ 
bard of North Wilkesboro as president-elect Dr Millard D 
Hill of Raleigh was elected secretary-treasurer in 1949 and 
serves through 1952 

University Promotions —Dr Robert B Lawson, associate 
professor of pediatrics, lias been promoted to professor of 
pediatrics and director of the department at Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem 
Dr Leroy J Butler will retain the title of professor of pediatrics 
but has asked to be relieved of administrative duties Dr Eben 
Alexander Jr has been promoted from instructor in surgery 
to assistant professor of surgery in charge of neurosurgery 
Dr George E Bradford, formerly assistant in clinical otolaryn¬ 
gology, has been named assistant professor of otolaryngology 


State Medical Meeting—The Oklahoma State Medical 
Association will hold its annua! meeting June 4-7 with head¬ 
quarters in the Municipal Auditorium Oklahoma City, under 
the presidency of Dr George H Garrison, Oklahoma City 
Guest speakers are 

Joseph W Gale Madison Wis The Crippled Lung 

Red E >c UD,01ne Jr Kansas City Mo Differential Diagnosis of a 

\ lncent J O Conor Chicago Rapture of the Urethra and Bladder 
Curtis H Tyrone New Orleans Endometriosis 
ennetn E, Appel Philadelphia Gastrointestinal Function and Emotion 
Childhood 30 ^ 111311 ®° 5ton ^ se New Antibiotics in Infancj and 

‘ r °Childr(m. 0U5l0S Somc KIinconcerptioTis of the Gastrointestinal Tract in 
Ed (SrfS“'D,^OT? rIr:in ’ p,tffi!l3 m thc U,c of p r«‘S‘on Methods m 
R °Skm Diseases^ 3 Roche!ter Minn Treatment of the Commoner 

J °\’arPou, K Un h ^eai an D’f4iS y M ° Hoar6 ' n « E Vo '« Recording m 

A, ^.h T & - d Af ‘"Ca~ 

urJj'kkj television broadcast on poliomyelitis will take place 
Wednesday from 1 30 p m to 2 30 p m The presidents 
dinner dance will be held Tuesday at 8 p m Both scientific 
and commercial exhibits will be shown The Woman's Auxili¬ 
ary wall meet at the Skinm Hotel 
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PENNSYLVANIA 

State Society’s Five Year Postgraduate Program — 
t lie fourth Graduate Education Institute series of lectures to 
egin this fall will inaugurate a five jear program to include 
tV s P ecial courses of 15 hours each in the 10 teaching centers 
lwo courses will be presented in the fall and two each spring 
1 his new plan, while aimed to appeal to the general practitioner, 
will be less varied and more concentrated than the previous 
courses and will allow sufficient time for detailed consideration 
of certain subjects Each day’s session will consist of six hours 
of instruction divided equally between two different courses 
The faculty will include lecturers obtained largely from the 
medical schools within the state Any one holding an M D 
^cgree may register The fee will be $25 for members of the 
Medical Society of the State of Pennsylvania or the American 
Medical Association With the exception of veterans of World 
War II applying under the G I Bill of Rights, nonmembers 
are required to pay $50 A special fee of $15 will be charged 
for any single course The courses for the five year program 
will include allergy, bone and joint diseases, cardiology, der¬ 
matology', endocrinology, gastroenterology, genitourinary dis¬ 
eases, gynecology, hematology, infectious diseases, interpretation 
of symptoms on a physiologic basis, metabolic diseases, neur¬ 
ology, obstetrics, parasitic diseases, peripheral vascular dis¬ 
eases, physical medicine and rehabilitation psychiatry, pulmonary 
diseases and special senses, which include eye, ear, nose and 
throat 


The ten teaching centers will be located m Allentown, Clear¬ 
field, Harrisburg, Johnstown, Lancaster, Meadville, Reading, 
Washington, Wilkes-Barre and Williamsport Scranton will 
alternate with Wilkes-Barre each year beginning in the fall of 
1951 Permanent attendance records will be maintained 
Information may be obtained by writing to the Commission on 
Graduate Education at 230 State Street, Harrisburg, Pa 


Philadelphia 

The Packard Library —The College of Physicians of Phila¬ 
delphia will receive the medical library and lantern slides 
belonging to Dr Francis Randolph Packard, throat specialist 
and medical historian Dr Packard, a past president of the 
college, died April 18 

Psychiatric Clinic for Juvenile Patients —The School of 
Medicine and the Hospital of the University of Pennsylvania 
have established a psychiatric clinic for the treatment of juvenile 
patients with emotional disturbances In the Clinic for Func¬ 
tional Diseases the new children’s section will be staffed with 
five psychiatrists They will strive for early detection and 
correction of maladjustments of childhood Dr Kenneth E 
Appel, director of the clinic, said that it wmuld also serve as 
a training center for instruction of interns and resident phy¬ 
sicians The wrnrk will be directed by Dr Norman K Nixon, 
who has been associated with the children’s psychiatric clinics 
m New York City for the last three years 


WISCONSIN 

Heart Association Meeting— The annual meeting of the 
Wisconsin Heart Association will be held in Madison June 10 
The all day program will feature scientific meetings at the State 
of Wisconsin General Hospital, Madison, and at the dinner 
program beginning at 6 30 at the Park Hotel The speaker of 
the evening will be Dr George E Fahr, professor of medicine, 
University of Minnesota Medical School, Minneapolis The 
afternoon program will include a clinical conference on four 
heart disease cases 

GENERAL 


Catholic Physicians Luncheon —A luncheon and meeting 
for Catholic physicians will be held at the Fairmont Hotel, San 
Francisco, June 28 at 12 30 p m, sponsored by the Federation 
of Catholic Physicians’ Guilds, St Louis Tickets may be 
purchased at the registration desk 

National Board Diplomates Meeting— The Associated 
Diplomates of the National Board of Medical Examiners, now 
numbering over 20,000 m the United States, Canada and 
elsewhere, will hold their annual meeting at 4 p m June 28 at 
the Fairmont Hotel, San Francisco The president is Dr Wil¬ 
lard O Thompson and the secretary Dr Paul S Rhoads, both 
of Chicago „ . , 

Society for the Study of Sterility -The Conference o 
the American Society for the Study of Sterility will beheldat 
the Sir Francis Drake Hotel, San Francisco, June 24-25, under 
the presidency of Dr Lyman W Mason, Denver, Colo Sub jects 
for the Saturday program are Mammalian Aspects of Imertmty 
and Gynetic Aspects of Infertility, the Sunday program, Basic 


i A M A 
'one 3 19s0 


TWpL ^1? ^ of Male m Sterility, and Standards and 
Therapy m the Male Registration is $10 and should be sent to 
the American Society for the Study of Sterility, 20 Magnolia 
Terrace, Springfield 3, Mass M,,a 

Medical Women’s Meeting—The American Medical 
Womens Association will hold its annual meeting at the Del 

™ n n L Lod i e ’ Pebb e B , each ' Cahf, June 20-22 The meeting 
will be a business and social one except for the Woollet 
Memorial Lecture on “Pathology of Prematuntj,” by Dr Edith 
L i Chicago The incoming officers of the association 

include Drs Elizabeth S Waugh, Philadelphia, president 
Amey Chapell Atlanta, Ga, president-elect, Mildred C 1 
Bteitter, Philadelphia, corresponding secretary, Margaret H 
Edwards, Pottsville, Pa, recording secretary, and Mary R 
Noble Bow'mansdale, Pa, treasurer 


Hearing Society Meeting —The National Conference of the 
American Hearing Societv will be held in Chicago at the Drake 
Hotel, June 15-17 On the afternoon of June 15 there wall be 
a symposium on industrial deafness with Dr William E Gro\c 
of Milwaukee, chairman of the subcommittee on Noise in 
Industry of the American Academy of Ophthalmology and 
Otolaryngology, acting as moderator The following afternoon 
hearing conservation will be discussed At the Thursday e\ening 
session Dr Francis L Lederer, head of the department of 
otolaryngology, University of Illinois College of Medicine, will 
act as moderator for a round table on "Hearing Problems from 
the Otologists’ Point of View” 


Christian Medical Society Meeting—The national con¬ 
tention of this society will be held on the campus of the North¬ 
ern Baptist Seminary, 3040 W Washington Blvd, Chicago, 
June 16-18 The program includes 

Phihn B Mai quart, Wheaton, Ill Scriptural Concept of Psichotherapj 
Rudolph C LoRefeil Minneapolis, Organuation and Stimulation of 
Graduate Groups 

Galen G Cro 2 ier, Boivlmp Green, Ohio, What Training Should Be 
Secured b> the Missionary Candidate After Medical School and 
Internship ? 

On Saturday morning "The Christian Ministry of the Doc¬ 
tor” will be discussed, with Dr Stanley D Anderson, Wauke¬ 
gan, Ill, acting as chairman Dr Howard H Hamlin, Chi¬ 
cago, will preside at the banquet Saturday evening at 6 30 


Dr Koelle Wins Abel Prize —At the Atlantic City meet¬ 
ing of the American Society for Pharmacology and Experi¬ 
mental Therapeutics George B Koelle, Ph D , Chalfont Fellow 
in Ophthalmology', Wilmcr Institute, Johns Hopkins Medical 
School, Baltimore, was awarded the 1950 John J Abel Prize in 
Pharmacology for his researches on the lustochemical dif¬ 
ferentiation of types of cholinesterase and their localization in 
the tissues of the cat This prize of $1,000 and a bronze medal 
lias been donated to the American Society for Pharmacology 
and Experimental Therapeutics by the Eh Lilly Co, Indianapo¬ 
lis, for the purpose of stimulating fundamental research in 
pharmacology and experimental therapeutics by young investi¬ 


gators 

Symposium on Thm Films—This symposium, sponsored 
by Armour Research Foundation of Illinois Institute of Tech¬ 
nology, will be held June 8-10 at the Sheraton Hotel, Chicago 
Some 200 scientists will discuss the formation, geometry, struc¬ 
ture and applications of thm films Accent will be on appli¬ 
cations and thin film problems Anv attendant will be able to 
present Ins thm film problem June 9 or 10 to outstanding 
authorities in the field The instrument display, which will 
form part of the symposium program, will show recent devel¬ 
opments m instrumentation for phase microscopy and vacuum 
evaporating A new, simplified table model ele ctron micro¬ 
scope, Type EMT (RCA), employing permanent magnets will 
be on display This instrument is designed to put the electron 
microscope within the reach of most laboratories, schoo s an 
industrial plants 

Fellowships for Research m Blood Diseases —The 
Hematology Research Foundation invites applications tor c 
Ruth Reader Fellowship, the Robert L Goldblatt Fellowship 
and the Dr Raphael Isaacs Fellowship for research m blood 
diseases in the academic year 195 0-1951 The stipend for 
fellowship is $1,500 per year with the option to renew This 
offer is made to workers of any race, 

United States Applications must be submitted no later man 
July 15 to the Hematology Research Foundation, 72 Ea 
11th Street Chicago 5 Application forms are available on 
request Awards will be announced by the Me ica A< us 
Council either the latter part of Jub or early in Augurt ^ 
council will choose the applicants on the basis oi mem 
they will also choose the institution in Chicago m 
work is to be done 
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Society Elections —At the annual meeting of the American 
Psychiatric Association held May 2-3 in Detroit the following 
officers were elected Drs John C Whitehom BalUmore, presi¬ 
dent Leo H Bartemeier, Detroit, president-elect, and R Finley 

Gayle Jr, Riclimond, Va., secretary-At the annual meeting 

of the New England Society of Physical Medicine held May 
17 in Boston the following officers were elected Dr Sidnej 
Licht Boston, president, Dr Manuel Kaufman Boston, nrst 
uce president, Dr Jacob L Rudd, Boston, second vice presi¬ 
dent Dr David C Ditmore, Boston, secretary, Dr Howard 
Moore Newton, treasurer, and Mary M O’Connor, Arlington, 

executive secretary-Officers elected at the spring meeting 

of the Atlantic Coast Line Railroad Surgeons Association 
include Dr Frank A Hoshal, Charleston, S C, president, and 
Dr Braswell E Collins, Wajcross, Ga, secretary-treasurer 
Marriages and Divorces Declining— For the third con¬ 
secutive year both marriages and divorces in the United States 
declined in 1949 The figures, compiled by the U S Public 
Plealth Service, show 1,585,440 marriages and an estimated 
385 000 divorces in the United States in 1949 Since 1946 
when both marriages and divorces were at the highest level in 
this country’s history, marriages dropped 30 S per cent and 
divorces 36 7 per cent According to final figures there were 
1 811 155 marriages in the United States in 1948 The pro¬ 
visional total for 1949 is 12 5 per cent below that figure The 
crude marriage rate for 1949 was 10 7 marriages per 1 000 
population This was the lowest since 1939 and was 13 7 per 
cent smaller than the revised rate for 1948 of 12 4 marriages per 
1 000 population The estimated total of 386 000 divorces for 
1949 was 5 4 per cent below the final estimate for 1949 of 
408 000 divorces The crude divorce rate for 1949 was estimated 
at 2 6 per 1 000 population, compared with 2 8 divorces per 
1,000 population in 1948 

First Quarter Mortality Rates Low—Despite a wide¬ 
spread outbreak of influenza and pneumonia, the lowest first- 
quarter death rate on record for the two diseases was established 
in 1950, according to the experience among the industrial policy¬ 
holders of the Metropolitan Life Insurance Company The death 
rate was 23 2 per 100 000 as compared with 26 3 for the first 
three months of last year The rates were 50 and 78 6, respec¬ 
tively, for the quarters of 1946 and 1944 the two most recent 
years when influenza was epidemic New low first-quarter death 
rates were also recorded for tuberculosis the principal communi 
cable diseases of childhood as a group sjpluhs appendicitis, 
gastritis and the complications of pregnancy and childbirth By 
contrast, slight increases, as compared with last year, were 
shown in the mortality from the diseases of the heart, arteries 
and kidneys which account for about half of all the deaths 
among the policyholders, and m the mortality from cancer, which 
ranks second among the causes of death An increase in motor 
vehicle accidents was counterbalanced by a decline in home and 
occupational mishaps to new low levels this year 

Communicable Disease Report —According to the U S 
Public Health Service, reported incidence of whooping cough 
continued to increase for the week ended May 13 over the 
Previous week, from 2,691 to 2,867 cases The total for the cor¬ 
responding week last year was 1 054 and the five year (1945- 
1949) median was 1965 The cumulative total for the first 19 
weeks of the year was 49 977, which may be compared with 
the corresponding total of 19 094 for the same period last year 
and 51 914 for 1947, the highest on record for the past five years 
I he corresponding five year median was 40 341 Reported 
incidence of tularemia increased from 17 for the previous week 
to -4 cases for the week ended May 13, the highest on record 
tor the corresponding week in the last five years For the first 
19 weeks of the year the cumulative total was 387, which may 
becompared with 458 cases for the same period last year and 
590, the highest on record for past five years Arkansas 
reported 10 qf the 24 cases for the week ended May 13 and 
texas reported 4 cases Reported cases of acute poliomyelitis 
m the nation increased from 72 cases the previous week to 102 
Ca 7 S i f j r -w thc W€ck endcd Ma > 13 Thc total f or the week 
T^ U as (from Ca 28 CS to n 38) al,f ° nlla (fr ° m 14 t0 28) and 38 ln 
Establish Registry of Hepatic Pathology—The Ameri- 
Society has sponsored a registry of 
Hepatic Pathology at the American Registry of Pathology a 
f .^ ) n,e " t , of ‘f| e Armed Forces Institute of Pathology adimn- 
isterwl under the auspices of the National Research Council 

h\ h r> Urll0SC ° , t US reelstr J is to collect liver specimens obtained 
by biopsv or autopsy accompanied with pertinent laboratory and 
elm,cal records Contnbutions of unusually interesting m?tc na l 


from experimental animals are also desired This material will 
be available for research. The contributed material will be 
review ed by the Armed Forces Institute of Pathology' Con¬ 
tributors will receive an opinion concerning the material sub¬ 
mitted based on studies by the institute staff m association with 
a group of civilian consultant pathologists especially interested 
m hepatic pathology Material for the registry should be sub¬ 
mitted by or through a pathologist on forms obtained trom the 
institute Contribution of the material will in no way interfere 
with its publication by the contributor himself Follow-up 
information on the submitted cases, as it becomes available, will 
be of great value in determining the course of disease and 
efficacy of treatment In the case of liver biopsy specimens, 
it is requested that one stained and five unstained sections be 
supplied, in autopsy material one stained section and either 
paraffin blocks or wet tissues are requested and gross photo¬ 
graphs of the liver, when available It is essential that the 
fixative used be listed The material should be sent to the 
Director, Armed Forces Institute of Pathology, Washington 
25 D C, Attention Registry of Hepatic Pathology 

Diabetes Association Meeting—The annual meeting of 
the American Diabetes Association will be held at the Sir 
Francis Drake Hotel and the Hotel Whitcomb, San Francisco, 
June 24-25, under the presidency of Dr Howard F Root, 
Boston At the joint scientific program with the Association 
for the Study of Internal Secretions at the Drake on Saturday, 
the following program will be presented 
Frank G X ounp D Sc Cambridge, EnRland Growth Hormone and 
Experimental Diabetes 

Jerome \V Conn Ann Arbor Mich ACTH Diabetes in Man 
Peter H Forsbam George \V Thorn Thomas F Fran ley and Donald 
R. Wilson Boston Studies on Carbohjdrate Metabolism in Adrenal 
Cortical Hypersecretion 

Leslie L. Bennett Mr John E Whitney and Miss Constantine Glafkides 
Berkeley Calif Modification of the Metabolic Effects of Pituitary 
Adrenocorticotropic Hormone and Growth Hormone by the Adminis¬ 
tration of a Diet High in Potassium Chloride. 

Randall G Sprague Harold L Mason Ph D and Marschelle H Power 
Ph.D Rochester Minn Observations on the Pathogenesis of Cush 
mg s S>ndrome 

Oscar M Hechter Ph D Robert P Jacobsen Ph D Roger W Jeanloe, 
PhD Mr H Lew Gregory G Pincus Sc D and Mr V Schenher 
Shrewsbury Mass Pathways of Corticosteroid Synthesis 
W Stanley Hartroft Toronto Canada Islets of Langerhans m 'Man 
Visualized b> Phase Contrast Microscop> 

Elexious T Bell Minneapolis Incidence and Forms of Vascular Disease 
in Diabetes 

At the Hotel Whitcomb Sunday the program will be 

Man B Olney Berkeley Calif Practical Aspects of Ju\emle Diabetic 
Dime Management 

Joseph II Crampton Letter J Palmer. Clarence D Davis and William 
J Steenrod Jr Seattle Pregnancj in the Diabetic. 

Francis D W Lukens Philadelphia Possible Dangers of Hyper 
gl> ccmia 

Maximilhan Fabiy^ant and Benjamin I Ashe New \ork Arteriovenous 
Distribution of Glucose in Spontaneous Hjpogljceraia 
Frank G Noting D Sc Cambridge England the Banting Memorial 
Lecture Endocnne Approach to the Problem of Diabetes 
Edward S V est Ph D Portland Ore Some Effects of Methylene 
Blue in Alloxan Diabetes 

Alexander Marble and Miss Rachel S Leech Boston Total Hydro- 
bzable Cystine in Blood Serum in Diabetes 

^ Howard Baltimore Some Observations and Thought on the 
Therapj of Diabetic Acidosis 

Helen E Martin Wertman and Peter Hillier Los Angeles 

Potassium Deficits m Diabetic Acidosis. 

Charles A \\ oerner Louisville Ky Experimental Changes in Stainable 
Hepatic Fat. 

Frank S Perkin and collaborators Detroit Jet Injection of Insulin m 
Treatment of Diabetes Melhtus. 

Edgar A Haunz and Mr D C Keranen Grand Forks N D Clinical 
Interpretation of Blood Sugar Values 

JU Dmbet^ m Mdhtus and HCUry ° KxmU] New Wl Serum Lipids in 

At the banquet Saturday an address will be given on “Art 
and^Scence by Dr Robert R. Newell, Stanford University, 


Marriages 


James H Shumaker, Seville, Ohio, to Miss Donna Margaret 
Bailej of San Manno, Calif, in Pasadena, recently 

Rov. G Brown Onavva Iowa, to Miss Chene Lou Veile 
of Harrison, Neb, at Crawford, Neb, March 5 

F l °vd Benjamin Mfrritt, Iowa City Iowa, to Miss Jac¬ 
queline Fitzgerald of Rolling Ridge, m Apnl 

W E ~ Ludlow Keenev La Jolla, Calif, to Mrs Esther 
Wight Penniman of Baltimore, March 14 W 

•*d£uI£>£££ Lo11 E ' M C”"". “ 
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DEATHS 


Deaths 


at I nf P rr n, 1 Friet ! en ^ a ^ ®, emeritus professor of ophthalmology 
at the University of Maryland School of Medicine and College 

BaSore a A S To °! , Ba,tlmore ’ died at his home m 

Baltimore April 8 , aged 85, of heart disease Dr Friedenwald 

Tohn^W 1 I” Ba T It T im ° re Sept }b 1864 He graduated from 
Johns Hopkins University m 1884 and received his medical 

fr ° m ioQ e < C £ ,lege °f Physicians and Surgeons in 
Baltimore in 1886 During the next two years he did post¬ 
graduate work in Vienna and m Berlin In 1890 he returned 
to this country and in 1894 became associate professor of 
ophthalmology and otology at the College of Physicians and 
Surgeons in Baltimore, in 1902 he succeeded Ins father as 
professor When this medical school was absorbed into the 
University of Maryland, he continued as professor of ophthal¬ 
mology until 1929, when he became emeritus In 1907 and 
1908 he was a member of the House of Delegates of the Ameri¬ 
can Medical Association and in 1931-1932 chairman of the Sec¬ 
tion on Ophthalmology He was a specialist certified by the 
American Board of Ophthalmology and the American Board of 
Otolaryngology He was a member of the American Ophtlial- 
mological Society (president, 1937), a member of the American 
Academy of Ophthalmology and Otolaryngology, American 
Otological Society and the Association for Research m Ophthal¬ 
mology He was an honorary fellow of the Jewish Academy of 
Arts and Sciences and a fellow of the American Association for 
the Advancement of Science and the American College of 
Surgeons In 1930 he gave the honorary Doyne lecture at the 
Oxford Ophthalmological Congress and in 1941 delivered the 
fourth annual de Schweinitz Lecture before the Section on 
Ophthalmology of the College of Physicians of Philadelphia 
He was ophthalmic surgeon to the Baltimore Eje, Ear and 
Throat, Charity, Mercy, Sinai and Union Memorial hospitals 
and the Hospital for Women In 1932 he received the honorary 
degrees of doctor of Hebrew letters from the Jewish Institute 
of Religion in New York and the honorary doctor of science 
from the University of Maryland He was president of the 
Hebrew Educational Society and the Federation of Jewish 
Charities, a member of the board of governors of Dropsie Col¬ 
lege m Philadelphia, and president of the Federation of Ameri¬ 
can Zionists from 1904 to 1912 He was also chairman of the 
medical advisory board of Hadassah and director of the Jewish 
Theological Seminary of America Dr Friedenwald was the 
author of “Jewish luminaries in medical history and a catalog 
of works bearing on the subject of Jews and medicine from his 
library” in 1946 A collector of rare manuscripts on medicine 
and valuable autographs, Dr Friedenwald had presented lus 
collection to a university m Palestine 

Francis Randolph Packard © Philadelphia, born in Phila¬ 
delphia, March 23, 1870, University of Pennsylvania Depart¬ 
ment of Medicine, Philadelphia, 1892, specialist certified by the 
American Board of Otolaryngology, at one time professor of 
otology at the University of Pennsylvania Postgraduate School 
of Medicine, veteran of the Spanish-Amencau War and World 
War I, m 1931 president of the American Laryngological Asso¬ 
ciation, which in 1942 bestowed on him its Newcomb Award, 
past president of the College of Physicians of Philadelphia, 
Library Company of Philadelphia and the American Otological 
Society, member of the American Philosophical Society and 
the American Laryngological, Rhmological and Otological 
Society in 1931 delivered the fifth Weir Mitchell Oration before 
the College of Physicians of Philadelphia, in 1932 the William 
Potter Memorial Lecture at Jefferson Medical College and the 
Osier Oration at the meeting of the Canadian Medical Associa¬ 
tion and the Ontario Medical Association m Toronto, author 
of “History of Medicine m the United States, ’ first edition m 
1901 and second edition in 1919, “Diseases of the Ear Nose and 
Throat" (1909), “School of Salerno” (1920), “Life and Times of 
Ambroise Pare” (1921) and “Some Account of the Pennsyl¬ 
vania Hospital”, ai 1915 editor of “Gold Headed Cane , editor 
of Annals of Medical History trom 1917 to 1942, in 1939 
received an honorary LL D degree from the University of 
Pennsylvania, affiliated with Pennsylvania Hospital, where he 
died April 18, aged 80 , 

Elliott Miley Hendricks ® Fort Lauderdale, Fla , born 
m Cincinnati, July 9, 1897, University of Cincinnati College of 
Medicine 1922, specialist certified by the American Board of 
Radiology, member of the Radiological Society of North 
Americasand the American Association of Industrial Physicians 
and Surgeons, fellow of the American College of Radiology, 
charter member of the Florida Radiological Society, of which he 
has be en vice president and secretary, honorary member of the 

$ Indicates fellow of the American Medical Association 


J A M A 
June 3 1950 

Broward County Medical Association, served during World 
War TT m f mber , of the Selective Service Board during World 
Vvar II, formerly associated with the U S Public Health 

woTTf affi l lated "T !l i Brov>ard Ger| eral Hospital, of which he 
as a founder, radiologist at White Cross Hospital Mount 
Carmel Hospital and the Franklin County Tuberculosis Hos- 
pital in Columbus, Ohio, 1924-1925, and superintendent of 
Edwards Hospital in Fort Lauderdale in 1926 and 3927 vice 
of dieFirstFedei-al Savings and Loan Association, 
died February 28, aged 52, of myocardial infarction 

Walter Melville Pamphilon, New York, born m Toronto 
Ont, Canada, June 12, 1897 University of Toronto Faculty 
or Medicine, 1922, member of the American Psychiatric Asso¬ 
ciation , past president of the Seneca County Medical Society 
served in the British Navy during World War I joined the 
state service at Buffalo State Hospital on July 7, 1923 and 
resigned in 1928 to serve as neuropsycluatrist with the Buffalo 
Regional Office, U S Veterans Bureau, reinstated at Buffalo 
State Hospital a year later, subsequently served at Manhattan 
and Willard State hospitals, acting medical inspector, on leave 
from his post as assistant director of Willard, when named 
assistant commissioner of the state department of mental 
hvgiene, died March 29, aged 52, of acute coronary thrombosis 
John Franklin Hassig © Kansas City, Kan , born in 
Galena, Ill, Feb 21 1875, College of Physicians and Surgeons, 
Medical Department, Kansas City University, Kansas City, 
1899, secretary and past president of the Kansas State Board 
of Medical Registration and Examination, past president and 
secretary of the Kansas Medical Society, served as president 
and vice president of the Federation of State Medical Boards, 
fellow' of the American College of Surgeons, affiliated with St 
Margaret’s, Bethany and Providence hospitals, surgeon, South¬ 
ern and Chicago, Rock Island and Pacific railway companies, 
died in St Margaret's Hospital April 13, aged 75, of embolism 
Clarence A Hartley Sr, Evansville Ind , bom m 1873, 
George Washington University School of Medicine, Washington, 
D C, 1607, member of the American Medical Associa¬ 
tion, honorary member of the board of directors of the Van¬ 
derburgh County Tuberculosis Association, served as health 
officer of Evansville and Vanderburgh County, emeritus mem¬ 
ber of the staff of Deaconess Hospital, served on the staffs 
of St Mary's and Welbom Baptist hospitals, a founder of 
Boehne Tuberculosis Hospital, died April 7, aged 76, of coro¬ 
nary thrombosis 

John Light Atlee © Lancaster, Pa , University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1900, mem¬ 
ber of the American Association for the Surgery of Trauma, 
fellow of the American College of Surgeons, a trustee of 
Franklin and Marshall College, affiliated with the Lancaster 
General Hospital, formerly meuical director of St Joseph’s 
Hospital, died m Jefferson Hospital April 3, aged 74, of car¬ 
cinoma of the esophagus 

William Boyd Baker, Cumberland, Md , Medical College 
of the State of South Carolina, Charleston, 1914, served over¬ 
seas during World War I, medical examiner for the Balti¬ 
more and Ohio Railroad, died March 12, aged 61 

Samuel Barclay © New York, LRCP and LRCS 
of Edinburgh and L R F of P &. S, Glasgow, Scotland, 
1940 attached to the medical corps of the British Army 
during World War II, served in the Middle East and North 
Africa, taking part in the invasion of Italy, affiliated with 
Mornsania City Hospital and the Bronx Eye and Ear Infir¬ 
mary, died March 26, aged 36, of coronary thrombosis 
Claud Douglas Barkley © State Line, Miss , Atlanta 
School of Medicine, 1913, served during World War I, 
died m Laurel March 7, aged 58 
William Henry Betz, Bellevue, Neb , Omaha Medical Col 
lege 1900 served during World W r ar I, in 1932 received the 
local American Legion award for “outstanding service to. the 
community over a period of more than 30 years , died March 6, 

aged 82 , 

Henry Remck Brown ® Chilhcothe, Ohio, Universityot 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1901 for many years member of the city board of health, 
served during World W r ar I, affiliated with Mount Logan Sana 
tonum and Chilhcothe Hospital, died April 4, aged A, of 

C °James HotTCrowley, Province, R I , T„l.» Cofe 
Medical School, Boston IMS, member°*'W!' 
Association, died April 3, aged 40, of heart d,scas( ~ 

Fleanor McNair Hutchinson Decker, Toled , > 

^tedTmTuw^St^e^Juvemle^HonT'lFo'spitaLHffied in Tama 
Apnl 3 , aged 7lTof coronary heart disease and arteriosclerosis 
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Joseph Deutsch, Cleveland, Western Reserve UnnersiU 

School of Medicine Cleveland, 1920, died March 8, aged 58 
Edward Oliver Elmer, Hartford Conn , College of Physi- 
cans and Surgeons Baltimore, 1894 member of the Amman 
Medical Association served on the staff of Hartford Hospital, 
died in West Hartford April 3, aged 82, of coronary thrombosis 
Charles C Emerson, St Louis, St Louis College of Phjsi 
cans and Surgeons 1903 died March 13, aged 76 
Preston Wiley Ftshbaugh, Mendon, Ohio, College of 
Physicians and Surgeons Baltimore, 1893, served on the school 
board formerly affiliated v\ ith Gibbons Hospital in Cehna, v an 
Wert (Ohio) Hospital and Lima Memorial Hospital in Lima, 
died March 25, aged 86, of arteriosclerosis 
Charles Biglow Frisbie © Portland, Ore , Rush Medical 
College, Chicago 1901, at one tune on the faculty of Drake 
University College of Medicine Des Moines affiliated with 
Portland Sanitarium died March 29, aged 74, of pneumonia 
follow mg an accident 

Allen Gilbert Gantt, Pittsburgh Western Pennsylvania 
Medical College, Pittsburgh, 1901, died March 14, aged S3 
Sarah Garrett-Bangsberg, La Crosse Wis , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1911, member 
of the American Medical Association, for many years dean 
of women and school physician at the La Crosse State Teachers 
College died April 1, aged 74, of cerebral hemorrhage 
John J Gibson, Alexandria, Ind Queen’s University Fac- 
ulty of Medicine, Kingston, Ont, Canada, 1893, member of the 
American Medical Association affiliated with St John’s Hickey 
Memorial Hospital in Anderson died March 24, aged 84, of 
cerebral hemorrhage 

Charles Fitzgerald Goltry, Russell, Iowa, National Medi¬ 
cal University Chicago, 1907, Bennett College of Eclectic Medi¬ 
cine and Surgery Chicago, 1908 member of the American 
Medical Association, died in Chariton March 12 aged 87 
Frederic Lloyd Grover, Hartland, Wis , Marquette Uni¬ 
versity School of Medicme, Milwaukee, 1925, member of the 
American Medical Association, past president and served as 
secretary of the Waukesha County Medical Society, village 
health officer, affiliated with the Waukesha (Wis) Memorial 
Hospital died April 1, aged 51, of cerebral hemorrhage 
Wilbur Claire Hafford, Way cross, Ga , University of 
Louisville (Ky) School of Medicine, 1911, member of the 
American Medical Association, past president of the Ware 
County Medical Society affiliated with Ware County Hospital, 
where he died February 26 aged 63 of pulmonary embolism 
Charles Lloyd Harsha © Canonsburg, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1903, member of the House of 
Delegates of the American Medical Association in 1922, on 
the staff of the Canonsburg General Hospital, died March 20, 
aged 74, of pulmonary carcinoma 
Nathaniel Stretcher Hires, Salem, N J , University of 
Pennsylvania Department of Medicme, Philadelphia, 1894, died 
in Ivy Hall Sanitarium m Bridgeton March 13, aged 79, of car¬ 
diovascular renal disease 

James P Hitt, Tunica, Miss Memphis (Tenn) Hos¬ 
pital Medical College 1890 member of the American Medi¬ 
cal Association, past president of the Sixth District Medical 
Association died March 12, aged 89 
William Peter Hombach, Council Bluffs Iowa, College of 
Phi sicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois 1901, member of the American Medi¬ 
cal Association, for many years on the staff of Mercy Hospi¬ 
tal died March 15 aged 87 

John Ewing Hughart, Hilton Village, Va , University Col¬ 
lege of Medicme, Richmond 1904, died March 31, aged 75 
Byron Merle Hutchings, Terre Haute, Ind , Medical Col¬ 
lege of Indiana Indianapolis, 1903, member of the American 
Medical Association fellow of the American College of Sur¬ 
geons affiliated with St Anthony's Hospital, died in Culver 
Hospital Craw fordsv die, -\pril 5 aged 70, of cirrhosis of the 
n\er 

John Fay Hyde © Omaha University of Nebraska College 
of Medicme Omaha 1907, affiliated with the Nebraska Metho- 

hemorrhagT " ,CrC he died Mardl 23 ’ aeed 65 of cerebral 

M^7r D f, mUt Vf k l° n l Circlev i'l c 0,110 • Starling Ohio 
fW? M a Cg i% Co ’ un,bus 191 D president of the Pickaway 
Countv Medical Society served during World Wars I and II 
membe^of the board of directors of Berger Hospital? died 
March -o, aged 67, of heart disease. 


Ishmael W Johnson, Stanton, Ky , Hospital College of 
Medicine, Louisville 1901 .died in the Winchester Convaescent 
Home in Winchester March 14, aged 75, of uremia and diabetes 

melhtus , 

Clem H Jones, Galena, Kan (licensed in Kansas in 1901) , 
member of the American Medical Association, died March 29 
aged 84, of chronic nephritis and heart disease. 

Richard Kittle, Cleveland, Cleveland Medical College, 1896, 
died February 18, aged 82, of coronary and cerebral thrombosis 
Paul Howard Kleinhans © Bethlehem, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1912, affiliated 
with St Luke’s Hospital, where he died April 4, aged 61, of 
by pertension 

Joseph Eugene Larochelle, Manchester, N H , Laval Uni¬ 
versity Faculty of Medicine, Quebec, Canada, 1896, member 
of the American Medical Association fellow of the American 
College of Surgeons, affiliated with Notre Dame de Lourdes 
Hospital in Manchester and the Hillsborough County General 
Hospital, Grasmere, died April 3, aged 78, of cerebral throm- 

Kncic snrl nrfprmsrlprnsif; 


Edward King Lawrence, Hiawatha, Kan , Lincoln (Neb) 
Medical College of Cotner University, 1903, member of the 
American Medical Association, veteran of the Spanish-Ameri 
can War and World Wars 1 and II, died in the Horton (Kan ) 
Hospital February 21, aged 68, of cerebral hemorrhage 

Gerald Hastings McMahon, Detroit, Detroit College of 
Medicme, 1909, formerly vice president and in 1939 president 
of the International Association of Police and Fire Surgeons, 
for many years medical officer for the city fire department, on 
the staffs of St LI ary s and Harper hospitals, died March 30 
aged 65, of cerebral hemorrhage 
Daniel William Miller © Blackwell, Okla , Kansas City 
(Mo ) Homeopathic Medical College, 1901, past president of 
the Oklahoma State Board of Medical Examiners, on the staff 
of Blackwell Hospital, deid February 26, aged 82 
Albert Perley Norris ® Cambridge, Mass , Harvard Medi¬ 
cal School, Boston, 1903, formerly milk inspector and medical 
inspector of the board of health for the city of Cambridge 
died March 29, aged 75, of arteriosclerosis 


James Hinton Pennington © Dodge City, Kan , Emory 
University School of Medicine, Atlanta, Ga, 1923, member of 
the Kentucky State Medical Association, died m St Anthony s 
Hospital March 8, aged 49, of acute myocardial failure 
William A Ray, Portsmouth, Ohio, Medical College of 
Ohio, Cincinnati, 1897, member of the American Medical Asso¬ 
ciation, American Heart Association and the Hempstead Acad¬ 
emy of Medicine, affiliated with Schirrman and the Ports¬ 
mouth General hospitals died March 23, aged 77, of heart 
disease. 


William Rigelhaupt © Cleveland, Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1911, a trustee of the 
Cleveland Medical Library, affiliated with Lutheran Hospital, 
where he died April 9, aged 68, of cerebral hemorrhage 
Edward John Scannell, East Andover, N H , Dartmouth 
Medical School, Hanover, N H, 1901, veteran of the Spamsh- 
American War and World War I, died April 11, aged 74, of 
Hodgkin’s disease 

Jesse David Schwartz © New York, Cornell University 
Medical College, New York, 1910, served on the staffs of the 
Hospital for Joint Diseases, Mount Sinai Hospital and Jewish 
Memorial Hospital, died April 8, aged 62, of coronary throm¬ 
bosis, cerebral hemorrhage and diabetes melhtus 


carnet wepster 


- onumaKer, wover, utno, Uluo Medical 

University, Columbus, 1898, member of the American Medical 
Association, fellow of the American College of Surgeons, 
affiliated with Union Hospital, died in Grant Hospital Colum¬ 
bus March 28, aged 80, of acute posterior myocardial infarction 
Charles C Slaughter, Kansas City, Mo , Kansas City Col¬ 
lege of Medicine and Surgery, 1921, died in Butler March 27, 
aged 63, of paralysis and nephritis 
Jesse Glen Smith, Sioux Falls, S D , University of Louis 
vi le (Ky) School of Medicme, 1943, sen ed during World 
War II, member of the American Medical Association died 
recent!}, aged 40, of Hodgkin s disease. 


urncic & Smith, St Louis Marion-Sims College of 
Medicine St Louis, 1891, died March 31, aged 84 
John Samuel Stults, Mtus, Okla , Missouri Medical Col¬ 
lege St Louis, 1894, member of the American Medical Asso¬ 
ciation died in Jackson County Memorial Hospital March 9 
aged 85, of carcinoma of the colon 
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Foreign Letters 


SWEDEN 

(From a Regular Correspondent) 

Stockholm, April 14, 19SQ 

Decreasing Pneumonia Mortality 
Dr Gunnar Berg has published in the Journal of the Swedish 
Medical Association some statistical research under the heading 
“Can the Fffect of Chemotherapy and Antibiotics be Deduced 
from the Official Statistics of the Mortality from Pneumonia?” 
He notes that modern chemotherapy for pneumonia began ten¬ 
tatively in 1937 m Sweden, but it was not until 1939 that this 
treatment received general application Penicillin and other 
antibiotics could be expected to influence the pneumonia mor¬ 
tality only from 1944 The period chosen for this investigation 
was 1931-1946, the year 1931 being chosen as the starting 
point as it was in this year that certain changes were made in 
Sweden in the nomenclature of the causes of death 
Dr Berg has used two methods of calculation One, which 
he prefers, consists of comparing the number of deaths from 
pneumonia with the total number of deaths from all known 
causes According to the other method, a count is made of all 
the deaths from pneumonia every year per 100,000 population 
Dr Berg is aware of the pitfalls inherent in such a study and 
points out that many other factors than the specific treatment 
given may have played an importan part in decreasing the 
pneumonia mortality with such impressive effect in the period 
under review The incidence of pneumonia, fluctuations in the 
virulence of the offending germs and changes in the powers 
of resistance to them in the human body may all have played an 
important part But the sustained fall in the pneumonia mor¬ 
tality over so many years must, he holds, surely reflect, to some 
extent at any rate, the influence of modern treatment He 
concludes, “The mortality is now hardly more than half what 
it was in the beg lining of the 1930 s ” 

Austrian Doctors to Sweden 
The proposal that the present shortage of doctors in Sweden 
should be alleviated by the importation of Austrian doctors— 
alreadj referred to m these columns—is frowned on by various 
scientific todies such as faculties of medicine A memorandum 
an the subject from the Faculty of Medicine of Uppsala empha¬ 
sizes that whatever Austria can spare of its surplus doctors 
cannot be expected to lepresent the best of the profession 
If some 200 Austrian doctors are added to some 350 foreign 
doctors already in Sweden, more than 10 per cent of the medical 
profession in Sweden would bt foreigners As for the present 
shortage of doctors in Swedish asylums, it has been suggested 
that the law of supply and demand should be obeyed by improv¬ 
ing the conditions under which asylum doctors work There 
are not enough of them simply becatise the housing and remuner¬ 
ation offered them are inadequate, and to rush foreign doctors 
into this service is to dodge the major issue of its administration 
In Denmark there is a surplus of doctors at the moment, they 
would encounter fewer linguistic difficulties, as Danish and 
Swedish languages are somewhat similar 

Various other official bodies are also rather unreceptive It 
is reported that the proposed importation of Austrian doctors 
is only part of the major issue, which is the socialization of 
medicine m Sweden—the creation of a state medical service 
with doctors acting as the whole-time servants of the state 
instead of being relatively independent members of the com¬ 
munity The Swedish Medical Association is often the target 
for abuse n the lay press on account of the measures it takes 


o safeguard the best interests of the medical profession Dr 

c , T; : ming m 3 recent number of tl)e of the 

Swedish Medical Association on the subject of the importation 

o oreign doctors, voices the opinions of many of his colleagues 
when he writes that the present so-called shortage of doctors is 
more apparent than real and is a reflection of unsatisfactory 
remuneration, housing and conditions of work for certain groups 
o doctors He also deplores a policy of taxation which 
diminishes the output of work and the growing bureauenev 
which entails waste of effort In his opinion, only one year’s 
output of Swedish doctors is needed to fill the present gap in the 
medical profession 


A Swedish Museum for the History of Medicine 
Speaking at a meeting of the Swedish Medical Association 
last December, Dr Olaf Sjoqvist traced the somewhat sporadic 
efforts which have been made in Sweden since 1908 to create 
a Swedish museum of the history of medicine At present 
there are more than 10,000 exhibits stored away m different 
buildings, and the Swedish Medical Association alone is m 
possession of some 7,000 such exhibits There is also the 
priceless collection of instruments belonging to the Serafimer 
Hospital The Serafimer Hospital, or part of it, has been 
suggested as a place for a museum with a qualified curator 

Societas Medica Scandmavica 
The recent creation of Societas Medica Scandmavica reflects 
the need for a central organization to act as a clearing house 
for various medical problems in the Scandinavian countries 
The sponsors of this new body have put on its program the 
following items (1) educational problems and the exchange 
of students and teachers, (2) scientific activities, (3) preventive 
medicine, (4) hospital problems and exchange of doctors, (5) 
medical publications and (6) a library and film service The 
headquarters of this organization may be in Gothenburg 


BELGIUM 

(From a Regular Correspondent) 

Li£ge, April 14, 1950 

Brachlalgia and Disk Hernia 
Ectors pointed out to the Belgian Society of Neurology that 
of 144 cases m which disk hernia had caused only a root syn¬ 
drome, without compression of the spinal medulla or of the 
cauda equina, and which were operated on, there were only 4 
m which the hernia involv ed the cervical region, in the remain¬ 
ing 140 cases the herniation involved a lumbar intervertebral 
disk Intervertebral disk herniation of the cervical region 
differs from that of the lumbar region in that in the former 
the nerve roots pass out horizontally, and the cervical part of 
the spinal column does not participate in the movements of the 
upper extremities, while the lumbar part of the spinal column 
plays a preponderant role in the movements of the lower 
extremities 


Music in the Sanatorium 

In an article recently published m Lc Scalpel, Toussaint 
-eports the results of the treatment of tuberculosis at the 
Waterloo Sanatorium In spite of the therapeutic interven¬ 
tions and the chemotherapeutic discoveries, the treatment is 
still based on prolonged rest of bodv and mind Experience 
shows that the mental condition of the patient must not 
neglected, if left to himself, he runs the risk of becoming 
depressed and of suffermg spiritual and moral damage M««c 
seems particularly useful m the cure of tuberculous pau« 
durmg the penods of fatigue and weakness Durre tins hmc 
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the patient can scarcely read or talk, and it seems that mustc 
would be an easy language, addressed more to his imaginative 
and emotional being than to his mind, which remains still 
definitely depressed by the sickness Music, by occupying the 
patient’s mind, will help the physician to canalize an intellectual 
and emotional activity which remains without object for too 
many hours 

The author believes that classical mustc should be given 
a place beside literature and should be distributed through 
libraries, since such entertainment is of considerable value for 
patients kept totally inactive for five or six hours daily 

National Conference on Social Service 
The second National Conference on Social Service was held 
under the chairmanship of Dr Rene Sand, who was one of the 
first to study rehabilitation of the sick and disabled in Belgium 
Numerous reports were made on the subject by specialists, who 
stressed the necessity of integrating the various aspects of 
medical therapeutics during convalescence. Many methods of 
treatment ought not to be used successively but should be 
integrated as a whole. Physical therapy, rehabilitation, occu¬ 
pational readaptation must be planned and put into a tion during 
convalescence 

Dr Lebrun summarized the results of the efforts mads 
toward rapid rehabilitation of those injured in industrial acci¬ 
dents and mentioned his studies on work therapy for cardiac 
patients He cited a series of occupations w'hich on first sight 
may seem suitable for cardiac patients but in reality, because 
of the nervous tension involved, are tiring He then dealt with 
the proper posture of workers m certain occupations and men¬ 
tioned seats specially designed for watchmakers, who often have 
heart disease late in life because of the particular posture they 
adopt during their work 

Dr Michotte, chief of the service for rheumatic diseases at 
Samte-Eluabeth, who demonstrated the necessity of rehabili¬ 
tation for rheumatic patients, stressed that, statistically, rheu¬ 
matism incapacitates many persons and that their rehabilitation 
is of primary importance He also suggested that the super¬ 
vision and reeducation of children with acute articular rheu¬ 
matism ought to be extended for at least three years 
Dr L Konings stressed the need of extending retraining 
not only to those with impaired locomotion but also to the 
sick A great number of circulatory diseases, respiratory ail¬ 
ments, nervous disorders, diseases of the locomotor apparatus 
and occupational diseases are also amenable to reeducation 
However, they create more complex problems They require 
therapeutic centers with special personnel and complicated and 
specialized equipment For this reason, work therapy shops 
should be attached to hospitals or university centers rather than 
to factories 

The conclusions of this reunion were summed up by Min¬ 
ister Troclet, who explained the mechanism of the legal pro¬ 
visions which guarantee to the disabled the right of gaining 
their h\ clihood on an equal basis with normal persons He 
expressed his confidence in the medical problem of rehabilitation 
and stressed the necessity of providing occupation for the 
period between the discharge from the hospital and entrance 
into a workshop for apprenticeship 

Occupational Asbestosis 

At the Belgian Society of Industrial Medicine, Clerens 
reported on his experience m the medical supervision of workers 
exposed to asbestos dust His report includes the counting 
and measuring of dust, the nu estigations on asbestos particles 
in sputum and the functional roentgenologic and electrocardio¬ 


graphic examination of workers He presents a statistical 
report of 7S subjects selected among workers most exposed 
to the inhalation of dangerous dusts He encountered among 
these 70 normal subjects, 4 doubtful ones and 1 with pulmonary 
asbestosis He concludes that in the fiber cement industry, 
radiologic pictures of pulmonary asbestosis as presented in 
classic descriptions are absent The picture presented is more 
like that of fibrous bilateral pulmonary tuberculosis The 
author supports this opinion with radiologic and anatomico- 
pathologic records 

BRAZIL 

(From a Regular Correspondent) 

Sao Paulo, April 21, 1950 

Germicidal Efficiency of Antiseptic Agents 
A study of germicidal efficiency of antiseptic agents was 
performed by Drs Salomao Chaib arid Humberto Cerrutti in 
the Hospital N S Aparecida of Sao Paulo 
After their researches they concluded in part 
The human skin normally has bacteria on it, and these bac¬ 
teria and the percentage of their occurrence, are 


Coagulase negative nonhemolj tic Staphylococcus albus 80 

Bacillus aubtilis 70 

Nonhemolytic Staphylococcus aureus 25 

Nonhemolytic Streptococcus 20 

Coagulase negative hemolytic Staph} lococcus 20 

Coagulase positive heraobtic Staphylococcus albus 35 

Coagulase positive hemob tic Staphylococcus aureus 5 

Eschenchia coli 5 


Although most of the bacteria are nonpathogemc, coagulase- 
positive micrococci are frequent, indicating that strict control 
of antisepsis is necessary 

Nerve Compression anil Paresthesias 
To explain why ischemia produced by compression at the 
proximal part of the forearm or at the wrist does not cause 
sensory disturbances identical to those observed in compression 
at the upper arm, several experiments were made by Dr Eros 
Erhart of the Anatomical Department of the Medical School 
of Sao Paulo The method used was essentially that of Lewis 
and Pochm Circulation was blocked at different levels of the 
limb by application of a pressure of 200 mm. of mercury with 
a sphygmomanometer cuff, compression of the median, ulnar 
and tibial nerve trunks was made with the aid of a small 
cushion under the cuff 

All experiments showed that, m addition to causing ischemia, 
the nerve compression increases the paresthetic effects of the 
release pricking In tins respect the results of Dr Eros Erhart 
differ somewhat from those of other investigators, including 
those recently published by Memngton and Nathan 
Concerning the field of origin of the paresthesia, Ins results 
seem to corroborate Lewis’ hypothesis that the ischemic and 
postischemic conditions of the nerve trunk are responsible for 
such pares*hesias His experiments showed, however, that com¬ 
pression of the nerve itself adds to the ischemic condition and 
increases the paresthesia, in the cutaneous field of the compressed 
nerve. 

Regarding the mechanism of the paresthesias, he must admit 
with Weddell that the several mechanical conditions at the 
different levels of the limbs have great importance in determin¬ 
ing different paresthesias, caused by proximal or distal blocking 
However, he observed that it is not the mechanical action on 
the blood vessels as Weddell admits, but the mechanical effect 
on the nerve trunk itself that determines the typical ischemic 
and postischemic paresthesias, as shown by his results 
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BOTTLE FEEDING 

To the Editor -Dr Philip C Jeans m Ins excellent sum¬ 
mary on the “Feeding of Healthy Infants and Children” 
(J M A 142 810 [March 18] 1950) makes a statement 
to which I take exception He writes, “The continuance of 
bottle feeding after the first jear is not good feeding practice 
and is usually evidence that other environment factors are 
faulty ” 

I believe that this expression if taken literally might result 
in psychologically undesirable attitudes in the management of 
infants Dr Jeans omits mention of a fundamental aspect of 
growth and development, with which I know he is familiar 
Babies mature both physically and psychologically m a more or 
less constant pattern but at a pace which, within normal limits, 
varies with each baby It is obvious that the sucking needs of 
well managed, undisturbed babies vary greatly Some infants 
show a willingness to give up sucking at an age as early as 7 or 
8 months Others with no faulty environmental factors cling 
avidly to their bottles until well into the second year This is 
especially true of the bedtime bottle 

Dr Jeans’ statement witliout modification might be interpreted 
as meaning that either a baby should be off his bottle at a 
year or else he is being poorly handled Some babies easily 
and readily give up their bottles at 15 months, whereas it 
would seem that at 1 year no power on earth could accomplish 
this end Forceful weaning earlier might have been deeply dis¬ 
turbing to the infant Some babies become fretful and sleep 
poorlv Many, with still unsatisfied sucking needs, substitute 
the thumb for the nipple from which they have been separated 
and suck in this manner for a long time to come Others stub¬ 
bornly refuse milk and continue to do so for many years The 
psychologic trauma of this frustration has deeper personality 
implications, of which psychiatrists are well aware 

Alfred S Schwartz, M D, St Louis 


ASTHMA 

To the Editor —Dr Piness’s discussion of Dr Rackemann’s 
paper, "Other Factors Besides Allergy in Asthma” (JAMA 
142 534 [Feb 25] 1950), deserves further emphasis in view 
of the fact that the latter’s concept of intrinsic asthma is widely 
shared by leading allergists and has resulted in confusion How 
vaguely this syndrome is defined is indicated by the fact that 
the term was first adopted to indicate asthma with negative 
skin reactivity, which is observed in about 50 per cent of all 
asthmatic patients (Rackemann, F M J Lab & Clm Hied 

12 1185, 1927) Cohen (Ann Int Med 20 590 [April] 1944) 
considered intrinsic asthma a disease with such a serious prog¬ 
nosis that treating it would be a waste of the physician’s time 
and the patient’s money Rackemann on the other hand, notes 
in lus present publication, that his patients recover His basis 
of distinguishing intrinsic from extrinsic asthma is “age above 
40” Some clinicians carelessly label as “intrinsic” allergic 
asthma associated with infection, because this is a common com¬ 
plication of allergic asthma m older persons and because 
infection tends to reduce the patient’s ability to exhibit positive 
skin reactions Others hold that intrinsic asthma is due to 
causes originating inside the system, m contradistinction to 
asthma from extraneous causes, such as pollen or food Yet, 
it is doubtful that there are cases of asthma originating exclu¬ 
sively from one group of causes Some authors reporting cases 
or statistics on intrinsic asthma demonstrate their awareness 
of this fact when speaking of a “borderline” group embracing 
the bulk of their cases, which they term “the intrinsic-extrinsic 
type or “the extrmsic-mtrmsic" type It has recently become 


customary to hnk intrinsic asthma with the production of lush- 
mint within the system and with Selyes alarm reaction How¬ 
ever, no one has ever presented evidence that these features 
are characteristic of “intrinsic” asthma 

In a thorough search of 1,442 cases of bronchial asthma 
(An " hu Mc « 26 863 [June] 1947), reference to winch ,s 
usually avoided by the proponents of intrinsic asthma, I failed 
to find a single patient whose case would fulfil the criteria of 
this syndrome as established by Rackemann or by Cohen, nor 
was I able to find a single detailed case report m the literature 
of intrinsic asthma, the diagnosis of which would stand up 
under careful scrutiny 

There is asthma from bacterial and fungous infection, from 
endocrine and thermic sources, there is a congenital tendency 
to emphysema and to cystic lungs, and there are many other 
pulmonary diseases in which wheezing is a cardinal sjmptom 
They are constantly dumped into the melting pot of intrinsic 
asthma fins greatly hampers the understanding of asthma 
Furthermore, I know of cases in which it has actually led to 
disaster 

George L Waldbott, M D, Detroit 


Medical Motion Pictures 


FILM REVIEW 


Journey Back (Edward Iaindqulst—' HondplcRlc) 1C mm, black 
and white sound showing time 2T minutes 1 repnred nnd produced 
in 1049 bj the Department of Medicine nnd Surgery V derails Admin 
Istrallon Procurable on loan from Clilcf Medical Illustration Dlrlslon 
Research nnd Education Service, Vetornns Administration, Washing 
ton D C 

The picture tells the story of rehabilitation of a hemiplegic 
patient from the time he enters the hospital until the time of 
lus discharge The psychologic problems of the patient and 
of his wife are considered at some length, and the steps required 
for rehabilitation of this patient physically, mentally, socially 
and vocationally are well outlined The patient undergoes 
medical examination, neurologic examination and personality 
tests and physical treatment (passive exercise, then active move¬ 
ment) and finally is transferred to the rehabilitation service for 
more extensive physical therapy, proper corrective exercise and 
motivation toward recovery Speech therapy appropriately is 
stressed It shows how the patient progresses to the point where 
he takes his first steps, learns balance and coordination and self 
care and finally achieves the ability to walk again Various 
recreational programs which aid m the motivation of the patient 
are described The patient’s and his wife’s fears that lie cannot 
return to activity are finally overcome, and vocational guidance 
finally prepares him for return to active citizenship in a new 
vocation which is compatible with Ins residual physical dis¬ 
ability It is concluded that of 88 patients having hemiplegia 
who received treatment under this rehabilitation program, 60 
achieved from 85 to 100 per cent self care, others showed lesser 
percentages of improvement, and only 6 showed little or no 
improvement 

The acting is overdraroatized at one or two points, but on 
the whole the presentation is clear and convincing Good rehabil¬ 
itation m any general hospital is a task which must be performed 
by a team of physicians including primarily the specialist m 
physical medicine, the neurologist and the orthopedist and often 
the neurosurgeon, the urologist, the internist and a number o 
other medical specialists The film is an excellent one an 
should be viewed by every physician who is interested in the 
rehabilitation of seriously disabled persons and specifically in 
the problem of the rehabilitation of the patient having hemi¬ 
plegia The photography and sound recording are of good 
quality, and the script is well arranged 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINER8 
National Board of Medical Examiners Parts I and II Various 
locations June 19 21 Part III Twcntj nine centers June 6 29 Reps- 
tration closes on Maj 6 Exec See Mr E S Eluood 225 S 15th 
Street Philadelphia 


BOARDS IN SPECIALTIES 

Il'rtttcn Various locations 
Dr Curtiss B Hickcox 745 


and SYPniLoLOcv Written 
Sec* Dr George 


EXAMINING 

American Board of Anestiiesiolog\ 

July 21 Oral Chicago Oct 8 11 Sec 
Fifth Ave. New \ork 22 
American Board of Dermatoloo\ 

Various locations Sept 14 Oral Detroit Oct 20 22 
M Lems 66 East 66th St New \ork 21 

American Board of Internal Medicine Oral San Francisco June 
21 23 The oral examinations in the subspecialties mil be held at the 
same time and places. \\ nffcii Oct 16 Asst Sec Dr William A 
\\ errell 1 V est Mam Street Madison 3 Wis 
Americw Board op Neurolooical Surgery Chicago Oct 1950 
Applications no longer accepted Sec. Dr W J German 789 Howard 
A\e New Haicn Conn 

American Board or Ophthalmology Written. Various Centers 
January 1951 Final date for filing applications is July 1, 1950 Chicago 
Oct 2 6 West Coast Jan 1951 Sec. Dr Edwin B Dunphy 56 Ivie 
Road Cape Cottage Maine 

American Board of Orthopaedic Surcer\ Part II Chicago Jan 
25 26 Final date for filing applications is Aug 15 1950 Sec Dr 

Harold A Sofield 122 South Michigan Aienue Chicago 3 
American Board of OtolaR\ngolog\ Chicago October Sec Dr 
Dean hi Lierle University Hospital Iowa Citr 
American Board of Pathology St Louis Oct 13 14 Sec Dr 
Robert R Moore 507 Euclid Ave St Louis 10 
American Board or Pediatrcs Written San Francisco June 30 
July 2 Oral Chicago Oct 13 35 and Boston Dec 1 3 Exec. Sec. 
Dr John McK Mitchell 6 Cushman Road Rosemont Pa 
American Board of Physical Medicine and Rehabilitation Oral 
and Written Boston Aug 26-27 Final date for filing applications is 
April 1 Sec. Dr Robert L. Bennett 30 N Michigan Ave Chicago 
American Board of Plastic Surgery Oral May June Sec Dr 
Louis T Byars 4647 Pershing A\cnue St Louis Mo 
American Board or Psychiatry and Neurology San Francisco 
June 23 24 Applications no longer accepted. Next examination Decern 
her 1950 Final date for filing applications is Sept 1 

American Board of Radiology Oral Chicago week ui June 18. 
Sec Dr B R kirUra 102 110 Second Ave. SW Rochester Minn 
American Board op Surgery Written Various centers OcL 25 
Final date for filing applications is July 1 Sec. Dr J Stewart Rodman 
225 South 15th Street Philadelphia 

American Board of Urology Chicago Feb 10-14, 1951 Final date 
for filing applications is Sept 1 1950 Sec. Dr Harry Culver 7935 

Sunn>side Road Minneapolis 21 

B0ARD8 OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 27 29 Sec. Dr D G 
Gill 519 Dexter Avenue Montgomery 

Alaska * Juneau Sept 5 Special examinations given on application 
Sec Dr \\ M Whitehead Box 140 Juneau 

Aransas Examination Little Rock June 8 9 Sec Dr Joe Verser 
Harrisburg Homeopathic Little Rock June and November Sec., Dr 
Carl S Bungart 105 N 14th St Fort Smith Eclectic Little Rock 
June 8 9 Sec Dr Clarence H \ oung 1415 Main Street, Little Rock. 

California Examination If ntten San Francisco June 19 22 Los 
Angeles Aug 21 24 Sacramento OcL 16-19 Examination Oral and 
Cltmcal for 1 orctgn Medical School Graduates San Francisco June 18, 
Los Angeles Aug 20 San Trancisco Nov 12 Reciprocity , Oral 
Examination San Francisco June 17 Los Angeles Aug 19 San 
Francisco Nov 11 Sec. Dr Frederick N Scatena 3020 N Street, 
Sacramento 14 

Connecticut * Examination Hartford July 13 12 Sec. to the 
Board Dr Creighton Barker 160 SL Ronan SL New Haven Homeo¬ 
pathic Derbj July 11 12 Sec Dr Donald A Davis 28 Elizabeth SL 
Derby 


Dover 


Maine Examination and Reciprocity Augusta, July 11 12 
Adam P Leighton 192 State St Portland 

Maryland Examination Baltimore June 20 23 Sec. Dr Lewis 
P Gundry 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore, 
June 20 21 Sec Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Examination. Boston July 11 14 Sec. Dr George 
L Schadt, Room 37 State House Boston 33 

Michigan * Examination Ann Arbor and Detroit June 12 14 Sec. 
Dr J Earl Mclntvre 100 W Allegan St Lansing 8 

Minnesota * Written Special Examination Minneapolis June 13 15 
Regular Examination Minneapolis June 20 22 See. Dr J F Du Bois 
230 Lowry Medcal Arts Building St Paul 2 

Mississippi Jackson June 20 21 Asst Sec Dr R N Whitfield 
Jackson 113 

Missouri Examination St Louis June 7 9 Sec, 

A Haile> Box 4 State Capitol Building Jefferson Citj 

Nebraska * Examination Omaha June 5 7 Director Bureau of 
Examining Boards Mr Oscar F Humble. 1009 State Capitol Building 
Lincoln 9 

Nevada Endorsement Carson City August 7 Sec Dr George H 
Ross, 112 Curry Street Carson City 

New Hampshire Concord Sept. 13 Sec Dr John Samuel Wheeler 
107 State House Concord 

New Jersey Examination Trenton June 20 23 Sec., Dr E. S 
Halhnger 28 West State Street. Trenton 
New Mexico * Santa Fc Oct 9 10 Sec Dr Charles J McGoey 
Coronado Building Santa Fe 

New York Examination Albanv Buffalo, New York and Syracuse, 
June 27 30 Sec Dr Jacob L. Lochner Jr 23 S Pearl St Albany 
North Carolina Written Raleigh June 19 22 Endorsement 

Raleigh June 19 Sec Dr Ivan Procter 226 Hillsboro Street Raleigh. 

North Dakota Examination Grand Torks July 5 7 Reciprocity 
Grand Forks July 8 Sec Dr C. J Glaspel Grafton 

Onro Examination Columbus June 14 17 Sec. Dr H. M Platter 
21 \V Broad SL Columbus 15 

Oklahoma * Examination Oklahoma City June 7*8 Sec., Dr 

Clinton Gallober 813 Bramff Building Oklahoma City 
Oregon * Portland July 6-8 Sec Mr Howard I Bobbitt, 609 
Tailing Building Portland 

Pennsylvania Examination Philadelphia and Pittsburgh July 11 14 
AcL Sec Mrs Marguerite G Steiner 351 Education Bldg Hamsburg 
Puerto Rico Examination Santurce Sept 5 Sec. Mr Luis Cueto 
Coll Box 3717 Santurce. 

Rhode Island * Examination Providence July 6-7 Sec Mr 

Thomas B Casey 366 State Office Building Providence, 

Soum Carolina Examination Columbia June 26-29 Reciprocity 
First Monday of each month Sec. Dr N B Heyward 1329 Blandmg 
Street, Columbia 

South Dakota * Sioux Falls July 18-19 Sec. Dr C E. Sherwood, 
300 First National Bank Bldg Sioux Falls 

Tennessee * Examination Nashville June 6-7 Sec, Dr H W 
Qualls 1635 Exchange Building Memphis 

Texas * Examination Austin June 19 21 Se<L, Dr M H Crabb 

1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Salt Lake City June Dir Dr Frank E Lees, 

324 State Capitol Building Salt Lake City 
Vermont Examination Burlington June 13 15 Sec Dr F J Lawliss 
Richford 

Virginia Examination. Richmond June 23 24 Endorsement Rich 
mand June 22 Sec. Dr K. D Graves 631 First SL S W Roanoke. 

West Virginia Examination Charleston July 10 12 Sec, Dr 

N H D>er Capitol Bldg Charleston 

Wisconsin * Milwaukee July 11 13 Sec Dr C A Dawson River 

Falls. 

Wyoming Examination Cheyenne June S Sec. Dr Franklin D 
\oder Capitol Bldg Che>enne. 


Dclaware Examination Dover July 11 13 Reciprocity 
Juh 20 Sec Dr J S McDaniel 229 S State St. Dover 

Florida * Jackonvitle June 25 27 Sec. Dr Frank D Gray 12 N 
Ro^iltnd Avenue, Orlando 

Examination Atlanta and Augusta June. Endorsement. 
Atlanta June Sec Mr R C Coleman 111 State Capitol Atlanta 3 

Examination Honolulu July 10-13 Sec. Dr L L Ttldcn, 
1020 Kapiolam St Honolulu 

Boise 110 C0 ‘ 3 ' JU|) 10 StC iIr Armand L- Bird 305 Sun Bldg„ 

cir ?£ K . s ;:, i , s 5sr - 

im ”““a »• A T11.II. 

Iowa * Examination Iowa Citi June 1214 
Roial 506 ricminc Bmldinp Dcs Moines 19 

711^Street Kanpur 78 S " 

U»“ O, B™ 

.»?»=, is. gar I'lTja 


Sec., Dr M A. 
^r J F Hassig 905 N 


Sec. Dr Roy B Ham son 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC 
Alaska Examination Juneau last week in August 
Albrecht Box 1931 Juneau. 

Arizona Examination Tucson June 20 
Science Hall University of Arizona Tuci-on 
Colorado- Eramwation Denver Sept 13 14 Sec 
Starks 1459 Ogden SL Denver 3 

Connecticut Examination Haven 

State Board of Healing Arts M G Refolds 
Haven. 

Florida Examination Gainesville June 3 
University of Florida Gainesville. 

r . Io ^.a Examination Des Moines July 11 Sec. Dr Ben H 
Coe College Cedar Rapids 

Michigan Examination Ann Arbor Oct 13 14 
LeBcau 101 Rorth Walnut Street Lansing 15 

^ NI,ES0TA Examination Minneapolis June 6-7 Sec Dr 
N B.eter 105 M,Bard Hall UnnersUs of Minnesota M.nn«pohs > d 
Aeoraska Examination Omaha OcL 3-4 Director 
Humble, Room 1009 State Capitol Bmlding Lincoln 9 
Oklahoma Examination Oklahoma CiL Sept 15 
Gallaher 813 Bramff Building Oklahoma Citj 
Oregon Portland June 17 Sec. Dr C. D 
Oregon Eugene. 

Rhode Island Examination 
of Professional Regulation 
Building Providence. 

306 LMle Bmrdme'Aus b A n D!t “ 0ctt>b ' r Sk Brother Raphael Wilson, 


SCIENCES 
Sec. Dr C. Earl 

Sec. Mr Francis A. Roy 

Dr Esther B 

June 10 Exec. Asst 
110 Whitney Ave New 

Sec Mr M W EmmoJ, 

Peterson 

Sec Miss Eloise 


Mr Oscar F 
Sec. Dr Clinton 


Bjrnc, University of 

Providence Au(tust 9 Chief Division 
Mr Thomas B Casej 366 State Office 
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MEDICOLEGAL ABSTRACTS 


Libel and Slander Physician Must Be Legally Author¬ 
ized to Practice —The plaintiff sued for damages alleged to 
have been caused by the publication by the defendant of a 
libelous article The case was heard in the United States dis¬ 
trict court, western division, North Carolina 

The plaintiff alleged that the following article appeared con¬ 
cerning him in the May 15, 1948 issue of Colliers magazine 

In Swam County, North Carolina, mountain people swear by old Dr 
Crawford who can tell you what ails you the moment he pokes his nose 
throufih the door—and sniffs For Dr Crawford diagnoses entirely by 
his sense of smell Each disease, he finds has its own peculiar odor, 
and after smelling it out, he has only to sniff at his medicine bottle to 
mtx together just the right dose 

For several years now, North Carolina law has required the licensing 
of physicians But Dr Crawford is one of the old time country doctors 
who practice under the Grandfather Clause, which permits any physician 
acknowledged by the local community to practice there for the rest of his 
life 

The plaintiff, said the district court, put his entire lawsuit 
in the physician’s kit, since it is made to appear that he is wholly 
relying on the defamation of his professional standing as a 
physician m the community in which he lives He alleges no 
special damage but proceeds entirely and wholly on the defama¬ 
tion being libelous per se Since such is his manner of choos¬ 
ing it becomes necessary under the evidence to determine 
whether the plaintiff, as he alleges, is a duly licensed and regis¬ 
tered physician in North Carolina 

The court then discussed the history of the medical practice 
act with its amendments frcm the first act in 1858 to 1921 
During that period all the versions of the medical practice act 
contained a “grandfather clause,” permitting physicians to prac¬ 
tice if they were practicing medicine and surgery in the state 
prior to March 7, 1885 In 1921 a new chapter was written 
into the statutory law with respect to the practice of medicine 
which provided that physicians who have a diploma from a 
regular medical college and were practicing medicine and sur¬ 
gery in the state prior to March 7, 1885 and who were properly 
registered as required by law would be permitted to practice 
in the state That law also provided that any person desiring 
to engage in the practice of medicine or surgery should per¬ 
sonally appear before the clerk of the superior court of the 
county in which he resides or practices for registration 
physician or surgeon 

The plaintiff in his evidence testified that he was born in 
Clav County, N C, on June 22, 1866 and that in 1883 when 
he was 17 years of age, he began working with a Dr Moore, 
who at that time was practicing medicine in Clay County, and 
to he contmuTd in such work nntii Dr Moore left Clay County 
and returned to his native state of Louisiana, which the P la ‘ ntlff 

medical college and under certain sections 

of the statutory law with the cie he 

of the count,es of NorfcC^l™ ^ j ^ 

on that day presented himse county and that sub¬ 

court of Chcr °^ e 2 3 ° U 1 93 o made a similar appearance before 
sequently, on Oct 23, ’ , _ , County and undertook 

the clerk of the superior courtof Graham Con ^ ng 

to do a like thing in registering befo afte r 

that county these on Jan 14, 1929 

the plaintiff s conviction in . Jackson County, 

£ r-U - .par- 


ently eight years or more after the repeal of the statute, assum¬ 
ing that he otherwise would be entitled to register as haring 
practiced prior to March 7, 1885 The plaintiff, therefore, said 
the district court, can in no sense qualify as a phjsician and 
surgeon, and, therefore, any defamatory article published of and 
concerning him in his professional standing would obuously 
fail since he is lacking m that particular qualification 

The statements complained of m this action become libelous, 
said the court, only when they can be classified as relating to 
one who is authorized to engage in the practice of medicine at 
the time of the alleged publication and could not be in law' 
injurious to one who is not a physician or surgeon A publica¬ 
tion which relates solely to the professional conduct of a person 
engaged in the practice of medicine is not actionable if such 
person is not legally entitled to practice the profession of medi¬ 
cine Accordingly the defendant’s motion for a directed verdict 
was granted and the plaintiff’s cause of action was dismissed — 
Crawford v Crowdl-Colhcr Pub Co, S7 F Sut>t> 509 (N C 
1949) 

Malpractice Statute of Limitations in Damage Suit 
Due to Roentgen Burns—The plaintiff sued the defendant 
physician for damages alleged to have been caused by the 
defendant’s malpractice From a judgment in favor of the 
physician, the plaintiff appealed to the Supreme Court of Oregon 
The plaintiff alleged that the defendant was a licensed phy¬ 
sician and surgeon who held himself out as a specialist in x-ray 
diagnosis and therapy and that she emplojed him in his capacity 
as a specialist to treat a uterine tumor with which it was 
believed she was inflicted On Jan 11, 1937, the defendan 
subjected the plaintiff to roentgen therapy, m the course of 
which, said the plaintiff, he exposed a portion of her body to 
roentgen rays in a manner so careless, negligent and unskilful 
as to burn severely certain of her internal organs From tha 
time Jan 11, 1937, until Aug 21, 1946, the plaintiff was under 
the constant care of other physicians and surgeons, who gave 
her many physical examinations and various kinds of medical 
treatment On Aug 21, 1946, one of them performed an 
abdominal operation on the plaintiff and then, foi- the tot time 
the plaintiff learned “that she never had a uterme ™ d _ 

that her said condition was the proximate result of the flew 
care,essness and * 
defendant demurred to the complaint on the ground that t 
"to no. boon instituted tu.bin the time permitted by law 
The action being based on the alleged negligent performance 
by he ddendant of his contract with the plaintiff, sounds in 
tort said the Supreme Court, and the two year statute o 
limitations is applicable The general rule in ‘ 'cVuse of 

“ th°e f “ SZ or ZSTJZZ ** 

alleged malpractice takes place This rule has been -itmiz^, 

practice consisted of neg lge ment of the patie nt by 

throughout the whole cours extent mitigated the 

the physician, the courts nave f th statute of hmita- 

hartooftherderf^JW^Brf^ nature of a 

«■» * “TL Jto tolrScs no. begin to rnn nut,I 
continuing tort and tha instant case, however, 

the termination of the treatmen treatment was involved 

said the Supreme Court, no cto„ „ y „,„apy 

The defendant subiected the Iam.it1 » . ^ ^ 

on one day only, Jan 11, 19 , of actlon , therefore, 

dhTuTw a The's.atu.e of limitations comnumecd to 
day, and the 

«L— bad been barted by 


or more than nine years 
the statute 
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The counsel for the plaintiff argued that the court should 
ignore precedent and determine the question presented by the 
appeal on broad considerations of justice But the constitutional 
authority of a court of law is limited to the interpretation and 
enforcement of the law as it is written, said the Supreme Court 
Moreover, broad considerations of justice require that there 
should be statutes of repose to prevent the presentation of stale 
claims and discourage the assertion of fraudulent ones The 
statute of limitations is a statute of repose, designed to protect 
the citizens from stale and vexatious claims and to make an 
end to the possibility of litigation after the lapse of a reasonable 
period of time. Such protection is especially necessary in cases 
such as this, said the Supreme Court The physician and 
surgeon often are handicapped in their defense, because of 
the mute appeal that is made to the sympathies of jurors by the 
pitiable conditions of plaintiffs in many malpractice cases For 
obvious reasons, they should not be further handicapped by 
having to combat stale claims The statute was passed because 
of the uncertainty of the results attending the treatment of 
disease in the first place and the increasing difficulty of tracing 
such results as time goes on Age, inherited traits, latent dis¬ 
eases and debilitated conditions sometimes render the most skilful 
treatment unavailing Accordingly the Supreme Court held that 
the trial court was right m sustaining the defendant’s demurrer 
and the judgment in favor of the physician was accordingly 
affirmed .—Wilder v Haworth, 213 P (2d) 797 (Ore ,1950) 

Malpractice Physicians Failure To Use Sterile 
Instruments —This was an action for damages for personal 
mj unes resulting from the alleged negligence of the defendant 
physician From a judgment in favor of the physician an 
appeal was taken to the district court of appeal, second district, 
division 3, California, which reversed the judgment in favor of 
the physician (Moore v Belt, 203 P (2d) 22, J A.M.A 140 
1354 [April 27] 1949) A further appeal was then taken to the 
Supreme Court of California. 

The facts are fully stated in the abstract of the decision of 
the court of appeal Briefly, however, it appears that the 
plaintiff submitted to a cystoscopy in the defendant’s office and 
was told that the results of the examination were entirely nor¬ 
mal A few days later a rather severe infection of the urinary 
passages arose. The plaintiff produced an expert witness, whose 
opinion it was that the infection was introduced into the plain¬ 
tiff s body by unsterile instruments or by failure to properly 
cleanse the edges of the urinary channels The defendant's 
expert witnesses testified concerning standards of treatment and 
sterilization methods and stated that in their opmion the infec¬ 
tion was not caused by any unsterile preparatory procedure nor 
introduced from outside sources m the conduct of the cystoscopic 
examination but, based on the prior medical history was 
attributable to the low grade chronic infection m the genito¬ 
urinary tract probably prostatic in origin, or to the use of 
sulfonamide drugs or to influenza from respiratory inflammation 
or smus infection Two principal assignments were urged 
before the Supreme Court, that the court committed prejudicial 
error in the instructions on the issue of negligence and in rul¬ 
ings on the admission of evidence. 

At the defendant s request the trial court charged the jury 
in substance that the defendant’s negligence could not be pre¬ 
sumed but must be based on the testimony of experts and that 
the jury could not set up a standard but must be governed solely 
by the testimonj of expert witnesses The plaintiff requested 
an instruction embodying the substance of the foregomg instruc¬ 
tions and adding that expert testimony was not required to 
establish a fact based on common knowledge that danger is 
involved when certain precautionary measures, including steri¬ 
lization, are not followed, whereupon whether the condition was 
caused bv negligence mav be decided in the light of such com¬ 
mon knowledge. The requested instruction was refused but at 
the plaintiff s request the jury was charged that, if it be found 
that the plaintiff sustained injury as the result of the introduc¬ 


tion by the defendant of a new infection, an inference arose that 
the proximate cause of the injury was some negligence or mal¬ 
practice on the part of the defendant, which it was incumbent 
on him to rebut by clear, positive and uncontradicted evidence 
that the injury occurred without any failure of dutv on his part. 
The plaintiff contended that the instructions given were con¬ 
flicting and confused the jury, that the correct theory of the 
case is that as a matter of common knowledge the result does 
not usually happen when sterilization has been proper and that 
expert testimony was not required to prove negligence There¬ 
fore that the instructions in conflict with his theory were erro¬ 
neous, misleading and prejudicial On the other hand, the 
defendant questioned the propriety of any application of a doc¬ 
trine based on common knowledge in the absence of the fact 
first established without conflict that the infection was intro¬ 
duced by the act of the defendant It was therefore contended 
by the defendant that the record presented issues of fact solely 
within the knowledge of experts and that the plaintiff s given 
instruction, which incorporated a statement of the res ipsa 
loquitur doctrine, was more favorable to him than the record 
warranted. 

The given instruction, said the Supreme Court, embodied 
a statement of the general rule, that the proper and usual 
practice in diagnosis and treatment is a question for experts 
and can be established only by their testimony as well as a 
statement of the exception known as the res ipsa loquitur doc¬ 
trine. When the doctrine of res ipsa loquitur has been held 
applicable, evidence that the defendant did not cause the injury 
was remote and it followed as a matter of common knowledge 
from the nature of the injury that the result would not have 
happened without carlessness or negligence. In the present case, 
said the Supreme Court, the inference that the injury was 
caused by some source other than the defendant was not remote 
but could be drawn from substantial evidence in the record 
Before compelling inference based on common knowledge, which 
is at the root of the res ipsa loquitur doctrine, would be justi¬ 
fied it became necessary for the plaintiff to eliminate himself 
as a proximate cause of the injury The evidence on that issue 
was conflicting and the trial court correctly submitted the case 
to the jury with statements of both the general rule and the 
exception It may not be said that the jury was misled to the 
prejudice of the plaintiff on a record of conflicting evidence 
containing substantial support of the jury’s verdict, and this 
court, the Supreme Court concluded, is therefore not at liberty 
to disturb the result of the jury’s deliberations 

It was also urged that the trial court unduly limited the 
plaintiff’s exammtaion of his expert witness It appeared from 
the testimony of this witness that he had practiced as an autopsy 
surgeon for 29 years, that he did not practice urology, did not 
conduct genitourinary examinations in the diagnostic or treat¬ 
ment fields and did not know the method of practice therein 
but that he had learning and knowledge of the anatomy of and 
infections in relation to the genitourinary system When this 
testimony was given and after consultation and offers of proof m 
chambers, the trial court excluded hypothetical questions 
addressed to this witness based on his knowledge of existing 
standards in the practice of urology but permitted one hypo¬ 
thetical question to elicit the witness’ opmion as to the cause 
of the infection. A medical expert, said the Supreme Court, 
is not qualified as a witness unless he is shown to have the 
required professional knowledge, learning and skill to express 
his opmion, and is familiar with the standards required of 
physicians in similar circumstances In view of the witness’s 
admitted lack of practice in urology, the extent of the examina¬ 
tion as to his qualifications in relation to the subject matter of 
his opinion was within the sound discretion of the trial court 
No prejudicial error or abuse of discretion is shown 

According^ the judgment of the tnal court in favor of the 
defendant physician was affirmed.— Moore v Belt. 212 P (2d) 
509 (Calif, 1949) ' 
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American Heart Journal, St Louis 

39 160 (Jan) 1950 

Cardiac Disease in Pregnancj Studj of Patients tuth Heart Disease 
at Philadelphia Lying In Division of Pennsylvania Hospital from 1937 
to 1947, Inclusive J B Vander Veer and P T Kuo ~p 2 
Approach to Spatial Electrocardiogram R P Grant—p 17 
* Cholesterol Content of Coronary Arteries and Blood in Acute Coronary 
Arterj Thrombosis L It Morrison and K D Johnson —p 31 
Factors Influencing T Wave of Electrocardiogram Experimental Study 
Emplojing Intracavitary and Extraventricular (Epicardial) Leads I 
Effects of Heating and Cooling Endocardium and Epicardium H K 
Hellerstem and I M Liebovv —p 35 
Plasma Prothrombin Times in Normal Human Subjects Effect of Cer 
tain Factors on Prothrombin Time R S Overman, A A Newman 

and I S Wright —p 56 

Effect of Armnophjllme on Prothrombin Time of Normal Human Plasma 
R S Ov erman and I S Wright —p 65 
Effect of Ergotamine Tartrate on Abnormal Electrocardiogram in Patients 
Previously Prepared with Tetraetliylammomum Chloride. 31 Schlaeh 
man and D Scherf —p 69 

•Hemorrhage into Arterial Wall as Cause of Peripheral Vascular Disease 
W B Wartman —p 79 

Further Observations on Vagal Influences on Heart During Electro¬ 
shock Therapy for Mental Disease M D Altscluile —p 88 
Quantitative Blood Flow Measured Calorimetncally in Human Toe m 
Normal Subjects and Patients with Residua of Trench Foot and Frost 
bite M Mendlowitz and H A Abel—p 92 
Five-Minute Arterial Occlusion Technique for Determination of Vascu 
lar Insufficiencj B Kondo T Winsor, P Yamauclu and others 
—p 99 

Method for Percutaneous Introduction of Venous Catheters P Formijne 

—p 111 

Visualization of Coronary Circulation During Angiocardiography A J 
Gordon, S A Brahms and M L Sussman—p 114 
Electrocardiogram Following Anastomosis of Carotid Artery to Coronary 
Sinus E Letter —p 125 


Cholesterol and Thrombosis of Coronary Artery — 
Morrison and Johnson studied the cholesterol content of the 
anterior descending branch of the left coronary artery in 11 
patients wno had died of acute coronary artery thrombosis and 
in a comparable group of 14 patients who died of causes other 
than coronary artery thrombosis They also studied the blood 
serum cholesterol and ester levels m both of these groups and 
the gross appearance of the aorta and coronary arteries for 
evidence of atherosclerosis in these patients The average 
cholesterol content of the coronary arteries in a group of patients 
who died from an acute coronary artery thrombosis was found 
to be four times as great as the average cholesterol content of 
the coronary arteries in a comparable group of control patients 
Hypercholesteremia was found in most of the patients who 
died of acute coronary artery thrombosis, as compared to a 
normal blood cholesterol average in the comparable control 
group These observations suggest that a disturbance in lipid 
metabolism is a factor in the pathogenesis of atherosclerosis 
Hemorrhage Into Arterial Wall—According to Wartman, 
bleeding frequently takes place into the mtinia of a sclerotic 
artery These hemorrhages were generally regarded as the 
result of breaks in the intima which permitted infiltration of 
blood from the mam current into the coats of the diseased 
artery It is now established that in most cases these hemor¬ 
rhages result from ruptures of the capillaries ramifying within 
the diseased mtnna or media and arising from either the lumen 
of the sclerotic artery or the vasa vasorum In health the vasa 
vasorum penetrate to the media of large arteries but do not 
enter the intima In disease and espeoally m arteriosclerosis, 
vasa vasorum are present in the thickened intima Not only 
does intramural hemorrhage occur m the coronary arteries, bu 


it has been observed in most of the large arteries of the bodv 
Intramural hematomas occur in the arteries of the lower 
extremities and may cause occlusion either b> pressure alone 
or by rupture and subsequent thrombus formation The author 
reports 3 cases in which hemorrhage into the ultima or media 
was a precipitating factor m the obstruction, as determined at 
autopsy The affected parts of the arteries were removed, 
washed free of blood, fixed, embedded, sectioned and stained' 
The changes m the iliac and femoral arteries of these adults 
were identical with those which are known to occur in the 
coronary, pulmonary, cerebral and renal arteries and in the 
aorta The discovery of many thin-w'alled capillaries m the 
sclerotic arteries in these 3 cases lends additional support to 
the idea that the hemorrhages result from the rupture of these 
capillaries, which then bleed into the W'all of the vessel It is 
interesting that in these patients the arterial disease in the 
vessels of the lower extremities was only a part of a generalized 
arteriosclerosis which also caused serious manifestations m other 
organs All had hypertension with vascular disease of the hid- 
nej s, 2 show ed advanced sclerosis of the aorta with thrombosis, 
and 1 had both recent and remote occlusions of the coronary 
arteries with multiple myocardial infarcts Tins indicates that 
m some patients vascular disease of the lower extremities may 
be one manifestation of a generalized disease process 

American J Digestive Diseases, Fort Wayne, Ind 

17 1-30 (Jan) 1950 

Treatment of Ulcerative Colitis with Fractional Component of Hog 
Stomach Extract R Ehrlich —p 1 
Etiology and Pathogenesis of Prolapsed Gastric Mucosa info Duodenum 
A Melamed —p 4 

Phjsics in Intestinal Intubation M O Cantor—p 10 
Angina Pectoris Simulated by Chronic Peripancreatitis and Pancreati 
tis 31 \V Alettenleiter and F J Lust—p 11 
Massive Resection of Small Bowel for Adenocarcinoma of Jejunum 
R J Kositchek and M H Rabwin—p 13 
Adsorption of Bacterial Toxins by Inert Particulate Materials J Moss 
and G J Martin—p 18 

Problems m Intravenous Administration of Synthetic and Natural Tats 
for Nutritional Purposes H H LeVeen, G Papps and 31 Rcstuccia 

—p 20 


American Journal of Hygiene, Baltimore 


51 1-134 (Jan) 1950 Partial Index 


Status and Significance of Impparent Infection i\ itb Virus of Japanese 
B Encephalitis m Japan in 1946 M B BaueH, R E Jeuel Jr, M 
Alatmuoto and A B Sabm —p 1 

Search for Virus of Japanese B Encephalitis in Various Arthropods Col 
lected m Japan in 1946 1 9-t7 A B Sabm—p 36 

Study of Canine EncepbahtJS H Koprouski, G A Jervis, T R James 
and others —p 63 

Immunologic Groups of Poliomyelitis Viruses J F Kesscl and C F 
Pait —p 76 

Subchnical Poliomyelitis in Chimpanzee and Its Relation to Alimentary 
Reinfection H A Howe, D Bodian and 1 M Morgan—p 85 
* Epidemiologic Characteristics of Poliomyelitis in Iceland J Sigurjons 
son —p 3 09 

Virus and Host Factors Influencing Titer of Lansing Poliomyelitis Virus 
m Monkeys Cotton Rats and Mice D Bodian, I AI Alorgan and 
C E Sclmcrdt—p 126 


Poliomyelitis in Iceland —Analysis of the epidemiologic 
eatures of poliomyelitis in Iceland, as manifested since the dis¬ 
use was first recognized in 1904, provides, according to Sigur- 
onsson, an illustration of the behavior of this disease as mfiu- 
meed by the conditions of living, climate, ecology and environ- 
nent peculiar to this far northern country The causative virus 
las been able to maintain itself over considerable periods of 
ime in this relatively isolated island population of 80,000 to 
130,000, one third of which is concentrated m a single urban area 
tnd the rest scattered over a huge territory in small commu- 
nties and on farms with limited intercommunication Moreover, 
he virus has become prevalent in this population during a period 
,vhen transport, communication, living conditions, home hygiene 
md community sanitation were being steadily improved o io- 
myelitis has appeared in epidemics at intervals o a u 
■rears As measured by morbidity and mortality rates, these ep: 
take, have been severe m companson >«th .tee « - 

of Northern Europe and North America During the mte 
epidemic periods the disease has either completely disappeared 
Sited at a low and probably largely subchmcal level Cases 
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of poliomyelitis have occurred in every month of the year but 
usually reach maximum numbers in the autumn The most recent 
epidemic reached its peak in the winter The age distribution 
has shonn an interesting shift In the earlier epidemics the 
highest attack rate was in children under 5 years of age In 
recent years there has been a distinct shift in the distribution of 
cases toward older ages In the latest epidemic the highest 
attack rate was reached in the 15 to 19 year age group and a 
considerable proportion of cases was in adults This shift in 
age distribution is more pronounced than that observed in some 
parts of Europe and North America The author suggests as 
an alternative hypothesis the possibility that the shift m age 
distribution is due in part to coincident prevalence of an uniden¬ 
tified disease which closely resembles poliomyelitis This might 
account also for the unusual (midwinter) seasonal distribution 
and for the extremely high morbidity rates 

American J Obstetnds and Gynecology, St Louis 

59 1-236 (Jan) 1950 Partial Index 

Anatomy and Histology of Sacrouterine Ligaments R. M Campbell 

Premature Separation of Normally Implanted I^acenta Oinicopatho 
lo"^ Study of 276 Cases L. I Sexton A. T Hert,g D E Reid 

Electrical Activity of Human Uterus in Labor Electrobysterograph 
c M Steer and G J Hertsch— p 25 
Intravenous Pituitary Extract in Labor -with Data on Patterns ot 
Uterine Contractility L M Heilman J S Harris and S R. M 
Reynolds—p 41 , , - . . , 

Intravenous Use of Dilute Pituitrin for Induction and Stimulation of 
Labor preliminary Report M L, Stone —p 49 
Primary Carcinoma of Fallopian Tube C Y Hu M If Taymor and 
A T Hertrg—p 5$ 

Habitual Abortion Incompetent Internal Os of Cervix A, F Lacb 
and S R, Lash ~p 68 

Recent Trends in Cesarean Section, R G Douglas and R Landesmac 
—p 96 

Rupture of Pregnant Uterus J F Brierton—p 113 
Method of Isometric Pelvimetry with Accurate Outlet Measurements 
E Treptow and A M Lihenfeld.—p 125 
'Evaluation of Radical Hysterectomy in Treatment of Carcinoma of 
Cervix, J F Donnelly and J B Caldwell —p 133 
Retained Placenta Delivery by Hydraulic Method (Mojon Gabastou 
Injection) C D Bradley—p 141 
Experiences with Rh Hapten, J \V Goldsmith—p 172 
Mortality Following Exchange Transfusion in Erythroblastosis Fetalis 
Preliminary Report A S Wiener and L B Wcxler—p 178 
Analysis of Breech Deliveries in General Hospital W E Gibson 

—p 180 

Prophylactic Use of Penicillin and Streptomycin in Certain Obstetric 
Conditions H C Hesseltine and S B Kephart—p 184 
Role of Infection in Premature Rupture of Membranes I C Knox Jr 
and J K. Hoemer—p 190 

Treatment of Granuloma Inguinale with Streptomycin C R Freed 
and r M Kern —p 195 

Radical Hysterectomy in Carcinoma of the Cervix — 
After the advent of irradiation therapy for carcinoma of the 
cervix the therapeutic pendulum swung to nonoperative treat¬ 
ment and remained there until recent years because (1) many 
patients were inoperable (2) the primary operative mortality 
was high, and (3) irradiation therapy had a lower primary 
mortality rate, universal application and a satisfactory recovery 
rate The Wertheim operation or radical hysterectomy was 


cancer noted The longest follow-up period was three years 
Whether the Wertheim operatton will improve the present 
reco\ cry r&tc rctnsiins to be pro\ ed 

American Journal of Ophthalmology, Chicago 
33 1-174 (Jan) 1950 

Diseases of Orbit Jackson Memorial Lecture W L Benedict p 1 
Dependence of Surged on Physiology with Special Reference 
Treatment of Glaucoma S Duke-Elder p 11 
Gummas of Eyelid. J V Cassady-P 18 
Retinal Dysplasia A B Reese and F C Blodi — p 23 
Some Effects of Injection of H>aiuromdase into Anterior Chamber 
T G Linn Jr and T L Ozment—p 33 
Method of Determining Concentration of Dithiocarbamates in Aqueous 
Humor E B Dunphy and F Call—p 44 _ 

Experimental Studies of Fatigue of Accommodation II C llerens 
and S B Sells —p 47 T . 

Effects of Metabolic Poisons and Some Other Agents on Intercellular 
Cohesion in Comeal Epithelium W Buschke p 59 
Choroiditis Prohferans Charles H May Lecture A ruchs P J? 9 
Craniofacial Dysostosis (Crouion s Disease) M M Parks and E D 
Costenbader —p 77 __ , _ 

Bilateral Paralysis of External Rectus Muscle in Hypertelorism Report 
of Case with Convergent Strabismus A E Meisenbach Jr 83 
Diplopia of Provocation Its Neurologic Significance J S6dan and 
S Sedan Bauby -—p 87 

Research in Use of Curare for Ocular Surgery J R, Rocbe—p 91 
Use of Intraienous Morphine m Ocular Surgery CDF Jensen 
G N and L J Satro —p 98 

Vascular Nevus Associated with Heterochromia E Rosen—p 107 
Aspergillosis of Cornea S G Stern and M if Kulvin—p 111 

Am. J Roentgenol & Rad Therapy, Springfield, UI 
63 1-148 (Jan) 1950 

Therapeutic Radiology as a Specialty U V Portraann,—p 1 
Planning Radioisotope Program in Hospital E H Quimby and C B 
Braestrup — p 6 

Cancer of Lip B P Widmann—p 13 

Bronchopulmonary Segments H L Temple and J A Evans —p 26 
Pathological Condition in Inferior Accessory Lobe and Its Pleura, J W 
Grossman and C F FisbbacL.—p 47 
'Roentgenographtc Detection of Coronary Arteriosclerosis J E Habbe 
and H H Wnght—p 50 

Report of Case of Rupture of Thoracic Aorta C Gottlieb and W K. 

Peck —p 63 ^ 

Roentgen Studies of Upper Gastrointestinal Tract m Vagotomy F 
Isaac R E Ottoman and J A, Weinberg—p 66 
Benign Non Obstructing Tumors of Small Intestine Report of 2 Cases 
E C Osgood—p 76 

Recurrent Small Intestinal Intussusception in Children hi D Teitel 
baum and N Arenson —p 80 

Nature of Fictitious Polyps m Colon C A Stevenson R. D Moreton 
and E M Cooper—p 89 

Carcinoma of Testicle with Metastasis to Bone Report of 2 Cases 1 
m Pseudohermaphrodite, J O Laffertj and E P Pendergrass, 
—p 95 

’Bone Involvement m Cr> ptococcosis (Torulosis) V P Collms—p 102 
Simple Method of Identifying Multiple Foreign Bodies About or In Eye 
for Localization E L Shiflett.—p 113 

Roentgenographic Detection of Coronary Arterio¬ 
sclerosis—Habbe and Wright evolved a technic of routinely 
searching for coronary arteriosclerosis in all patients over 40 
years of age who were referred for cardiac roentgen study 
The method has permitted detection of coronary arteriosclerosis 
with a frequency somewhat greater than that of sclerosis of the 


long regarded as obsolete but during the past ten years there 
has been an increasing interest in surgical treatment Twenty- 
five patients about a fourth of those admitted to the Department 
of Obstetrics and Gvnecology of the Bowman Gray Medical 
School between the years 1994 and 1948, were subjected to the 
Wertheim operation Nearly all the patients received pre- 
operative irradiation consisting of 8,120 r of high voltage 
roentgen therapy and 4,000 to 6,000 mg hours of radium With 
the exception of a few patients with premvasivc and very early 
invasive carcinoma a complete radical hysterectomy was done 
There was a large number of postoperative complications, 16 of 
which were due to urinary tract infection The majority of the 
latter were relatively harmless, several were severe and sug¬ 
gested primary injury of the urinary tract. In addition, there 
were 3 cases of pelvic cellulitis, 1 of peritonitis 1 of evisceration 
1 pelvic abscess 1 pulnionan embolism 1 ureteral obstruction 
1 hydronephrosis 2 rectovaginal fistulas, 1 vesicovaginal fistula 
and 1 death Some of these complications were overlapping 
Twentv two patients were followed in no case was active 


heart valves In two and one-half years, during which every 
patient over the age of 40 with cardiac disease received the bene¬ 
fit of multiple spot-aimed roentgenograms and kymograms, an 
incidence of approximately 3 per cent of coronary arteriosclerosis 
was demonstrated, and approximately 1 5 per cent had sclerotic 
valves or annuli With the described roentgenographic technic 
the authors found nearly twice as many cases of coronary' arte¬ 
riosclerosis as might be found by routine searching with roent¬ 
genoscopy only These pathologic processes of lesser degree, 
found mostly in the 50 to 60 year age group, are probably more 
important clinically than the advanced degrees of sclerosis seen 
m the 70 to 80 year age group 

Bone Involvement in Cryptococcosis (Torulosis) — 
According to Collms cryptococcosis is widely known as torulosis 
The causative organism, Ciyptococcus neoformans, is also 
termed Cryptococcus hommis or Torula histolytica The organ¬ 
ism belongs to the group of fungi imperfecti It appears as 
encapsulated, rounded budding cells, usually 5 to 8 microns in 
diameter, producing no myceliums or spores The organisms 
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have frequently been mistaken for lymphocytes or red blood 
cells Lesions due to C neoformans produce a gelatinous or 
mucoid exudate, which has often given the impression of a 
myxomatous tumor The author believes that a closer investi¬ 
gation of atypical cases of Hodgkin’s disease will also disclose 
further instances of cryptococcosis The disease is best known 
when it takes the form of meningoencephalitis, but the author 
discovered 17 cases of bone involvement in over 200 cases 
reported in the literature Three additional cases with bone 
involvement are reported in which roentgen observations were 
made over periods up to fifteen months The osseous lesions 
were widely disseminated and discrete The lesions were 
chronic, but regression is apparently possible with the reforma¬ 
tion of bone of normal structure The slow rate of change in 
these disseminated areas of bone destruction seems to be signifi¬ 
cant m the recognition of the disease The bone lesions in the 
3 described cases of cryptococcosis fall within the range of 
variation described as common to blastomycosis and coccidioido¬ 
mycosis These three mycoses differ from actinomycosis in both 
the distribution and character of the osseous lesions In the 
former the lesions are disseminated and discrete, whereas in 
actinomycosis the infection tends to extend by direct conti¬ 
nuity, riddling the regional bone 


Am Practitioner & Digest of Treatment, Philadelphia 
1 1-112 (Jan) 1950 

Recognition and Diagnosis of Diabetes Mellitus B F KcJtz —p 1 

Recent Advances in Parenteral Therapy in Pediatrics P Cohen and 
E Dubovv —p 3 

Basic Principles in Diagnosis and Treatment of Fractures A F 
Vosbell—p 8 

Rupture of Heart Muscle in Association with Coronary Arterial Dis 
ease J M Askey and A F Edwardes—p 14 
•Bed Pan Deaths J McGuire, R S Green, V Hauenstem and others 
—p 23 

Von Recklinghausen’s Disease, Its Relationship to Other Types of 
Neuro-Ectodermal Dysplasia. G E Hem and J C Reavis—p 29 

Physiologic Considerations in Thyroid Disturbances and Therapy 
W V Whitehorn —p 36 

Seminiferous Tubule Failure Associated with Degenerative Change in 
Hypothalamus Clinicopathologic Report of Case of Reactive Gliosis 
of Floor of Third Ventricle E Anderson, W Haymaker and H 
Rappaport —p 40 

Diagnosis and Treatment of Functional Indigestion T L Althausen 
—p 46 

Priscolme as Adjunct for Relief of Vasospasm in Peripheral Vascular 
Disease J B Lagen —p 50 

Use of Aureomycin Ointment m Dermatology L Hollander and S M 
Hardj —p 54 

New Method for Intermittent Injection of Antibiotics B M Wagner 
and A E Pearce —p 58 

Clinical Investigation of Digitoxins G Schwartz—p 61 

Current Views Concerning Nature and Management of Leukemia and 
Allred Disorders M M Wintrobe —p 68 


Bed Pan Deaths —McGuire and his associates investigated 
the autopsy protocols and clinical records of patients m the 
Cincinnati General Hospital who died on bed pans during the 
period 1936 to 1946, inclusive A review of 6,700 autopsy pro¬ 
tocols revealed that 11 patients died suddenly while using the 
bed pan The true incidence of bed pan deaths in the Cincinnati 
General Hospital was unquestionably far higher than this figure 
indicated since only cases coming to autopsy were included 
The authors investigated the influence on the circulation of 
deliberately increased intra-abdominal and mtrathoracic pressures 
m normal subjects and m patients with heart disease by request¬ 
ing the subject concerned to take a deep breath, hold it and 
strain as if he were endeavoring to have a bowel movement 
Electrocardiograms before, during and after strain have been 


recorded and measurements made of intravascular pressures 
with strain gages Intrapleural pressures were measured m 
patients with pneumothorax by water manometers Sharp rises 
in intra-arterial and intravenous blood pressures occurred during 
strain on bed pans, with pronounced changes in rate and rhythm 
of the heart The majority of persons dying on bed pans had 
serious organic heart disease It seems probable that cardiac 
arrhythmias, vascular hemorrhage and pulmonary embolism are 
the mechanisms responsible for death of subjects while straining 
at stool The use of atropine, the avoidance of constipation to 
eliminate the necessity of severe straining at the stool and ear y 
ambulation of surgical patients to reduce the incidence of venous 
thrombosis may be means of reducing such deaths 


Rowe —p 727 
R P Wodehouse. 


Annals of Allergy, Minneapolis 

7 727-S62 (Nov-Dec.) 1949 Partial Index 

Chronic Ulcerative Colitis—Allergic Disease A H 
Vesting for Identity and Purity of Pollen Extracts 
—p 752 

and „ | Bron i c t'Ospasm Due to Exposure to Fumes from 
Range Oil New Clinical Syndrome E A Brown—p 756 
Ale ™ so l s * Unnary Exretion of Inhaled Phcnolsulfonphthale.n Mists 
HA Abramson, C Reiter, H H Gettner and B SXlarofsky— p 761 
Comparative Toxicity and Side Effects of Antihistamimc Drugs E. 
Schwartz—p 770 ^ 


Evaluation of Neo-Antergan in Dermatology N Tobias and J Gnndon 
Jr -—p 778 

Subcutaneous Emphysema Complicating Chrome Bronchial Asthma 
Report of 2 Cases S W Chester—p 783 
Unusually Good Results in Pollinosis with Combined Antigen Antihista 
mine Therapj, Shortening Treatment of Hay Fever Studv I A L 
Maietta—p 789 

Significance of Mediastinal Shift in Asthma L. H Osmond —p 799 
Skin Sensitization to BAL Ointment C M Jenkins.—p 807 


Annals of Internal Medicine, Lancaster, Pa 

32 1-206 (Jan) 1950 

Use of Isotopes as Metabolic Tracers D Stetten Jr—p 1 

Crjoglobuhnemia I Report of 2 Cases with Discussion of Clinical 
Manifestations Incidence and Significance. D P Barr, G G Reader 
and C H Wheeler —p 6 

Duration of Infection in Scarlet Fever P S Rhoads, G P Youmans 
and R Rosi —p 30 

Electrokymography—Appraisal of Its Present Clinical Status J L. 
Lewis Jr and L L Terry ■—p 36 

Pituitary Myxedema Report of 3 Cases H St G Tucker Jr, J L 
Chitwood and C P Parker Jr—p 52 

Serum Proteins in Rheumatoid Arthritis A. D Wallis —p 63 

Studies in Disorders of Muscle I Problem of Progressive Muscular 
Dvstropby F H Tyler and M SI Wintrobe—p 72 
'Response of Acute Leukemia to Administration of Folic Acid Antagtm 
ists Aminoptenn and A Slethopterin Report of 14 Cases M S 
Sacks G T Bradford and E B Sehoenbach —p SO 

Treatment of Paroxysmal Supraventricular Tachycardia with Lanato- 
side C J G Barrow—p 116 

Visualization of Skm Veins with Use of Dark Adaptor Glasses S J 
Sclmeierson and P Krainm —p 120 


Response of Acute Leukemia to Folic Acid Antagonists 
—Sacks and co-workers report on 14 patients with leukemia, 
6 females and 8 males, 5 children between the ages of 11 
months and 8 years, 3 adolescents between the ages of 15 
and 17 and 6 adults between the ages of 26 and 63 Four 
patients had acute myeloid leukemia, 7 had leukemia of the acute 
lymphoid variety and 3 had acute monocytic leukemia The 
therapeutic regimen employed from April 1948 to June 1949 
consisted in the liberal use of whole blood transfusions, various 
antibiotics and the folic acid antagonists, aminoptenn (4- 
anunopteroylglutamic acid) and a-methoptenn (4-anuno, 10-N- 
metbylpteroj Iglutamic acid) Aminoptenn was gnen in doses 
of 0 5 to 2 mg per day intramuscularly and a-metliopterin in 
doses of 2 to 4 mg daily Two patients With acute myeloid 
leukemia, a woman aged 39 and a child aged 14 months, 
responded to the treatment with a complete, temporary, clinical 
and hematologic remission The duration of the remission m 
the adult patient was eighty-one days, after which relapse and 
death occurred, the child had a complete remission lasting about 
thirty days Partial temporary remissions were observed m 3 
patients, all of whom subsequently died The course of the dis¬ 
ease m the remaining 9 patients was considered to have been 
uninfluenced by the therapy Maintenance therapy is considered 
advisable in patients with partial or complete temporary remis¬ 
sions Some of the patients were able to take relatively large 
doses before the occurrence of toxic effects, but others showed 
early signs of toxicity, such as ulcerative stomatitis, diarrhea 
bone marrow aplasia and alopecia Terminal icterus was noted 
in several patients, but because of the use of massive whole blood 
transfusions the possibility of a virus etiologic basis rather than 
drug toxicity could not be entirely disregarded The narrow 
margin between therapeutic efficacy and toxicity venders \\i c 
spread and uncontrolled use of the iota ood -t.gomaU «e 
what hazardous, but the occurrence of umhsputed 
to an extent hitherto unheard of in acute leuhetma offers sut 
ficient incentive for continued therapeutic trials 
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Archives of Dermatology and Syphilology, Chicago 
61 175-360 (Feb) 1950 

Appraisal of Objectives and Function. of American Dom.atolog.cal 
Association Presidential Address H R Focrster P 
•Treatment of Syphilis with Aureom)c.n Administered by Mouth R. R. 
Kirrland W E Herrell and P A 0 Leary —p 185 
Treatment of Early Syphilis with Penicillin and Bismuth Subsalicylate 
Daily Injection of 500 000 Units of Penicillin G m Sodium Chloride 
Soluuon for Twenty Consecutive Days and Ten to Twenty Doses of 
Bismuth Subsalicylate at Rate of Two a Week. V Pardo-Castello 

and 0 A Pardo—p 196 _ . _ . „ „ H ,u, 

Viruses of Special Interest to Dermatologist Review M R Hille 

Hormonal P Thetapy of Acne Vulgaris in remale Clinical Attempt at 
Its Evaluation W H Goeckerman — P 237 
Persistent Aberrant Mongolian Spots H N Cole Jr, \V R Hubler 
and H Z Lund — p 214 _ 

Protein Deficiency m Cutaneous Disease W B Guy—p 261 
Tryparsaro.de and Bismnth Subsalicylate in Treatment of Experimental 
Syphilis by Rabbits Synergistic or Addjtive Activity J A Kdroer 

Cutaneous Metastases Secondary to Carcinoma of Urinary Bladder 
Report of 2 Cases and Review of Literature J H McDonald N J 
Heckel and H L. Kretschmer—p 276 
Reevaluation of Weltmann Scrum Coagulation Reaction in Syphilis 
and I anous Dermatoses L Goldstein —p 285 
Mondial Granuloma Report of Case and Review of Literature F V 
Hauser and S Rothman — p 297 

Nevus Syrmgadenomatosus Papilhferus Report of Case B Appel 
—p 311 

Acrodermatitis Pustulosa Pcrstans Report of Case in Child W 
Sachs and H. Field—p 319 

Aureomycin, Oral Therapy in Syphilis — Kierland and 


CURRENT MEDICAL LITERATURE 


Arizona Medicine, Phoenix 

7 1-88 (Jan) 1950 

Brucellosis (Synonyms Undulant Fever, Malta Fever, Mediterranean 
Fever Texas Fever Rio Grande Fever Neapolitan Fever Brucel 

BruccUa Infection of Bones and Joints c N ^ loU Q !ar j^ P 3 J nd p 

Early Diagnosis and Treatment of Pertussis B O Barnes and 

Palhatwc~The J r 4 apy of Benign Hypertension with Calcium Bromine 
Galactogluconate Preliminary Clinical Note, A L Lieherman P 

Effectiveness of Treatment of Allergic Dermatoses R. A Wilson 
—p 37 

Blood, Hew York 

5 1-100 (Jan) 1950 

Studies on Blood Formation and Destruction in Polycythemia of High 
Altitude C F Merino—p 1 , 

Hemorrhagic Syndrome of Acute Ionizing Radiation Illness ProducKl 
in Goats and Swine by Exposure to Atomic Bomb at Bikini 1946 
E P Cronkite —p 32 

Hemophilia Like D. ease with Prolonged Coagulation Time and Circa 
lating Anticoagulant Report of Case in remale O H Drcskin and 
N Rosenthal —p 46 

•Dangerous Universal Donors I Observations on Destruction ot 
Recipient s A Cells After Transfusion of Group 0 Blood Containing 
High Titer of A Antibodies of Immune Type not Easily Neutraliza 
hie by Soluble A Substance D M Ervin and L E Young—p 61 

•Phase Microscopy Studies of Hodgkin's Disease Lymph Nodes in Rela 
tion to Histogenesis of Sternberg Reed Cell G T Hoffmann and 
A Rottino—p 74 

Localization of Lipids in Human Blood aDd Bone Marron Cells SI L. 
Bloom and G B Wislockt —p 79 


his associates at the Mayo Clinic administered aureomycin 
orally to patients with early infectious syphilis and to patients 
with late cutaneous syphilis and neurosyphihs Two patients 
with dark-field positive primary lesions of syphilis were given 
aurcomyctn orally The lesions became dark field negative 
rapidly and healed, and the serologic reactions became negative. 
There was no clinical or serologic evidence of relapse to the 
time of the present report Two patients with long-standing, 
previously unrecognized, late noduloulcerative, cutaneous 
syphilis were given aureomycin orally The cutaneous lesions 
quickly disappeared, and healing progressed rapidly The 
serologic patterns showed no change during the short period 
of observation Two patients with neurosyphihs showed 
improvement When aureomycin was given in doses of 250 
mg every four hours or 500 mg every six hours, levels 
between 2 and 4 micrograms per cubic centimeter of blood 
serum were obtained, when the drug was given in doses of 
750 mg every four hours, or 1 Gm every six hours, levels 
of 4 to 8 micrograms per cubic centimeter of serum w’ere 
frequently observed Therapeutically effective concentrations 
of aureomycin in the blood serum may be expected when the 
antibiotic is given but two or three times daily Aureomycin 
is widely distributed through the tissues, readily traverses the 
blood brain barrier and is present in the cerebrospinal fluid 
after oral administration of amounts commonly used for most 
infections. The total dose of aureomycin given in the 7 cases 
varied from 44 2 to 90 5 Gm The authors conclude that 
aureomycin exhibits definite antisyphilitic activity Aureomy- 
cm should be of value m the treatment of a patient with 
syphilis who has become resistant or who is sensitive to 
penicillin. 


Archives of Pathology, Chicago 
49 111-246 (Feb) 1950 

Brum Metabolism in Vivo I Distribution of Lesions Caused by Cyanide 
Poisoning Insulin Hjpogficemia Asphyxia in Nitrogen and Fluoro- 
acetate Poisoning in Rats S P Hicks—p 111 
Experimental Argyrosis V Hypertrophy of Left Ventricle of Heart in 
Rats Ingesting Silver Salts. C T Olcott—p 138 
Hypertrophic Ileac Stenosis Simulating Regional Enteritis Report of 
Case with Necropsy P M Zeelt and L G Herrmann —p ISO 
Cvst of Spleen in Sickle Cell Anemia H. R Pratt Thomas and P K 
Switzer—p 159 


Localized L>mph Node Sarcoidosis Associated with Carcinoma of Bi] 
Duels Report of Cas* G J Ghcrardi —p 163 
FfTect of Cholesterol Feeding’ m Hamsters J Goldman —p 169 
Tryptophan Deficiency in Rat Histologic Changes Induced by Force. 
Feeding of Acid Iljdrohzcd Casein Diet F B Adamstone and H 
Spector 173 


Potassium Deficient) Sjndrorae in Rat and Dog Description of M 
clc Changes in Potassium Depleted Dog S G Smith B Bla 
ScballeT and T E, Lnsater—p 185 
Effect of Subcutaneous and Immoral Administration of Carbon Tei 
“ 0 °° LlV " ° ! } F iIcC!aslc r and E H SfeGef 


Dangerous Universal Donors —Erwin and Young report 
a severe hemolytic reaction occurring in a group A (A inter¬ 
mediate subgroup) recipient after transfusion of group O blood 
from a donor whose serum contained A antibodies in high 
titer Hemoglobinemia persisted for at least thirty hours, 
during which period the patient became severely anemic. 
Azotemia, hyperbilirubinemia, spherocytosis and increased 
osmotic and mechanical fragilities of the patient’s erythrocytes 
werq observed for nine days The recipient was rendered 
temporarily incompatible with prospective At donors as a 
result of incomplete absorption of the anti-A agglutinins in 
the transfused group O blood- The A antibodies in the serum 
of the dangerous universal donor were shown to have the 
following peculiarities (a) When normal AB serum was 
used as a diluent for the group O serum and as a medium for 
cell suspensions the titer against A, cells was higher than 
that obtained with isotonic sodium chloride solution as a 
diluent and suspension medium (b) After “neutralization ’ 
with soluble A and B factors, the group O serum agglutinated 
neither A nor B cells in “saline systems," but in ‘ serum sys¬ 
tems" the treated O serum still agglutinated A, cells in very 
high titer and A intermediate cells in low titer (c) Ai cells, 
but not A intermediate or Ai cells, gave positive reactions with 
anti human globulin rabbit serum (indirect Coombs test) after 
exposure to the neutralized O serum (d) The group O serum 
hemolyzed and fixed complement with all types of A cell* 
but not B cells These peculiarities suggested that the group 
O donor had developed A antibodies of immune type and pre¬ 
dominantly of Ai specificity, but the stimulus for production 
of these antibodies could not be ascertained It is emphasized 
that the type of antibody, natural or immune, as well as the 
titer, must be taken into account m any attempt to assess the 
changes inherent in the use of universal donors and that ‘ con¬ 
ditioning” of group O blood by addition of soluble A and B 
factors in conventional quantities may not effectively neutralize 
immune Ai and B antibodies if such be present Further obser¬ 
vations are needed to show whether or not neutralization of 
“saline” agglutinins and hemolysins by A and B factors may 
render dangerous bloods relatively safe despite the persistence 
of incomplete antibodies 

Hodgkin’s Disease, Lymph Nodes—Hoffmann and Rot¬ 
tino studied lymph nodes from 20 patients with Hodgkin’s dis¬ 
ease with the Spencer phase microscope. Observations 
indicated that the free reticulum cell in this disease undergoes 
progressive cytologic alteration leading to the formation of 
Stemberg-Reed cells The other free cellular components of 
the lymph nodes were observed to be cyhofogicaffy normal 
From the point of view of pathologic cytology the authors 
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aberration, wtlftiiVvamfara in lymphocyte patteS^e^esenf deTmoT^ lymph nodes " hen origmally seen Ep>- 

wg a reaction phenomenon P represent- dermo.d carcmoma 35 as the histologic diagnosis in 529 patients 

4S1 were in stage 1 (less than 3 cm in size), 35 in stage 9 

Canadian Hed.cal Associate Journal, Montreal & lU jSgJ SS* 
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Asti,n,a ' B Rose, °J A pimped™ ifZtZr s Wtbout ,JTOph node involvement In 16 patients malig- 

T “P « K Pump and R L Stanford nant lymph nodes developed after successful treatment of the 

ira.mng 0 f General Practitioner W II Johnson -p 9 primary lesion Recurrences were observed in 28 patients fo? 

s^».vi£r w i‘ cSziro" e „ c E „ „ r “ n, i s,x • mni " i ,o *“»<•«■ «"»*■»«“S“ 8 L 

, 20 Connell G K Wharton and C E Rohm leston Forty-two of the 534 patients died of other causes, and 

Caneer of L,p C C B,,rke)i _ P 2 s 16 were lost to follow-up Twenty-nine died as a result of 

Rheunmtsm’soaetf— p k 34 Preparcd by the Canad.an Arthritis and cancer and 21 had a recurrence within five >ears, a total of 50 

Children's Health Centres and Their Uses D Paterson—p 39 therapeutic failures After five years or more 426 patients were 

Modern Treatment of Neuros>phihs G B Sexton—p 43 free * rom disease, the over-all five j ear net survival was 89 5 

Ecto a pm C rre° e na A nc" e ^TllcL^J-Tn ~ P 48 ^ ^ TI l e ™> ont Y f pat]e »^ '^re treated by either 

Larjnpeal vs Gastnc Cultures S Delation of Tubercle Bacill, M i ^ T ‘^l ° T impIantS ° f the ,lp «»" 

Duggan and L Delamater —p 54 1)6 ci,rec * by radiotherapy m a high percentage of cases pro 

Clinical Value of Streptomycin Resistance Tests m Tuberculosis W Vlded that treatment is instituted early The choice of a par- 

In y.v e o rS Dcv a e n iopLn D t oWre^omSm Resistance by Tubercle Bacillus ^ rad >^herapeut.C technic IS not important provided pains- 

W Anderson and M Kaake —p 59 taking care is used in the planning and execution of the technic 

ERmu”— a) ’ !D4En ' ! s ” ture o{ Fc,r,oral Nerve C Gardner and This is necessary to minimize the recurrence rate and to insure 

Glonius Tumors H Gold —p 64 good cosm etic results Radiotherapy is not the treatment of 

Male Frog, Rana Pipiens, as Biological Test Animal for Diagnosis of choice for metastatically involved ljmph nodes Greater suc- 

Prepiancy d M Beil, J w Mvcgrcgor and J R Vant —p 68 cess may be obtained by a radical block dissection 

Homologous Serum Jaundice Transmitted by Tattooing Needle R. H „ _ , m 

Roberts and H Still —p 75 Serum Jaundice Transmitted by Tattooing Needle — 

Pituitary Adrenocorticotropic Hormone (ACTH) .n Roberts and Still report 4 cases of homologous serum jaundice 

Asthma— Rose and co-workers treated 6 patients with severe transmitted by a tattooing needle to 3 aviation mechanics and 

asthma of three to eight years’ duration with adrenocortico- * seaman None of them had contact with clinical jaundice 

tropic hormone (ACTH) One of the patients in addition to ^ none had an inoculation or venipuncture more recently than 

asthma had pronounced rheumatoid arthritis, and another had e, ght months before the onset of symptoms The 4 patients 

periarteritis nodosa The patients were hospitalized and placed were all tattooed on the same day and in the same establishment 

ori a diet of known caloric and electrolytic values Nitrogen several months before illness It is improbable that a small 

balance, urinary excretion of sodium, chloride, potassium, 17- outbreak of infective hepatitis would be limited to such a group 

ketosteroids, glycocorticoids, histamine and histidine were of persons The incubation periods of 126, 132, 339 and 144 

studied On the last three days of a nine day control period, days were consistent with a diagnosis of homologous serum 

intramuscular injections of sterile water at intervals of six hours jaundice It must be assumed that the tattooing needle was 

were administered Treatment with adrenocorticotropic hor- contaminated with the blood or serum of a customer who was 
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Canadian Medical Association Journal, Montreal 

62 1-108 (Jan) 1950 

National Health Service in England W Wagner — p 1 

Asthma'* B T rt °T n (^"icotrophic Hormone (ACTH) 
Asthma B Rose, JAP Pare X Pump and R L Stanford 

Training of General Practitioner W M Johnson — p 9 

Carcinoma of Breast R M Janes —p 14 

Tlnoej -mate Therapy \V F Connell G X Wharton and C E Rohm 

son ——-p av 

"Cancer of Lip C C Burtel) — p 23 

Arthntis—Plan for Attack Prepared by the Canadian Arthritis and 
Kheumatism Society —p 34 

Children's Health Centres and Their Uses D Paterson — p 39 
Modern Treatment of Neurosyplubs G B Sexton — p 43 

Treatment of Acne Vulgaris J F Burgess_p 48 

Ectopic Pregnancy E H Mcladyen— p 51 

Laryngeal vs Gastnc Cultures in Detection of Tubercle Bacilli M 
Duggan and L Delamater—p 54 

Clinical Value of Streptomycin Resistance Tests m Tuberculosis W 
Anderson and J D Smith —p 56 

In Vivo Development of Streptomycin Resistance by Tubercle Bacillus 
W Anderson and M Kaalce —p 59 
Extra Peritoneal, End to-End Suture of Femoral Nerve C Gardner and 
H Elliott —p 61 
Glomus Tumors H Gold —p 64 

Male Frog, Rana Pipiens, as Biological Test Animal for Diagnosis of 
Pregnancy D M Bell, J W Macgrcgor and J R Vant — p 68 
Homologous Serum Jaundice Transmitted by Tattooing Needle R. H 
Roberts and H Still —p 75 

Pituitary Adrenocorticotropic Hormone (ACTH) .n 
Asthma —Rose and co-workers treated 6 patients with severe 
asthma of three to eight years' duration with adrenocortico¬ 
tropic hormone (ACTH) One of the patients in addition to 
asthma had pronounced rheumatoid arthritis, and another had 
periarteritis nodosa The patients were hospitalized and placed 
on a diet of known caloric and electrolytic values Nitrogen 
balance, urinary excretion of sodium, chloride, potassium, 17- 
ketosteroids, glycocorticoids, histamine and histidine were 
studied On the last three days of a nine day control period, 
intramuscular injections of sterile water at intervals of six hours 
were administered Treatment with adrenocorticotropic hor¬ 


mone was started on the tenth day with intramuscular injections 
in divided doses at six hour intervals The first 2 patients 
received 150 mg daily for two days and then 100 mg for two 
more days, a total dose of 500 mg The next 4 patients received 
100 mg daily for three days, 75 mg daily for two days and 25 
mg on the sixth day of treatment, making a total dose of 475 
mg After the period of treatment, the patients were kept in a 
hospital for an additional three to five days, after which they 
were discharged and followed at regular intervals There was 
a complete remission of all signs and symptoms in 4 patients 
within forty-eight hours after the initiation of the hormonal 
treatment Complete remission was not achieved in the remain¬ 
ing 2 patients, although there was little doubt of improvement 
With the need for epinephrine or other therapy removed, the 
pulse rate slowed down to normal and the patients experienced 
a sense of well-being and return of appetite Respiratory func¬ 
tion as evaluated by vital capacity and maximum breathing 
capacity was decidedly improved In addition the ability of 
histamine or methachohne chloride to depress respiratory func¬ 
tion during the control period was prevented in 4 patients after 
pituitary adrenocorticotropic hormone therapy It is still too 
early to state how long a complete remission may be expected to 
last, but 1 patient remained completely clear of symptoms foi 
onc'montb The signs and symptoms of rheumatoid arthritis and 
periarteritis nodosa were greatly improved in the 2 patients in 
whom these diseases were associated with asthma 
Cancer of Lip — Burkell reports on 534 patients, 527 men 
and 7 women, between the ages of 22 and 86, with cancer of the 
Up Four hundred and seventy-six patients were outdoor 
workers and 440 of them were farmers Only 6 (11 per cent) 
had a positive reaction of the blood to the Wassermann test 
The lower lip was the site of the lesion in 520 patients (9/ 
per cent) Three hundred and forty-three patients had no his¬ 
tory of preexisting lesions, 131 had such a history and IS had 


either incubating serum hepatitis or suffering from a mild 
attack of that disease Available evidence shows that only a 
minute quantity of serum is necessary to transmit the disease 
If one assumes that the needle w-as invohed, one must infer 
that the same needle was used on the infected customer and 
then on all 4 of the authors’ patients in turn, a small amount of 
the infective material being inoculated into each Since only a 
minute moculum is necessary, there is nothing inherently 
improbable m the mode of transmission suggested by the authors 
A plea is made for closer supervision of tattooing shops 


Cancer Research, Chicago 

10 1-64 (Jan) 1950 

Studies on Relationship Between Sarcoma and Leukosis in Chickens 
11 Histogenesis of Tumors Induced b> Intramuscular Inoculation 
of Cell Containing Leukotic Material M Pikovski and L Doljanski 

Effect of Bromobenzcnc and 3,4 Benzpyrene on Metabolism of Radio 
active L Cjstine H R Gutmann and J L Wood- p 8 
Studies on Promoting Phase in Stages of Carcinogenesis in Mice 
Rats Rabbits and Guinea Pigs P Shubik —p 13 
Studies on Intracellular Composition of Luers from Rats Ted tarious 
Aminoazo D>es J M Price E C Miller, J A Miller and G M 
Weber—p 18 ,, 

Intra Ocular Transplantation of Heterologous Tissues D Morns 
J R McDonald and V C Mann —p 36 
•Tobacco Smoking as Etiologic Tactor in Disease I Cancer k 
S chrek, L A Baker G P Ballard and S Dolgoff — p •l 9 
Use of X Rajs to Determine Mitotic and Intcmutotic Time of Various 
Mouse Tissues N P Xnoulton Jr and W R Widncr — P 59 

Tobacco Smoking and Cancer— The smoking habits of 
82 men with cancer of the lung and 73 men with cancer of 
the larynx and pharynx were compared bj Schrck and las 
co-workers with the smoking habits of a control group o 
patients with miscellaneous tumors A relatively high per¬ 
centage of cigaret smokers was found among the patients 
with cancer of the respiratory tract, as compared with the 
control group This positive correlation between the incidence 
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of cigaret smoking and the incidence of cancer of the respira 
tory tract appeared to be both statistically and biologically 
significant 

Diseases of Chest, Chicago 

17 1-124 (Jan ) 1950 

•Cytolojic Diagnosis of Bronchogenic Carcinoma L B Woolner and 
J R McDonald —pi _ , 

•Bed Rest Collapse and Streptomycin in Treatment of Pulmonary Tuber 
culosis I Clinical and Roentgenologic Observations (Preliminary 
Report) B \V Armstrong J P Colmore and J E Drorbaugh 

•Clinical Analysis and Follow Up Study of 502 Cases of Carcinoma of 
Lung W F Rienhoff Jr—p 33 

Intrathoracic Pheochroraocy toma Report of Case R H Overholt, 13 
II Ramsay and W A Meissner —p 55 
Metastatic Tumors of Lung J L Marks —p 63 

Forty \ears Experience with Artificial Pneumothorax. A J Cohn 
—p 74 

Residual Cavities in Pulmonary Coccidioidomycosis Follow Up Studies 
R Berke A Schomer and H E Bass —p 84 
Pulmonary Edema Experimental Observations on Dogs Following Acute 
Peripheral Blood Loss R. M Eaton —p 95 
Pulmonary Abscess os Complication of Hiatal Hernia E L Coodley 

—p 102 

Bronchogenic Carcinoma —Woolner and McDonald per¬ 
formed cytologic examination of sputum and bronchial secre¬ 
tions from approximately 6 000 patients A cytologic diagnosis 
of carcinoma was made m more than 400 cases The diag¬ 
nosis was based on cytologic examination of sputum in 
approximately four fifths of the total number and on the 
examination of bronchial secretions, washings or smears made 
by direct swabbing of the bronchial wall in the remaining cases 
False positive diagnoses were made in 2 per cent of the cases 
The false negative error was about 30 per cent Of the 400 
patients, 144 underwent surgical exploration. Of the 144, 79 
(54 9 per cent) had a preoperative microscopic diagnosis of car¬ 
cinoma on the basis of positive results obtained on bronclio- 
scopic biopsy Positive smears provided the only preoperative 
microscopic evidence of malignant growth in the remainder 
Pneumonectomy or lobectomy was performed on 77 patients, 45 
of the operations being on the basis of positive biopsies and 32 
on the basis of positive smears The lesions were peripherally 
placed, showing slight or no communication between the tumor 
and the bronchial tree, in 8 of the 80 cases of surgically removed 
bronchogenic carcinoma. Cytologic examination of these periph¬ 
erally located tumors gave negative results Cytologic studies 
are of value in the diagnosis of alveolar cell tumor but not of 
bronchial adenoma or cylmdroma 


Treatment of Pulmonary Tuberculosis —Armstrong and 
co workers treated 76 men aged 17 to 50 with pulmonary tuber¬ 
culosis by bed rest and collapse therapy integrated with admin¬ 
istration of streptomycin by the intramuscular route. The 
majority of the patients (63) received 1 Gm of streptomycin 
daily for six weeks following an observation period of six weeks 
or more, during which the disease progressed failed to improve, 
or improved less than was desired or expected There were 6 
patients with tuberculous lobular pneumonia without cavitation, 
42 patients with advanced tuberculous lobular pneumonia and 
cavitation 19 with confluent tuberculous lobular pneumonia, 5 
with fibrocaseous and fibrocavernous subacute pulmonary tuber¬ 
culosis and 4 with miscellaneous types The results obtamed 
were evaluated by a group of specialists (one phthisiologist, one 
pathologist and one thoracic surgeon), who observed that after 
treatment with streptomycin 54 patients (71 per cent) showed 
roentgenologic improvement, 63 (83 per cent) definite over all 
clinical improvement and 45 (59 per cent) roentgenologic and 
over all clinical improvement greater than could be expected 
without streptomycin The disease was apparently arrested m 2 
patients, quiescent in 13 and still active in 57 Forty patients 
were prepared for definite collapse therapy Tour patients died 
1 death occurred after pneumonectomy, 1 after tuberculous men- 
!!!F ltIS nn< * 2 * rom st cadaly progressive pulmonary tuberculosis 
Ihc striking effect of streptomycin therapy was the rapid clear¬ 
ing of soft exudative spreads The highly favorable response 
of confluent lobular pneumonia resulted from both the clearing 
of the perifocal reaction and the stimulation of the production 
ol collagen by the invading productive elements Acinose 
nodose foci showed a less dramatic decrease m size than the 
softer areas of caseous lobular pneumonia but showed more 


rapid healing after streptomycin therapy than was expected 
otherwise It does not seem advisable to use streptomycin to 
prevent mtracanahcular spreads 

Carcinoma of the Lung—Rienhoff reports on 502 patients 
with carcinoma of the lung There was a much higher inci¬ 
dence in men than in women, a ratio of almost 6 to 1 in favor 
of the men The majority of the patients were in the fourth 
to sixth decade. Cough was the chief symptom in 71 per cent 
of the patients, hemoptysis m 63 per cent, and pain in 50 per 
cent, with a striking loss of weight m 39 per cent Hyperpnea 
occurred in 23 per cent, pneumonitis in 18 per cent and fever 
in 13 per cent Chest roentgenograms were positive m all 502 
patients Bronchoscopy was next in importance as an aid to 
definite diagnosis Bronchography is a useful diagnostic method 
only to reveal occlusion of a bronchus by a small growth which 
does not produce a shadow in the roentgenogram Transtho 
racic aspiration biopsy has a limited field and is often difficult 
to interpret Exploratory thoracotomy should be resorted to 
far more frequently than it was in the past Three hundred and 
forty-four patients were inoperable at the time of exploration 
Total pneumonectomy was performed on 158 patients Forty- 
one of the 158 patients died within less than one month, a total 
operative mortality of 26 per cent Sixty-three of the patients 
who are now dead survived the operation for one month to 
six years, and 54 who are still alive survived from one month 
to sixteen years Primary carcinoma of the lung can be sat¬ 
isfactorily treated by total pneumonectomy Surgical measures 
short of pneumonectomy are not efficacious 

Florida Medical Association Journal, Jacksonville 

36 393-456 (Jan) 1950 

The Circus J Halton—p 411 

Comments on Diverticula of Gastrointestinal Tract G Raap—p 415 
Toxic Effects of Tetraethjlpyrophosphate Report of Case G M 
Johnson—p 417 

Clinical Application of Electrocardiography F A Reed —p 420 
Reliability of Serologic Examinations as Performed in Medical Labora 
tones in Florida. A V Hard) —p 427 

36 457-528 (Feb ) 1950 

Pyuna Study of 100 Cases F J Pyle—p 475 
Urologic Consideration of Unnary Incontinence in Female Anal) sis of 
112 Cases A J Butt and \\ E Kittrcdge—p 479 
Multifocal Malignant Neoplasia Case Report of Unusual Combination of 
Unrelated Cancers L. \ Dyrenforth and A T Kennedy—p 484 
Complications of Anorectal Surgery T E Smith.—p 488 

Indiana State Medical Assn Journal, Indianapolis 

43 1-84 (Jan) 1950 

D)namic Therapy in Chronic Disease D A Covalt—p 17 
Surgery of Large Arteries L G Herrmann —p 21 
Thrombotic Obliteration of Aortic Bifurcation T W Taylor and 
L. R Nonte—p 29 

Tumor of Pineal Body with High Insulin Resistance E N Menden 
hall —p 32 

43 85-164 (Feb) 1950 

Hepatic Components in Various Physiologic Processes F C Mann 

—p 101 

Streptom) cin Aureomycm Chlorom)cctin and Their Application in 
Pediatric Practice M D Garber—p 105 
Placenta Accreta Discussion with Case Report. P B Arbogast 

—p 111 

Reaction to Ovcrdosage of Pnvme Report of 2 Cases W L Owens 
—p 114 

Rare rinding Associated with Acute Appendicitis F E Hagic 
—n 11s ° 


Industrial Medicine and Surgery, Chicago 

19 1-48 (Jan) 1950 Partial Index 

Physical Deviations in 501 Consecutive Male Examinations T K. 
Martins —p 1 J 

•Ingumal Hernia Delayed vs Early Ambulation O J Preston 


u * u T C -<r „ u A veteran at Atomic trier try 

Research Laboratory J S Felton and M D Owen —p 13 ** 

Appraisal of Industrial Hygiene B E Kuecblc — p 28 
Accidents—The Cancer of Industry R A Sutter —d 31 
Dermatitis in Making of Chocolate Candy M H Samitz—p 35 

Inguinal Hernia Delayed Versus Early Ambulation — 
Preston analyzed 200 consecutive cases of inguinal hernia, two 
identical groups of 100 cases each The first group was handled 
according to the routine of complete postoperative bedrest for 
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not less than thirteen days The second group was ambulatory 
r y They were not allowed to remain in their beds for more 
than twenty-four hours postoperatively At first the mitial 
adventure out of bed was generally limited to standing, with 
walking permitted only on the second postoperative day During 
tie past few years the patients were permitted to walk about 
on their first excursion out of bed and many walked to and used 
the hospital bathroom facilities In each of the groups there 
were 80 with unilateral and 20 with bilateral hernia Of the 
200 patients, 179 had primary or previously unoperated on her¬ 
nias and 21 had had surgical repair Of the 179 primary cases 
89 were in the group in which rising after operation was 
delayed and 90 in the group with early ambulation The recur¬ 
rence rate was practically identical in these two groups, 5 in 
each Of those who had been operated on previously, 11 belonged 
to the delayed and 10 to the early rising group, there were 3 
recurrences among the 11 and none among the 10 early rising 
patients Simple postoperative complications amounted to 15 in 
the early rising and to 73 in the delayed group The patients 
of the early rising group were discharged from the hospital 
six days sooner than the delayed group and returned to work 
two weeks earlier 

Journal of Allergy, St Louis 

21 1-84 (Jan ) 1950 Partial Index 

Experimental Approach to Psychosomatic Phenomena tn Rhinitis and 
Asthma S Wolf, T H Holmes, T Treuting and others—p 1 
’Studies on Effect of Administration of Pituitary Adrenocorticotrophic 
Hormone (ACTH) to Case of Loefller s Sjndrome and Case of Tropi 
cal Eosmophilia. P Herbert J A de Vries and B Rose—p 12 
Poison Ivy Summary of 100 Cases Treated with Aqueous (Alum Pre 
cipitated Pyridine) Extract G E Gaillard—p 55 
Dermatitis Follonmg Use of Pyribenzamine and Antistine W B 
Sherman and R A Cooke —p 63 

Kaposi s Varicelliform Eruption Report of Case Treated with Aureo- 
mjem and Observations Regarding Course of Underlying Skin Dis 
ease R Bookman —p 6S 

Laboratory and Clinical Comparison of ‘‘Antihistaminic’’ Effect of 
Hydryllin and Four Experimental Compounds D J Perry and 
P LeVan —p 73 

Pituitary Adrenocorticotropic Hormone (ACTH) m 
LoefHer’s Syndrome and in Tropical Eosmophilia —Her¬ 
bert and his co-workers describe the effects of pituitary adreno¬ 
corticotropic hormone (ACTH) in 2 patients with severe 
eosmophilia They administered the hormone to a patient with 
Loeffler’s syndrome and to a patient with tropical eosmophilia 
The ACTH was given intramuscularly in divided doses 
Totals of 140 mg and 120 mg were administered A tran¬ 
sient increase m total circulating leukocytes occurred in botli 
subjects There followed a decrease to virtual disappear¬ 
ance of circulating eosinophils in the patient with Loeffler’s syn- 
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Journal of Bone and Joint Surgery, Boston 

32-A 1-234 (Jan) 1950 Partial Index 

Fractures of Lateral Tib.al Condyle C H Bradford, R M K.lfoyle 
J J Kelleher and H K Alagill — p 39 l ’ 051c 

Cay^l"ro-p H V° mt Follo ' v Study * E Stinchfiehl and W U 

Fractures of Calcaneus G E Wilson—p 59 

Prognosis in Poliomyelitis R E Leuhard— p 71 

Z'mS'rTu °/ Patellar Retinacula to Improve Extensa of Knee 
Joint m Cerebral Spastic Paralysis G W N Eggers—p 80 

Pott s Paraplegia G J Garceau and T A Brady —p 87 

IptervertebraID.se Lesions in Children and Adolescents J A Key 

Streptomycin in Tuberculous Bone and Joint Lesions pith Mixed Infcc 
P KI3 ^ inuses ^ ^ Bosworth A D Pietra and R. F FancU 

Neuiopathy of Median Nerve Due to Compression Beneath Transverse 
—p rPi I09 ,ea “ ,ent G S Pl ‘ a,en W J Gardner and A A La Londe. 

Method of Mobilizing Temporomendibular Joint H Kehkian— p 313 
and . Tribulations in Attempted Femoral Lengthening H R 
McCarroll—p 132 

End Result Study of Keller Operation M Cleveland and E M Winant, 
—p 163 

Osteomalacia M S Sherman —p 393 

Transplantation of External Oblique Muscle for Abductor Paralysis L 
I Thomas, T C Thompson and L R Straub—p 207 

Primary Tenorrhaphy of Flexor Tendons in Hand V E Siler—p 218 

Prognosis m Poliomyelitis —Lenbard presents a survey 
of the 1944 poliomyelitis epidemic in Maryland, which was the 
largest recorded in that state, with 499 cases (24 9 per 100,000 
population) There were 16 deaths (3 2 per cent) The survey 
is a two year follow-up study and, although it represents the 
probable limit of improvement of muscles, it does not relate the 
end of the story' of deformities Wherever there is imbalanced 
power in antagonistic muscle groups, deformities can occur later 
It was possible to compare 150 cases treated by nonsupportive 
methods with 150 cases treated by supportive methods In the 
former series there were 35 deformities in 22 cases, in the latter, 
19 deformities in 15 cases Thus fewer deformities occurred m 
the cases treated by supportive therapy and physical therapy 
The results of the 1941 and the 1944 epidemics were similar, 
except that slightly more patients had residual involvement in 
1944 Approximately 80 per cent of the patients obtained a 
good recoiery Treatment should be carefully supervised and 
guided by muscle examinations Supportive treatment is 
important Delay m recov ery and persistence of weakness have 
been observed in patients allowed to fatigue muscles by over- 
treatment, too much activity or lack of necessary support 
Treatment given without regard to the protection of muscles 
results in more deformities 


drome In the case of tropical eosmophilia, however, although 
a decrease m total eosinophils occurred, the percentage decrease 
was much less and did not persist It is not clear why there 
should have been such a great alteration m the eosinophils in 
Loeffler’s syndrome and not in tropical eosmophilia Although 
urinary corticoids or 17-ketosteroids w'ere not determined, it is 
unlikely from clinical observations that the adrenal glands were 
abnormal in the patient with tropical eosmophilia The differ¬ 
ence m the response of the eosinophil count to ACTH in these 
two disorders might serve to differentiate them There were 
many previous observations on the reciprocal relation between 
neutrophils and eosinophils Leukocytosis is often accompanied 
with a reduction in the circulating eosinophils Current thought 
on this phenomenon leads one to believe that this mechanism 
may be mediated through the pituitary adrenal mechanism The 
blood histamine studies corroborate that the eosinophil in man 
is not responsible for carrying histamine The common asso¬ 
ciation of asthma in conjunction with Loeffler’s syndrome and 
the presence of pulmonary as well as blood eosmophilia m 
asthmatic patients suggest that this cell must be intimately con¬ 
nected with the allergic state Since ACTH or compound E 
affords a means of influencing this cell, it is possible that further 
studies with these compounds may help to clarify the mechanism 
of allergy and its relation to the pituitary adrenal axis 


Journal of Neurosurgery, Springfield, Ill 
7 1-96 (Jan) 1950 


’Intradural Spinal Granulomas P C Bucy and H R. Obcrhill — p 1 
Surgical Treatment of Aneurysm of Anterior Cerebral and Anterior 
Communicating Arteries Diagnosed by Angiography and Electro¬ 
encephalography A R Elvidge and W H Teindel—p 13 
Studies on Sacral Reflex Arc in Paraplegia I Response of Bladder 
to Surgical Elimination of Sacral Nerve Impulses by Rhizotomy 
A M Meirovvsk), C D Scheibert and T R Hinchcy—p 33 
Id II Differential Sacral Neurotomy Operative Method A M 
Meirovv sky, C D Scheibert and T R- Hinchcy —p 39 
’Meningioma of Optic Foramen as Cause of Sloivly Progressive Blind 
ness Report of 3 Cases W McK Craig and L J Gogcla —P 44 
Tour Congenital Tumors Found at Operation Within Vertebral Umal 
with Observations on Their Incidence. S P W Black and W J 
German —p 49 

Root Pain and Paraplegia Due to Protrusions of Thoracic Intervertebral 
Disks J G Love and E J Kiefer— p 62 
Drusert of Optic Nerve Simulating Papilledema M Chanilm and 


L M Davidoff —p 70 

Experience with Topectomy for Relief of Intractable Pam 


J U Bean 


—P , 

Intradural Spinal Granulomas—According to Bucy and 
aerhill intradural granulomas are rare They may be of 
phihtic origin in the form of a gumma, or tuberculomas, or 
ey may be of other causes The authors report a case oi 
tradural spinal granuloma The patient had a gradually pro 
essive paraparesis with complete obstruction to the How oi 
rebrospmal fluid and greatly increased cerebrospinal fluid 
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, n c Antic Foramen Causing Blindness 
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Mavo Clinic Included in this group were tumors that arise 
from the meninges within die confines of the optic foramen and 
ha^ subsequently tend to extend both intraorbitally and mtra- 
cramallv The latter grow at an unusually slow rate and have 
a tendency toward bilateralism The only symptom associated 
with the foraminate meningiomas is a slowly P™ gres ^ uc m 
ne s no? Spamed with headache or pain These foraminate 
meningiomas should not be confused with the small tumors 
arising along the mesial part of the sphenoid ridge and pro¬ 
ducing visual symptoms secondarily by their encroachment on 
the optic nerve. Meningiomas arising from within the optic 
foramen were removed surgically m 3 cases at the Mayo Clinic 
In 2 the tumors were bilateral, and in the third d w'as mn atera 
The tumors were psammous meningiomas, and all had exhibited 
an amazingly slow rate of growth The presence of menin¬ 
giomas attached to the sheath of the optic _ nerve may be 
explained adequately by the clusters or caps of arachnoidal 
cells occurring abundantly along the intraorbital course of the 
optic nerve. Review of these cases serves to emphasize tj.at 
slowly progressive blindness, unaccompanied with headache or 
pain is the only symptom to be expected in the presence of 
these tumors 

Journal Pharmacology & Exper Therapy, Baltimore 
98 1-120 (Jan) 1950 Partial Index 

Metabolic Effects of Anesthesia in Man I Acid Base Balance Darms 

Ether Anesthesia H X. Beecher L Francis and C B Anfinacn. 

Influence^of 2 4 Dimtrophenol on Plasma Protein Bound Iodine. J Wolff 
L. Rubin and I L Cbaikoff—p 45 
Chemotherapy of Experimental Trypanosomiasis I Trypanocidal Activ 
ity of Certain Bis (2 Methyl 4 Anuno-6 Qumolyl) Amides and Ethers 

Action of Sympathomimetic Amines on Central Nervous Sy stem and 
Blood Suaar Relation of Chemical Structure to Mechanism of 
Action A Leundorfcr—p 62 

Effect of Liver on Metabolism of d 1 Methadone in Vitro and in Vivo 
Chen Yu Suns and E Leons Way —p 72 
Distribution of Radiophosphorus in Rabbit Tissues After Injection of 
Phosphorus Labeled Dnsopropyl Fluorophosphatc B J Jandorf 
and P D McNamara.—p 77 

Fate of Thiopental in Man and Method for Its Estimation in Biological 
Material B B Brodie L. C Mark E M Pappcr and others 

Fate of Antipynne in Man B B Brodie and J Axelrod p 97 

Kentucky Medical Journal, Bowling Green 
48 1-41 (Jan) 1950 

Endometnosis with Particular Reference to Involvement of Sigmoid 
A E Grimes Jr—p 20 

Why Examine Anus Rectum and Lower Sigmoid’ W L Cooper 

—p 28 

Common Duct Stone G \ Graves.—p 35 

Ringworm of Scalp in School Children of Louisville E Kcrtcher and 
W F Lamb *—p 34 

48 43-98 (Feb ) 1950 

Changing Concepts in Cardiac Failure F B MoosmcK —p 49 
Signiiicance of jaundice J B Flojd Jr—p 54 
Rheumatic Fc\er T G Hobbs.— p. 57 
Headache L. T Mimsh Jr —p 66 
Ovanan Pregnancy H W Sbav, *—p 70 
Newer Antibiotics A S 'Warren—p 74 


Psychosomatic Medicine, New York 
11 249-326 (Sept -Oct) 1949 

.r «“*- *- M Mm "“” 

I P Stevenson C. H 


Life Si t u atm ns ~E m o U on 3 and Extrasystoles 

SptTFeaLe^ P ‘ yd '°' 

somatic Disorders E F Gildca p , Hyper t en sion Pep- 

"ZtiTZ'JSS&S Is" A th H Att ModeU Si H W Pol 

Atop 1 c~*De mui 111 is 

Hospital A Dunbar 1 _ U( r Cnucn] Comments on 

Factors in Pathogenesis of Pcpuc Ulcer u 

Recent Article by George F Mahl T S Sza« P 

Note of Concept of Cute C ^ S '|£" ,£ sty L Lmn and I B 

Psychmtnc Observations Concerning Rhinoplasty 

Goldman —p 307 

Radiology, Syracuse, N Y 
54 1-156 (Jan) 1950 

It'S.ra^uIS o? d pIeumoarthra^a P h F y of KwS Dmgno.t.c Aid. 

M D Sachs W H McGaw and R. P S«» -P >« 

Massive Calcification in Infarcted Myocardium H P Brcan, J 
Marks M C Sosman and M J Schlesmger —P 35 
Roentgen Anatomical Studies of Normal Ileocecal \ alve. F G FI 
schncr and C Bernstein p 43 -n 

Fast Radiological Visceral Survey C Granturco—p 59 , .. .. 

Jmtroicd \ r“' Phototimer P C H«iges R T Jenkins and S F 

*H,df", _ Suppurat,va Ax.Uans Analysis of 54 Cases Treated with 
Roentcren Rajs S G SchcncJv p /4 . 

Unilateral Tuberculous Abscess of Thoracic Spine with Roentgen 

ings of Dumb Bell Neurofibroma J H Lneidel L A. Smith and 
R E Bishop—p 78 a7 

Spontanecms Renodnodenal Fistulas J D King P 82 
New Senes of Radiopaque Compounds II Further Notes on Cholecysto- 
griphic Uses of Certain Iodmated Hydroxy phenyl. B S Epstein 
H L Cohen and S Natelson—p 87 
Further Studies on Influence of Dose Fractionation on Lethal \ Kay 
Effect Produced by Total Body Irradiation in Mice. F Ellinger and 
J C Barnett,—p 90 _ ,, ,, , , . 

Further Studies on Relation Between Radiation Effects Cell \ lability, 
and Induced Resistance to Malignant Growth VI Anomalous Radio- 
sensitivities of Analogous ifouse Mammary Adenocarcinomas A Gold 
feder —p 93 

Roentgen Therapy of Hidrademtis Suppurativa Axil¬ 
laris—According to Schenck hidrademtis suppurativa is an 
inflammatory disease which has a predilection for certain regions 
of the body, such as the axillas, groins, breasts and perianal area. 
It is often diagnosed as abscess, furunculosis or carbuncle. 
Schenck reports on 58 cases of hidrademtis suppurativa axillaris 
In the early stages a small hard mass is seen, resembling a boil 
or a furuncle, which undergoes suppuration The furuncle either 
opens spontaneously or is lanced, leaving behind a hard marble¬ 
like nodule In fax orable cases this residual mass slowly heals 
More commonly, the process spreads to areas near the primary 
focus These new abscesses pass through the same stages as 
the original lesion In the more advanced cases there may be 
undermining, burrowing sinus formation and cordbke thickening 
in the axilla. The authors employed roentgen rajs only After 
the axillary hair has been removed, the axilla is irradiated with 
a 10 by 10 cm cone at 50 cm target-skin distance. In acute 
cases only 100 r (in air) are given, the dosage being increased 
as the seventy of the disease diminishes In the chronic tjpes 
150 to 200 r (in air) are delivered at one sitting The other 
technical factors are 180 kv and 0.5 mm copper and 1 0 nrn 
aluminum filtration The half-value laj er is 0 9 mm copper 
The axilla is thus irradiated three times a week for fixe to ten 
treatments, or a total of 1,000 to 1,200 r (m air) On the basis 
of the results obtained the author regards roentgen therapy 
as the most cffectn e method of treating this condition. 

Rhode Island Medical Journal, Providence 
32 649-704 (Dec.) 1949 

Based on 95 Case* T 
Cohen.—p 667 


Epidermoid Carcinoma of Tongue Study 
Perry Jr and E S Cameron —p 663 
XJndecvlenic Acid Treatment in Psoriasis W B 
Carcinoma of Endometrium L. Parsons —p 668 
Degradation of British Medicine Under Socialism. C Palmer—p. 672 


iicgrauaLiun oi unnsn jieuicmc ucacr socialism. it aimer —p. o/ 

i Anesthesia m Cardiac Arrhythmias and Conduction Disturbances. 

OoCiCPt UcUgrgsffi>R®kp 674 
O. G» DeSteo! CslYn 
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South Dakota Journal of Medicine, Sioux Falls 
3 1-38 (Jan) 1950 

H S£"t e L " M “- “ d » f 2 

Ca H e B°Hunt r E c tS p E f l,er an ^ M ° re Effcchve Treatment 

t, 7 fc f r? S Tederson and R at Coleman —p 5 

L ifp 3 jf 1 ”" 3 Cur '” lture (Scoliosis) in Children R E Van Dermarfc 
Rosebud ^Community Hospital at Winner, South Dakota T D Cnst 
Radiographic Examination of Urinary Tract Sister Viola —p 20 

Surgery, Gynecology and Obstetrics, Chicago 
90 1-104 (Jan ) 1950 

Surgical Treatment of Complete Transposition of Aorta and Pulmonary 
Arterj A Blalock and C R Hanlon —p 1 
Combined Radical Ccn icofacial Procedures for Primary Facial Cancer 
1 Macdonald—p 1G 

*Prcma!ignant Lesions- of Ampulla of Vater R B Cattell and L T 
P'rteh—p 21 

Anatomy of Hernial Regions III Obturator Hernia and General Con 
siderations B J Anson, L J McCormack and H C Cleveland 
—p 31 

Effects of Injection of Penicillin, Peanut Oil and Beeswax, Separately 
and in Combination upon Nerve and Muscle Experimental Study 
T J Holbrook and C Pilcher —p 39 
•Angiocardiography in Thoracic Surgery I Steinberg, C T Dotter and 
W DeW Andrus —p 45 

Consideration of Causes of Death Following Operation for Congenital 
Heart Disease of Cjanotic Type H T Bahnson and R F Ziegler 
—p GO 

Arterial Anastomosis in Experimental Arterial Injury A D Calloiv and 
C S Welch—p 77 ' 

Occurrence of Epithelium and Glands of Intestinal Type in Gastric 
Mucosa L B Arey and R T Bothe —p 86 
Closure of Patent Ductus by Suture Ligation Technique H W Scott 
Jr— p 91 

Inguinal Hernias, Absence of Uterus, and Pseudohermaphroditism J N 
Ward McQuaid and G G Lennon —p 96 
Use of Capsulectomv and Arthroplasty for Limitation of Finger Afotion 
r L Liebolt—p 103 

Experiences with Cardiac Arrest F H Lahey and E R Ruzicka 


JAMA 
Jnne 3 1950 

Causes of Death Following Operation for Congenital 

S 10Jd DlS !f S C ~ B oc lnSOn and ZleglCr say tlnt bct " ec 'l Not 

0, 1944, and Sept 25, 1947, 500 patients with congenital heart 
disease and cyanosis were operated on in Johns Hopkins Hospi- 
ta! by Blalock and his associates Of these 500 patients 99 arc 
dead In the 358 patients in whom the preferred operation was 
done, namely, a subclavian pulmonary end to side anastomosis 
the mortality rate w-as 12 6 per cent Twenty-two of the patients 
died as a result of cerebral complications Cardiac failure and 
pulmonary edema accounted for 15 deaths Hemorrhage was 
responsible for 7 deaths It is felt that the mam bleeding was 
from the collateral vessels and not from the anastomosis 
Thrombosis of the anastomosis is a rare complication (5 cases), 
and for this reason anticoagulants are not used propbj tactically 
Respiratory complications were responsible for only 4 deaths 
Tiro deaths resulted from operative shock Twenty-three 
patients died from miscellaneous causes The authors feel that 
the seemingly forbidding mortality rate of 1 patient m 5 must 
be balanced against the generally poor prognosis of patients w ith 
congenital heart disease and cyanosis No patient has been 
denied operation because of the severity of his illness, and 
several have died while in the hospital awaiting operation 
Regardless of complicating features, parents and adult patients 
ask that the operation be attempted even when informed of the 
risk The preferred age for operation is between 2 and 12 years, 
inclusive Prior to this period compensatory mechanisms are 
still developing and the operative procedure is more difficult 
because of small structures Beyond the age of 12 the distance 
between the systemic and pulmonary arteries is likely to be out 
of proportion to the length of the subclavian artery and one is 
more often required to use the carotid artery or to do an end 
to end anastomosis 


—P J08 

Premahgnant Lesions of Ampulla of Vater —Cattell and 
Pyrtek report 2 instances of benign papilloma which produced 
symptoms and objective signs of obstruction of the common 
duct They report 4 cases of malignant lesions to emphasize 
the importance of the premahgnant status of these benign 
lesions Cancer of the ampulla, which frequently arises in 
such lesions, is usually of low grade malignancy, metastasizes 
late and gives early symptoms, which lead to early diagnosis and 
treatment by radical pancreatoduodenectomy The benign lesions 
are relatively common, are important m the production of symp¬ 
toms and are a source of malignant disease These benign 
lesions should be suspected m patients who have had a cholecys¬ 
tectomy with a recurrence of symptoms These lesions are small 
In most instances they can be diagnosed, if symptomatic, at 
operation by mobilization of the duodenum and head of the 
pancreas for accurate palpation and by duodenotomy with direct 
visualization of the ampulla of Vater One can diagnose car¬ 
cinoma of the ampulla and head of the pancreas at operation 
by observing the dilatation of the extrahepatic biliary tree, by 
dilatation of the duct of Wirsung and by mobilization of the 
duodenum and head of the pancreas for accurate palpation of 
the ampulla and head of the pancreas 

Angiocardiography in Thoracic Surgery —Steinberg and 
Ins associates used angiocardiography in aneurysms, dermoid, 
pericardial and bronchogenic cysts, thymic tumors, the lymph¬ 
omas, bronchogenic carcinoma and chronic pulmonary inflam¬ 
mation, including tuberculosis and bronchiectasis They found 
this to be an important ancillary method in the study of any 
thoracic surgical problem The information which it yields is of 
great value in diagnosis, in determining operability and in the 
planning and carrying out of the surgical attack Data obtained 
by angiocardiography are most valuable when added to the 
routine roentgenograpbic studies, including fluoroscopy, conven¬ 
tional roentgenograms in various positions and esophagrams 
and bronchograms when indicated The demonstration of the 
safety of angiocardiography in over 1,000 cases indicates that 
it should be used routinely except in the few instances with 
contraindications, such as sensitivity to iodine-containing radio¬ 
paque compounds or severe renal disease « 


West Virginia Medical Journal, Madison 
46 1-30 (Jan) 1950 

Use of Cholinergic Agent in Diagnosing Borderline Cardiac Disease 
I E Buff— p 1 

Significance of Hematuria R M LcComte —p 4 
*Pulmonan Function Studies in Bituminous Coal Aimers H L Alolle, 
—P 8 

46 31-54 (Feb ) 1950 


Medical Care in Atomic Age H C Lueth —p 31 
Pjramsamine Maleate, Its Use in Treatment of Common Cold in Young 
Children J M Brewster and T A Anderson Jr—p 3G 
Pitressin and Aljocardial Infarction F R Wlnttlcscj —p 38 
Allergic Alamfestations of Eje C T St Clair Jr and B \V Bird 


—p 39 

Pulmonary Function in Bituminous Coal Miners — 
dotley obtained measurements of ventilation, emphysema and 
he respiratory gas exchange in 56 bituminous coal miners with 
mthracosilicosis These findings were compared with those m 
irevious studies made on anthracosilicotic anthracite coal miners 
Hie disturbances of respiration in antliracosihcosis were similar 
n bituminous and anthracite miners The chest roentgenogram 
vas poorly correlated with the changes m function Measurc- 
nents of vital capacity, maximal breathing capacity, residual 
ur and the degree of emphysema, efficiency of the lungs for 
ixygen uptake, arterial blood oxygen saturation and the dura- 
ion of dyspnea after exercise v ere the most important tests 
n evaluation of the impairment In some cases measurements 
m the pulmonary circulation are necessary The resting arterial 
ixygen saturation alone was poorly correlated with pulmonary 
unction impairment, because the respiratory gas exchange 
neasurements might be essentially norma! at rest although 
luring exercise gross abnormalities became manifest A sigmfi- 
mnt degree of pulmonary emphysema occurred in about two 
Birds of the cases Fibrosis may result in disability by decrcas- 
ng ventilation capacity and producing unequal aheohr aeration 
tnd perfusion (distribution factor) Tins unequal alveolar aera- 
,on and perfusion, rather than a true diffusion difficulty, is 
primarily responsible for the increased oxygen gradient between 
the alveoli and the arterial blood The limitation of compensa¬ 
tory hyperventilation produced most of the subjective complaints 

of dyspnea 
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FOREIGN 

An asten k (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 

British Journal of Ophthalmology, London 

34 1-64 (Jan) 1950 

Elcctroretinograph> of Experimental Animals J W WateTS p 1 
•Treatment of Infected Corneal Ulcer by SubconjunctKal Injection of 
Penicillin in Doses of 1 000 000 Units A Sorsbj and R A Bum 

Aurcomjcm in Ophthalmology (Preliminary Report) S Duke Eldsr 
D Ainslie and A J Boase —p 30 

Injection of Retinal \ ascular Sjstcm in Enucleated E>e in Diabetic 
Retinopathj K Ashton —p 38 

Convergence Deficient^ Imestigation Into Results of Treatment. A 
Mellick —p 41 

Contribution to Theory of Vascular Origin of Glaucoma E Die/utbicr 
J Bahk and H Kafka —p 47 

Subconjunctival Injection of Penicillin—According to 
Sorsbj and Burn adequate concentrations of penicillin can be 
obtained in the cornea and aqueous by subconjunctival injections 
Originally a dose of 50 000 units was used Subsequently the 
dose was increased to 500 000 units in one injection at 24 liour 
intervals The authors treated 30 patients with infected corneal 
ulcer, generally complicated bj hypopyon with doses of 1,000,000 
units at 24 or 48 hour internals A dose of 1 000 000 units of 
white crystalline penicillin, the only hind to be used for tins pur¬ 
pose, dissohes in 1 cc of water or in 0 5 cc of water and 0 5 cc 
of epinephrine (1 1 000) If severe intis is present a mydriatic 
incorporated in the sohent will induce rapid mydriasis A smear 
and culture from the conjunctival sac should be taken and an 
epinephrine sensitivity test done. If a subcutaneous injection of 
2 minims of epinephrine 1 1,000 gnes no unpleasant reaction 
within 15 minutes it may be assumed that no harm will result 
The patient should be given a subconjunctival injection of 1,000,- 
000 units of white crystalline penicillin in a solution containing 
epinephrine, a mydriatic and distilled water No treatment is 
needed during the first 24 hours beyond keeping the eye bandaged 
and instilling atropine to maintain mydriasis If the condition 
shows improvement a further injection should not be needed 
until 48 hours after the first, but in severe infections it may be 
wise to give the second injection after 24 hours If after three 
or four injections it proves difficult to continue with subcon 
junctiva! injections the retrobulbar route may be used In 17 of 
the 30 cases the eye had been healthy previous to the onset of 
the infected comeal ulcer In 14 the response was prompt, and m 
most of these cases one injection would probably have been ade 
quatc In the 3 patients not responding to penicillin the corneal 
ulcer was due to bacilli insensitive to penicillin In the 13 cases 
of infected corneal ulcer in prev lously diseased eyes the result of 
treatment was satisfactory in 9 The described treatment 
brings the condition under control w ithm 24 hours in most cases 
Corneal scarring is minimal and the visual results gratifying 

Lancet, London 

1 53 98 (Jan 14) 1950 

Early \ield of Human Milk and Its Relation to Security of La c ta 
tion H V aller — p 53 

Penicillin m Tissue Exudates After Injection J Ungar— p 56 
'Treatment of Tubcrculou* Meningitis with Streptomjcin S J M 
Russell and P MacArthur —p 59 

Influenza in Isolated Community Epidemic on Ocean Island A. 

Isaacs M Edney M Donnelley and M \Y Ingram —p 64 
Pemphigus \ ulgaris Treatment with Aureomycm F R Bcttl ey 
—p. 66 

Carbon Tetrachloride Poisoning R \V E V atts —p 66 
Fixed Skin Eruption Due to Phcnjtorn Sodium R D Sweet—p 68 
Reduction of Supracondjlar Fractures of Humerus with Backward 
Displacement J J Shipman — p 68 
latal Chronic Tracheobronchitis Due to Pseudomonas Pjocyanea in 2 
Siblings J R O Bncn —p 69 

Unnar> Excretion of Phenobarbitone After Single Large Dose A 
Thompson —p 70 

Crmarj Incontinence Cured by Operation Uncommon Case. 
Kenn> —p 71 

\ oh ulus ^of braall Intestine Position of Relief RED Tagart 

Streptomycin in Tuberculous Meningitis— Russell and 
MacArthur present observations on 33 children who were given 
streptomycin for tuberculous meningitis at the Royal Hospital 
for Sick Children in Glasgow between January 1947 and Sep¬ 
tember 1949 At the beginning of the trials large doses were 


given both intramuscularly and intrathecally and were tem¬ 
porarily stopped on the appearance of toxic effects Later two 
schemes if treatment were evolved Scheme A begins with i 
twelve week course of continuous intramuscular treatment intra¬ 
thecal injections are given daily during the first, third and some¬ 
times the fifth weeks of the schedule. For the remainder of the 
period injections are given once a week into the subarachnoid 
space. After the initial twelve week course further treatment 
is not given unless indicated by the clinical condition or by a 
rising cell count in the cerebrospinal fluid Scheme B consists 
of three or sometimes four separate periods of treatment, each 
lasting four weeks, with intervals of fourteen days Through 
out each of these periods intramuscular treatment is given daily 
During the first period intrathecal injections are given daily for 
the first week and on alternate days for the remainder of the 
period, during the second period the intrathecal injections are 
gnen on alternate days, during subsequent periods they are 
given once weekly Experience suggests that long intensive 
intrathecal treatment is unnecessary Eighteen of the 33 chil¬ 
dren are dead, 10 alive and well, and 5 alive but disabled The 
prognosis is relatively good in patients treated with strepto¬ 
mycin at an early stage of the disease, when the child is over 
the age of 2 years, and when a ‘snowstorm” roentgenogram of 
the lung and choroidal tubercles are absent. If the child is 
under the age of 2 years, has had meningitis for more than seven 
days or shows a snowstorm" lung, choroidal tubercles or a 
spinal or tentorial block the prognosis is poor 

1 99-144 (Jan 21) 1950 

•Postoperative Paralysis id Upper Extremity Report of 5 Cases M R 
Ewing—p 99 

Braclua] Plexus Lesions After Cholccy stectomv L G Kilob —p 103 
Aetiology and Treatment of Auricular Flutter D H Makinson and 
G Made—p 305 

Arsine Poisoning in Industry Report of Case. U Steel and D V G 
Feltham —p 10S 

Severe Lrticana Complicating Streptomycin Therapy D C Lindars 

—P 110 

Exfoliative Dermatitis Complicating Streptomycin Therapy W C 
Hams and R V M’ulley —p 312 

Acute Divertrculius of Caecum and Ascending Colon R E Shaw and 
J Siegler—p 114 

Relapse in Typhoid Fever After Treatment nub Chloramphenicol J 
N Briggs—p 115 

Abnormality in Steroid Metabolism Associated with Rheumatoid Arthritis 
I r Sommcn ille G 1' Marrian J J R Dutlpe and R J G 
Sinclair—p 11G 

Postoperative Paralysis in the Upper Extremity —Ewing 
has encountered a number of cases of postoperative palsy of the 
upper extiemity, in 2 of which the condition was widespread 
and seierely incapacitating The distress caused the patient by 
tins avoidable disability has been considerable The risk of such 
paralysis was known at the turn of the century, but it is the 
author’s impression that the incidence has increased m recent 
years The wide use of curare may be partly responsible for 
the prevalence of this complication He presents evidence that 
stretching of brachial nerve trunks is an important factor The 
Trendelenburg tilt combined with abduction at the shoulder is a 
dangerous maneuver In manj operations it is necessary to use 
an arm vein for injection of drugs or infusion of blood or isotonic 
sodium chloride solution, often the arm is raised and secured to 
an arm board for this purpose This occurred in all 5 of the 
author’s cases 


Medical Journal of Australia, Sydney 
2 901-928 (Dec 24) 1949 

Tuberculosis Survey of Children in Provincial City K G Kerr 
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xiyuaua disease ot vertebrae 
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Prolapse of Isudeus Pulposus in Cervical Region Accompanied by Com 
pression of Spinal Cord with Report of Case. J Isbisier —p 910 
Report of Case of Cercbro-Sptnal Meningitis Due to Cryptococcus His. 
tolytica (Torula Homims) L \V Alderman—p 914 U 

Hydatid Disease of Vertebrae-The frequency of hydatid 
disease of bone has been estimated at between 0 59 and 2 24 per 
cent The common sites affected are the vertebrae, the pelvis, 
the femur and the humerus The vertebrae are the most fre¬ 
quently affected hones, representing 50 per cent of the cases 
The spongy tissue of the vertebral bodies is a favorite site when 
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hydatid disease attacks a bone. The infection, as with hydatid 
disease elsewhere, usually starts in childhood While it is con¬ 
fined to the bone, the growth of the hydatid is so slow that 
symptoms do not become evident before adult life In the cases 
reviewed the average age when symptoms occurred was 34 years 
There are no symptoms until the destruction of the bone leads to 
fracture or dislocation or until the hydatid cyst has erupted from 
the bone and caused pressure or swelling In 4 of the S cases 
reviewed by Woodland there were symptoms of pressure on the 
spinal cord Four of the patients died, the average duration of 
life after the onset of symptoms being 11 years The original 
site of infection in 3 cases was the upper lumbar vertebra 
and in 2 cases the midthoracic vertebra The diagnosis of 
vertebral hydatid disease is difficult The general condition is 
usually excellent Symptoms are due to fracture or subluxation 
of the affected vertebra or to pressure by extraosseous exten¬ 
sions, which may be confused with lipoma or cold abscess 
Although vertebral hydatid disease has no pathognomonic radio- 
logic signs, certain features, such as absence of periosteal 
reaction, minimal collapse, slight involvement of intervertebral 
spaces only, increased density of bone together with areas of 
destruction and involvement of contiguous nbs when a thoracic 
vertebra is affected aid in the diagnosis 

Tubercle, London 

30 265-288 (Dec) 1949 

What is Atelectasis? C Xalabarder—p 266 

31 1-24 (Jan) 1950 

*PAS in Pulmonary Tuberculosis J Lehmann and others —p 2 
Tuberculosis Services of Future F Heaf—p 11 

Paraammosalicylic Acid in Pulmonary Tuberculosis — 
Lehmann and associates report on results obtained with para- 
aminosalicylic acid in six sanatoriums for tuberculous patients in 
Sweden Tbe diagnosis of tuberculosis was definitely established 
in patients selected for treatment, and the pulmonary process was 
either progressive or stationary but not regressive The disease 
was moderately or far advanced and the patient given ordinary 
sanatorium care for at least two months An average of 14 Gm 
paraammosalicylic acid a day, in four to six doses was given 
orally The treatment was continued for at least one month, 
and the patient was observed for at least three months The 
authors analyze results obtained in 378 cases, including 205 
selected cases The most impressive effect was seen in the low¬ 
ering of the temperature, sedimentation rate, gam in appetite and 
weight and the general condition of the patient The changes 
usually began one to three weeks after treatment with the drug 
was begun The simultaneous decrease m sputum and conver¬ 
sion together with regression in the pulmonary infiltrations and 
cavities further increased the impression that treatment with 
paraammosalicylic acid converges a progressive phase of the 
disease into a healing phase 

Acta Chirurgica Belgica, Brussels 

48 421-520 (Oct) 1949 Partial Index 

Contribution to Surgical Pathology of Small Intestine, Ileitis and 
Aspecific Granulomas A de ScoviUe —p 421 
"Use of Whole Shin Grafts in Treatment of Hernias and Eventrations 
Late Results Lessons to be Denied from Two Remtervenbons A 
Dumont and M landerGhinst—p 456 

Skin Grafts for Hernias and Eventrations —Dumont and 
van der Ghinst used whole skin grafts in the repair of hernia 
and eventration in 22 patients between the ages of 24 and 75 
years Thirty-one grafts were applied to these patients, 8 of 
whom had unilateral hernia, 12 bilateral hernia and 2 eventra¬ 
tion There was no operative death and no postoperative com¬ 
plication except phlebitis m 1 patient Seven patients were lost 
from observation, and 15 patients, with 22 grafts, were followed 
Satisfactory results were obtained in 4 of 5 patients with uni¬ 
lateral hernia Twelve of sixteen grafts in 9 patients with 
bilateral hernia and one graft m a patient with eventration were 
satisfactory Grafts were again applied in 2 of the 5 recur¬ 
rences In contrast to Mair's assertion, the pilosebaceous fol¬ 
licles had not undergone degeneration and not the slightest 
intolerance was manifested These observations suggest that 


special care should be given to the closure of the hiatus of the 
graft whole skin grafts are recommended for, and should be 
restricted to, repair of hernias noth severely weakened posterior 
wall of the inguinal canal 


Archiv fur Kmderheilkunde, Stuttgart 

138 1-64 (No 1) 1949 Partial Index 


-ratiiogcnesis ot .Meconium Ileus \V Zischka.—p 1 
Evaluaiion of Blood Transfusion in Dystrophic Suckling Infants Clinical 
Statistical Study D Roland —p 4 
Statistical Studies on Relation Between Scarlet Fever Susceptibility and 
Bodj Weight Role of Malnutrition F Kuster and H Goedeeke 
—p 27 


‘Therapy of Meningitis Caused by Bacterium Cob in Suckling Infants 

E Grundler —p 43 

Therapy of Meningitis in Infants—Grundler reports 2 
cases of meningitis caused by Escherichia coll, in 1 infant aged 
8 weeks and in 1 aged 10 weeks The younger infant was given 
12,000 units of penicillin every three hours by the intramuscular 
route (total 1,500,000 units) followed by 100,000 units by the 
intrathecal route Penicillin therapy was combined with oral 
administration of sulfathiazole and a mixture of equal parts 
of sulfamerazme and the 4-aminomethyIbenzene sulfonamide 
salt of sulfathiourea The older infant was given 2 courses of 
penicillin vv ith a total of 2,400,000 units by the intramuscular 
route and 140,000 units by tbe intrathecal route Penicillin was 
combined with oral administration of sulfonamide compounds 
Streptomycin was administered m doses of 0 1 Gm two times 
daily by the intrathecal route during the interval between the 
two courses of penicillin Both infants made a complete recov¬ 
ery The result is noteworthy because in vitro penicillin seems 
to have no effect or to affect onlj certain strains of Esch coh 
There is also the possibility that the salutary results were due 
to the sulfonamide compounds and to the intrathecal therapy 


Deutsche medizmische Wochenschrift, Stuttgart 

74 1485-1516 (Dec 9) 1949 Partial Index 

"Cerebral Disease m Relation to Gastric Ulcer M Staemmler—p 14R5 
"Skin Lesions Due to Handling or Treatment with Streptomjcin K If 
Schafer and E Oppcrmann—p 1491 
Cjtodiagnosis of Malignant Tumors Smears from Gastric Mucosa S 
Sandhuhler and H J Streichcr—p 1496 
Significance of Physiology of Hearing for Practice of Cardiac Ausculta 
turn K Holldack—p 1497 


Cerebral Disease and Gastric Ulcer—Staemmler investi¬ 
gated the neurologic and neurosurgical necropsy material at lus 
hospital for erosions and ulcerations in stomach and duodenum 
Among 36 patients with acute fatal brain lesions (operations on 
the brain, suppurating meningitis, encephalitis and the like), 
there were 10 with erosions of recent date in the stomach or 
duodenum These cases do not include observations on the 
newborn Among 50 cases with chronic brain lesions (old 
injuries, abscesses and tumors), only 1 bad a scar m the duo¬ 
denum , a recent, still active ulcer was never observed Evidence 
indicates that the gastroduodenal erosions which exist in the 
presence of severe cerebral lesions arc the result of a centrally 
induced circulatory disturbance, which begins with hyperemia 
and develops into hemorrhagic infarction The mucosa thus 
damaged is eroded by the gastric juice A causal connection 
exists between the cerebral lesion and the erosion in stomach 
or duodenum, which may be limited to tbe mucosa or may pene¬ 
trate the entire wall and lead to perforation In some cases a 
hemorrhage in the mucosa may be sufficient to reduce resistance 
to the digestive action of the gastric juice Such hemorrhages 
of central origin are known to occur also in the lung and in 
the mucosa of the bladder It is difficult to ascertain whether 
the erosions of central origin may develop into true chronic 
ulcers The author believes that this is the exception and that 
the erosions usually heal when the cerebral irritation subsides 
His investigations provided no proof that true chronic gastric 
or duodenal ulcers developed from the centrally induced erosions 


Skin Lesions Resulting from Handling of Streptomycin 
-Schafer and Oppermann discuss skin lesions occasions ) 
ibserved in physicians and nurses who handle streptomjcin 
n patients who have been treated with the drug The derma 
usually involves the hands and occasionally the region i of. t 
ves in severe cases it may involve extensive areas o 
One * may S prevent such attacks or may reduce their intcns.tj 
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after they ha\e developed by wearing rubber gloves and goggles 
while handling streptomycin In severe sensitivity it may be 
necessao to avoid all contact If the dermatitis develops in 
patients it is seldom severe enough to require treatment or the 
interruption of the administration of streptomy an 


Ftnska Lakaresallskapets Handlingar, Helsingfors 

92 1-198 (No 1) 1949 Partial Index 

Nuclear Fhjsics and Medicine II Contribution ot Nuclear PhjsiCJ to 
Medicine II Zilliacus—p 49 
Anesthesia m Childbirth R Jifs p 98 

Leulocjte Picture m Acute Grave Gastroenteritis and Intoxication in 
Infants P Forssell—p 1 IS 
'Abdominal Aortography B Lindstrom — P 123 
Solitary Atassive Splenic Cysts H E Blomqmst.—p 135 
Concretions m Pancreas Rc\iew in Connection v>\\n 2 Cases C t 
Saltzman—p 159 

Abdominal Aortography —Lindstrom has applied Dos 
Santos’ technic for aortography in SO patients, all under intra¬ 
venous anesthesia, which ts preferable to spinal anesthesia 
Sodium lodomethamate in 75 per cent solution as the contrast 
medium gave satisfactory results Serious complications did not 
occur There were 42 cases of organic vascular disease m the 
lower extremities In 2 cases complete obliteration of the abdom¬ 
inal aorta immediately below the inferior mesenteric artery was 
diagnosed, and in 13 complete obliteration of one of the common 
iliac arteries In 8 cases aortography was used in diagnosis of 
abdominal tumors and renal disease partly as a supplementary 
method of examination, partly as the decisive method of diag¬ 
nosis The author finds aortography a valuable method of 
examination in advanced arterial disease of the lower extremities 
and an aid to diagnosis in obscure abdominal tumors and renal 
disorders He considers puncture of the aorta in experienced 
hands as simple a procedure as lumbar puncture and hardly 
more of a risk for the patient. The iodine sensitivity of the 
patient should be tested in all cases of aortography 


J Jimenez 
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Revista de la Asociacidn Med Argentina, Buenos Aires 

63 577-620 (Dec 15-30) 1949 Partial Index 

* Benitm Cliondrostcoblastonia O Copello p 57? 

Multiple LarjTJBO-Tracheo-Bronchval Tuberculous Pol> posts 

Herrero and A E Bence —p 6 05 

Benign Chondrosteoblastoma — Copello reports on 
jiatients with benign chondrosteoblastoma Trauma or surgica 
intervention on the benign tumor in 4 patiehts caused the 
tumor to develop into a secondary malignant osteoblastoma, 
malignant chondrosteoblastoma malignant mixoblastoma or a 
malignant fibroblastoma The giant variety of the tumor, not 
previously described, was observed in 7 patients The giant 
tumor is painless and benign but may become malignant The 
tumor is sessile, with a wide base, and grows rapidly from the 
cartilage, up to the size of a child’s head Local pain, heat and 
a venous network indicate transformation of a benign tumor 
into a malignant one The roentgen diagnosis is made by the 
changes in the tumor shadow, showing irregular borders, break 
in the continuity of the tumor with the bone m which it origi¬ 
nated and infiltration into the soft tissues Calcification of the 
cartilage is frequent The differential roentgen diagnosis between 
the benign and malignant giant tumor should be confirmed by 
biopsy These tumors do not respond to roentgen therapy 
Treatment is not necessary' as long as they are symptomless and 
benign Surgical removal of a benign giant chondrosteoblastoma 
is indicated (1) when the tumor is very large, (2) if it causes 
displacement or changes in the adjacent bone or causes func¬ 
tional disorders, and (3) for esthetic reasons The operation 
should be as conservative as possible If the continuity of a 
large bone is interrupted during the removal of a huge tumor 
a bone graft should be immediately placed Transformation of a 
benign giant chondrosteoblastoma into a malignant tumor calls 
for amputation of the hmb A diagnostic error about the 
character of the tumor may lead to an unnecessary mutilation 
or to a dangerous delay in performing the operation 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

93 4009-4076 (Nov 26) 1949 Partial Index 

P T (Phosphate Toxoid) New Toxoid for Diphtheria Proph>laxis 
A L NoonJam A C Brandwijk A. Tasman and \V A Timmerman. 
—p 4014 

Intravenous Iron Therapj in H'pochromic Anemia J Gerbrandy 
—p 4020 

Pharmacologic Aspects of Iron Saccharate Solution for Intravenous 
Thorap> O M de VaaJ and 31 J Diepcnhorst.—p 4029 
Preparation of Iron Saccharate Solution for Intravenous Therapv J C 
de Jong and J B Lenstra.—p 4033 
Hj perth) roidism in Children DPR, Kevrer—p 4037 

Phosphate Toxoid in Prophylaxis in Diphtheria — 
Voordam and his co workers say that the phosphate toxoid pre 
pared by the Institute for Public Health in Utrecht consists of 
a diphtheria toxoid prepared by ultrafiltration and extraction 
with ammonium sulfate and adsorbed on aluminum phosphate. 
Tins new toxoid (phosphate toxoid) was tried in 67 adults, who 
were given either two injections of 0 5 cc. each or one of 0 5 
and one of 02 cc Sixty-four of these persons were com 
pletcly immunized Reactions were slight The phosphate 
toxoid was used in Amsterdam m two groups of children, num 
bering 154 and 73 Immunization was successful in 151 and 72 
respectively, that is in more than 98 per cent The reactions 
were slight 

Intravenous Iron Therapy in Hypochromic Anemia — 
Oerbrandy treated 9 patients with severe hypochromic anemia 
with intravenous injections of a solution of ferrum saccharatum 
This preparation had an iron content of 2 per cent, and each 
injection provided 100 to 200 mg of iron Injections were 
given for ten to fourteen days The total dose of iron was 
1 200 to 2,000 mg The result was a rapid increase m the hemo 
glohm content of 1 to 4 per cent per day and the reticulocyte 
crises varied between 6 and 25 per cent The blood volume 
increased simultaneously m 2 out of 3 patients Thus the 
increase m hemoglobin was even greater than was indicated bv 
the hemoglobin content Thrombosis of injected veins the 
development of painful infiltrations as the result of paravenous 
injection, hemolysis and general vascular reactions after too 
rapid injection were undesirable complications but these could 
lie largely prevented by slow injection and by employment of 
different veins for consecutive injections 


Ugesknft for Laeger, Copenhagen 

111 1467-1492 (Dec. 29) 1949 Partial Index 

"Treatment of Pneumonia in Children with Single Massive Doses of 
Sulfathiazole C Fridcncfiscn and T Waltber—p 1467 
"Treatment of Pneumonia in Children II Buch —p 1476 
Diphtheria Tetanus Vaccination and Proph,lactic Treatment of Lesions in 
Patients Vaccinated Against Tetanus I Scheibel —p 1480 

Treatment of Pneumonia in Children with Massive 
Dose of Sulfathiazole—Friderichsen and Walther report on 
875 cases of pneumonia in children treated with a single massive 
dose of sulfathiazole. No injurious effect was noted on the 
blood or kidneys The dose was 0 30 Gm sulfathiazole per 
kilogram of body weight When the body weight exceeded 
13 Kg the maximal dose was 4 Gm (with 5 Gm m exceptional 
cases) In seterer pneumonia the massive dose sometimes had 
to be repeated after 24 to 48 hours As a rule the temperature 
felt in 12 to 24 hours after administration of the drug One 
and a half hours after administration the sulfathiazole concen¬ 
tration in the blood was about 5 mg per hundred cubic centi¬ 
meters and four hours afterward, about 10 mg per hundred 
cubic centimeters The total mortality was 4 9 per cent 
Excluding the patients who were moribund on admission and 
those with congenital defects, the mortality was 0 46 per cent 
and, excluding only the cases with congenital defects, 2 46 per 
cent. The authors assert that a massive dose gives better 
results than continuous treatment and is easier to administer 
Pneumonia Treatment in Children —Of 554 children with 
pneumonia, of whom 236 were aged less than 1 year, 211 were 
treated with a single massive dose of sulfathiazole, 69 with two 
massive doses and 274 with one massive dose and penicillin 
The total mortality was 6 1 per cent Of the 33 deaths 31 were 
among children under 1 year of age, 15 deaths were due to 
pneumonia and 18 to complicating diseases (congenital heart 
disease acute malignant tracheobronchitis grave malforma¬ 
tions) Buch finds that the treatment with one massive dose 
of sulfathiazole or sulfathiazole and penicillin, gives better 
results than continuous treatment and that the complications arc 
few and unimportant The decrease m temperature is usually 
rapid. The practical advantage of a single dose makes the treat¬ 
ment well suited for children 
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The reyifxss here published haie been prepared bs coji 

FETENT AUTHORITIES AND DO NOT REPRESENT THE OTIMONS 
OF ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED 


A History of Oto Laryngology By It Scott btcnensou UD PttlS 
and .Dougins Gullirle MV FECS ClotU *5 Pp 155 „itli 5J 

Illustrations Williams & Wilkins Companv Jit Royal A. Guilford 

A\es # Baltimore 2 1 ^) 45 ) 


The authors claim that tins is the first history of the bpccialtj 
of otolarjngology', although they do credit previous works on 
otology and laryngology set era! of which are mentioned 
Nevertheless their little volume is a welcome addition to the 
literature because it covers even thing of importance in the ori¬ 
gin and development of the specialtv Beginning with the 
earliest references to diseases of the ear, nose and throat as 
described in the papyri of libers and Smith, they tarry the 
story through the Middle Ages and the Renaissance to the 
development of otologv as a science the education of the deal 
and the founding of laryngology and otology as tliev ire known 
todav Many brief biographic sketches add interest to the 
narrative 

The work represents a great deal of research which has been 
thorough!) condensed into a volume of minimal st/e but maximal 
content An extensive bibhograpln and complete index add con- 
siderabl) to its value It is a well documented record that 
every otolaryngologist may read with profit and pleisure 


The 1949 Year Book of Radiology (June 1948 June 1949) Radiologic 
Diagnosis edited by Fred Jennei Hodges M 1) Professur aid Chairman 
Department of Roentgenology University of Vlldilgaii Vnn Vrlior and 
lolm Floyd Holt Vr I) Vusoelnto Professoi Department of Kouitpenologv 
t Diversity of Mlehlgiui Radiation Therapy cslltcd In Isadoie 1 ampt 
Ml) Assoilatc Piofessor Department of Roentgenology Liihcralty ot 
Mldilgan Coltli $8 VO Pp 453 vvitli 193 Illustrations The \ciir 
Book Publishers tue 300 F Illinois St ( hleago 11 1049 

This is the eighteenth publication ot this )ear book file book 
is divided into two major sections, one on radiologic diagnosis 
edited bj Drs Fred lenner Hodges and John Flovd Holt and 
the other on radiation therapy edited bj Dr Jsadore Lampc 
The editors have followed the usual pattern of previous editions 
live articles selected for abstract cover the major developments 
m radiology published between June 1948 and June 1949 The 
abstracts are sufhcieutl) detailed to present the substance of the 
original publications There is a noticeable paucit) of foreign 
sources as compared to those of some years ago While this 
vear book offers a valuable source of information on the newest 
in its field, it co\ers a number of articles published in other 
than radiologic journ ds 

It should be of interest to anyone wishing to keep abreast ot 
radiologic adv ances The excellent vpiaht) of the abstracts 
with adequate illustration maintains the same high quality of 
previons vears The index is complete and informative 

Dental Anatomy The Form and Function of the Permanent Teeth 

By Robert C /elsz, DDfe FACD.P1CU Chairman or the Divisions 
of Tooth Morphology and Applied Dental Vuutoim University of 
California, San Fr.unisco, and The Form and Function of the Deciduous 
Teeth By James Mu kolls DOS F A ( I) Professor or Operative 
Dentistry, Unlycrslty of 1 nllfoinin tlotli $14 l’p 488 with i-t 
Illustrations Tilt C V Mosby (ompnnv 1307 Washington Blid b! 

I ouls 3 1949 

This is a beautifully illustrated textbook written mamlj for 
the undergraduate student of dentistry The material covered 
is confined primarily to the external and internal anatomy of 
each of the permanent and deciduous teeth The relationship 
of one dental arch to the other in centric, protrusive and lateral 
occlusion is discussed sufficiently A glossary of dental terms 
used in the text is included 

The orderly arrangement of the material and the use of para¬ 
graph headings make the book ideal for quick reference One 
feature which contributes to the clarity of the book is the use 
of well labeled diagrammatic outlines opposite the artist s il us- 
trations The latter are particularly fine This book should be 
of great value to dental students and teachers of dental anatomy 
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f . * ‘ S ‘ 1 ri >ietpa« Koilnk Sdiool of Jledlcal Radiography „ nil 
< 11 . 1 . 1.1 niotographr London With n Foreword In Brigadier 1 ) n 

In r KOr 0 B L B ChB Consulting Radiologist The W«r oilier 
ndon Fourth edition Clolli Price 50s Pp 100S with 440 ur t ,< tr , 
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This book was original!) published in 1944 as a training 
manual for medical personnel m “H M Forces during the 
war Several chapters have been added to the present edition 
More illustrations ha\e been included and additional technics 
are discussed The book is increased in size from 400 to 
3,000 pages One third of the book deals with radiographic 
technic Two thirds are devoted to photographic principles 
and clinical photograph) The material is divided into eight 
sections covering the photographic process photographic con 
sideratvons m radiograph), clinical photographv, cluneal photo 
technic, reproduction and processing color photograph), sptci d 
technics and an appendix 

Fight)-five pages are devoted to color photography , however 
onlv 10 pages deal with color technics which mi) be of prac 
tical value to the average reader Several pages are devoted 
to a discussion of the Dufay color process which is used more 
wide]) m Fugland than in the United States Apparently the 
author has bad bis greatest experience m the field of radiog¬ 
raph), since that section is well organized and presents mfor 
mation useful to the x-ray technician Much of the photographic 
material is of a tvpe furnished in booklet form by the maim 
facturers of photographic supplies 

Mail) physicians will not be especiall) interested m swell 
materia! is the basic theory of photography and photographic 
optics The) would appreciate more information on the prae 
Deal or useful application of photography to medical subject* 

The bibliography is brief and does not include mail) refer 
cnees to excellent articles dealing with the subject of chiiict) 
photographv The references to the subject of radiograpln are 
more complete The diagrams and photographic illustrations are 
excellent X-ray technicians who would like to extend their 
knowledge to the subject of photographv may hud this book ot 
some value 


Modern Practice In Anneithesln 1949 h.llteil liy Frauds f turns 
MB Bis F F 4 It t is Cloth flJ 50 Bp 588 with 2JS illustrations 
Raul B Hooker Inc Uedl.nl Book Department of Harper A Brother* 
49 F did Xt Xov York 18 1949 


Dr Hans ablv assisted by 24 other authors (most of them 
pb)sicians associated with well known hospitals and medical 
schools in the London area), has presented one of the most com 
plete volumes now available on the general aspects of modem 
practice in anesthesia A wealth of material is concise!) 
presented The book is divided into IS chapters The material 
is well organized and adnurabl) illustrated Mam chapters are 
followed b) a list of references An ideciuate index is included 
This volume begins with an 18 page review of historical 
events concerned with the advances in anesthesia The mipres 
sion is gained that the author is much more familiar with the 
history' of anesthesia in Pngland than in America He speaks 
of Horace Wells clinical demonstration in Boston General Hos 
pita! (should be Massachusetts General Hospital), and Cranford 
Longs administration of ether to lames M \ enables (should 
by Venable) m 1842 Edmund Andrews valuable contribution 
m the introduction of the use of oxjgen with nitrous oxide in 
1868 and Dennis E Jacksons use of tricliloreth)lene as a gcu 
eral anesthetic in 1934 are unfortunately omitted One of Jack 
sons associates who published an article on tricliloreth)lene m 
1935 was referred to as ‘Strieker instead ot ‘Striker’ 


Particularl) to be commended are the inclusion of chapters 
ding with fundamental subjects such as anatom}, j.hjsiolog), 
mnstry, pathologv and cardiology for the anesthetist These 
jpters were written by authorities in these various specialties 
ood transfusion and fluid replacement therapy were pr«cnte< 
the pathologist wlio is the medical officer of the British Ket 
oss Society’s London Blood Transfusion Service 
Surgeons contributed discussions on local analgesia ant 
dommal field block m combination with light anesthesia, 
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anesthesia and analgesia in ophthalmic surgery Seieral chap¬ 
ters are dc\oted to discussions of anesthetic management in vari¬ 
ous surgical specialties and certain specific pathologic conditions 
\ aluablc guides for the proper anesthetic management of 
patients with diabetes melhtus or asthma are presented 
Shock in relation to anesthesia is also considered Chapters are 
included which present some ot the more recently considered 
aspects of proper anesthetic management such as oxygen ther 
api anesthesia m the aged and posture in anesthesia 

Three excellent chapters deal with the preparation of the 
patient anesthetic emergencies and postoperative care and treat¬ 
ment A chapter concerned with \olatile narcotics and the anes 
tlietic gases contains up to date and important discussions if 
cyclopropane and 1 controlled respiration The role of curare ut 
anesthesia is ably presented Seieral of the newer curarmcs 
are included 

The book would lie enhanced by brief statements m seieral 
chapters in regard to the laluable properties of ethylene and 
its clinical indication* both in certain types of surgery and in 
the presence of certain seriously disturlicd body functions 
\\ [ule the chapter on spinal mesthesia and analgesia contains 
much important material no mention is made of the catheter 
method of fractional or continuous spinal anesthesia Sonic 
aspects of the management ot patients during spinal anesthesia 
are different from practices m this country 1 tkcwise the dis¬ 
cussion on anesthesia m obstetrics contains hut brief mention 
of spmal analgesia and suggests that this method as it is now 
employed in many institutions in America has not had much 
trial in Britain Certain authors yu America are not in agree 
nient with the suggested generous mtra\emnts use of thiojieiital 
sodium heforc the fetus is delnercd 

Among other subjects coiered are description of tpparatus 
the signs of anesthesia premeditation basal narcosis by means 
ot rectal injection mtraicnous anesthesia intercostal part 
icrtebral epidural and caudal block endotracheal anesthesia 
lalanced anesthesia and anesthesia in children thoracic sur 
ger\ neurosurgery repair of clett palate in infancy 
bronchoscopy thyroid and thymus surgery genitourinary 
surgery rectal surgery and dental surgery Occasional 
iitstnices ot British drug terminology nny couluse the Ameri¬ 
can reader however the minor criticisms of this volume should 
not detract materially trom its excellence as an up to date text- 
Isioh oil anesthesia tor international use 

Industrial Microbiology B\ Suimiel < ute Irene ott Sill nml Cull 
( onion JIlKiM I Ji D Issik'IhU I rofessor of Industrial Microbiology lie 
tlie Department or tuod Tutmolocy Muanulmsetty Institute of Technology 
Second edition Clotli fs ,0 lp bit vrltli lit Illustrations Met ran 
If til Book (ompanj Ine TtO \\ 42ml St Xiw \ork IS Uduuli Uouae 
Alduyih London W ( i mill 

Although m their introduction the authors state Industrial 
microbiology is that iiortion of microbiological science which 
deals with the ikismIiIc utilization of micro organisms m nidus 
trial processes or m processes in which their activities may 
become ot industrial or technical significance the present vol¬ 
ume regards industrial nncrobiologv as the science and art of 
investigating and controlling technical fermentations that is of 
using micro-organisms as reagents to produce desirable end- 
products having possible or well defined industrial uses and 
applications 

Tbt text includes chapters on the fermentation processes 
associated with the production of alcohols organic acids and 
other substances the role of micro-organisms m food inann 
factoring and food conservation methods the production and 
uses of mold enzy nit products the manufacture of antibiotics 
and the m crohiologi of textiles and wood Several new chapters 
have been added since the 19-10 edition along with an extensive 
increase of information m other chapters Appendixes include 
discussions ot disinfection and disposal of industrial nucrobiologic 
wastes 

The volume is well documented with bibliographies diagrams 
photographs and tables It wall interest readers and students 
who are familiar with the basic principles of bacteriology and 
biochemistry and those concerned with research and practical 
application of those science^ 


Clinical Electroencephalography By Robert Cohn JID Electro 
cncephaloprapher and Director of Xeuroloplcal Research 1J S Naval 
Hospital Bettieada Maryland Clotli $14 PP C39 with 300 Ulna 

trattons Met raw H1U Booh Company Inc 330 W 42d St hew York 

• i.i__l- Alrln roll T/inrtfin \\ f 2 1949 


This is a thick 4'/j liound atlas of electroencephalography 
printed on good paper with 8 yh by 11 melt pages The left 
hand page contains a concise clinical history and an even 
more concise description and interpretation of the patient s elec 
troencephalogram On the opposite page is a reproduction 
of a 20 second sample of the tracing There are 273 pages of 
such tracings An introductory chapter explains something of 
the theory and technic of electroencephalography Patients have 
been divided into 15 groups on the basts of clinical diagnosis 
and the percentage distribution of normal and abnormal tracings 
has been determined for each group These results are com 
pared with results tor a group of 251 healthy young adults 
Records of nearly 4 U00 jatients are thus analyzed Altogether 
the book represents an immense amount of labor and contains 
a mass of material of interest to all concerned with electro¬ 
encephalograph! and with disorders of the human brain 

Certain limitations have been noted Observations were made 
at the United States Kaval Hospital at Betbesda Md , hence 
the case material is heavily weighted with young men and with 
head trauma and headache Tor the beginner there might be 
more detail alxiut technic and the reasons for the classification 
of individual tracings shown The person experienced in electro¬ 
encephalography will find little reference to the observations 
of other workers or discussion of debatable points in this new 
field More complete utilization of the blank spaces on the left 
hand pages and a reduction in the number of tracings displayed 
might have resulted in a decreased cost without a decrease m 
value to the reader 


Pyramldenelterungcn Duren Verhlltung und Bahandlung \ on 1 rof 
Dr o V ohs Clotli HR mnrks 1 p 2 >9 with 71 illustrations Geork 
Tlilenu lllemerxIialcJejintrnXHe 47 (14a I Stuttkart 0 Aitents tor V S> A 
( rune & Stratum lm m 4th Vic Xew Vork 10 1940 

The word pyramid m the title of tilts book denotes the 

pyratnis ossts temporalis which includes the mastoid process 
and on page 11 it appears that the author has attempted to 
find a more satisfactory term than the Tngltsh petrositis” and 
the French I osteite profotule du rocher These questions of 
terminology are taken up in an introduction which is probably 

illuminating to readers already familiar with the subject but 

thoroughly contusing to one in search of a real introduction 
It is followed bv detailed well illustrated discussions of the 
anatomy physiology pathology bacteriology untreated course 
and prevention of petrositis The authors opinions are based 
on 04 minutely and personally studied cases An especially 
valuable part of the liook is the 90 page section on treatment 
including surgery 1 ven here unfortunately the authors pro¬ 
pensity for complex modes of expression makes reading difficult 
there are passages m which each sentence in turn represents 
a hurdle The book is attractively bound well indexed and 
provided with a seholarlv bibliography but written with so 
little regard for the foreign reader that it can be recommended 
only to specialists m otology with exceptional command of 
Herman 


The Rockefeller Foundation International Health 
Report 1948 taper l'p 222 with 13 Illustrations 
loiimlutlau 4J W 49th St Xew Vork 20 [nil] 


Dlvttlon Annual 
The Rockefeller 


The Rockefeller Foundation was founded in 1913 ‘to pro¬ 
mote the well being of mankind throughout the world” The 
program of the foundation is concerned with certain definite 
problems in the fields of medical science natural science, social 
science, the humanities and jiubhc health Fxcept to a limited 
degree in public health tile foundation is not an operating 
agency It contributes toward those activities of institutions 
and organizations which give promise of advancing the objec 
tives of its program and m addition, m the field of general 
public health activities and the study and control of certain 
diseases 


The Annual Rei>orts of the International Health Division 
of the foundation are not dull reproductions of statistics but are 
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interesting and absorbmg.progress notes of-the various prob- 
Jems of research and application in the field of public health 
throughout the world Malaria, yellow fever and other virus 
diseases were the chief problems of research in 1948 The 
division coordinates field work with laboratory research which is 
performed m its New York laboratories and in other laboratories 
supported by the division The 1948 report states, “The aim of 
the International Health Division in contributing to the solu- 
tion of public health problems has remained constant to help 
these countries help themselves to a higher standard of living 
by providing funds and counsel for the training of public health 
personnel, the study of public health problems and the demon 
stration of modem public health methods " The Division spon¬ 
sored a pamphlet entitled “Health Hints for the Tropics," which 
provides clear and detailed information for lay persons on care 
to be taken in regard to the climate, water, food, insects and 
insect vectors of disease, immunizations and personal hygiene 
The research, field work and public health problems sup¬ 
ported by the division cannot adequately be covered in tins 
review It includes fascinating sections on selectne breeding 
of mosquitos to produce generations highly susceptible to malar¬ 
ial infection for in vitro studies (the majority of the insects are 
normally refractory), the use of radioactive isotopes m the 
water of ponds infected with larvae of mosquitos which trans¬ 
mit yellow fever, to determine distribution of tiie adult forms 
(air movement appears to be the major factor), and studies of 
the etiologic agents of syphilis and yaws, including delineation 
of the important factors essential to the in vitro survival of 
virulent Treponema pallidum Cursory reports of the aid 
rendered to state and local health services, to medical care pro¬ 
grams and to schools for public health education are also incor¬ 
porated A. table of expenditures which lists all activities for 
the foundations public health work from 1933 through 3948 
concludes the report, the total expenditures of the international 
division in 1948 exceeded $89,000,000 


Die Erkrankungen der endokrlnen DrDsen Von Prof Dr met! ct 
lilill Adolf Oswald Cloth Trice, 58 Swiss francs Pp 380 with 44 
Illustrations Hans Huber, Mnrktgasse 9 Bern 10 distributed bj Grunc 
A Stratton, luc 181 4th Are Lew York 10 1949 

This Swiss textbook on endocrinology written in German is 
arranged according to the usual pattern of books of this type 
After an introductory section on the physiology of each endo¬ 
crine gland, there is a brief discussion of the pathology followed 
by a summation of the clinical aspects of various endocrine dis¬ 
orders 

The book is well written and arranged but suffers from the 
serious defect that, although published in 1949, there are only 
rare references to anything in the literature subsequent to 1937 
Apparently the author had no access to the world literature oi 
the last decade, hence the book is entirely out of date as viewed 
from American standards This is to be regretted, because the 
book otherwise appears to be fairly critical ind presents suc¬ 
cinctly the general subject m a satisfactory manner There are 
however, some minor errors, such as an erroneous formula for 
epinephrine (page 373) and references to niaiiv concepts (e g 
dysproteimsm, page 143, and consideration of the prococity of 
hypothalamic disorders as pineal dysfunction, page 163) which 
detract from the general value of the book It cannot be recom¬ 
mended to the American reader 


Investigations on the Course and Localisation of Magnesium Anus 
thesis A Comparison with Ether Anesthesia Bj Lise Engbtek Trans 
luted from Danish bi Aase Holst with the Assistance of Dr Gerdn 
Scldelin Wegener Denne afhnndUng er at det liegeridenskabeligc 
Fukultet autaget 111 oft'entlig at forsvares for den mcdlclnshe Doktor 
grad, Kdbenham 1947 Paper Pj> 189, with IS Illustrations X>t 
Xordlsk Forlag Arnold Bustk Copenhagen 1948 


This small volume, translated from the Danish presents a 
concise review of the pharmacologic effects of magnesium salts, 
particularly as compared with the effects of ether It contains 
reports of considerable experimental work performed by the 
author as well as an excellent review of the hterature on the 
subject Its content is largely technical and experimental and 
will be most interesting to the pharmacologist and experimental 
worker rather than to the clinical anesthesiologist The 1 i 
ography contains 192 references 


me BrltUh Pharmaceutical Codex 1849 Published hr nir/wm,, 
Pn Un i5G2 f Th P ^ maceutlc!l1 s °ciety of Great Britain Cloth £3"s 
WC 11949 PharmaCeUtlca ’ rrc « « Bloomsbury Sg 


A book of reference for pharmacists and medical practitioners 

on A- dfUgS and medicmes 111 common use throughout 
the British Empire (including those m the British Pharnn 
copoeia) and a book of standards for drugs and prep 

arations not included in the British Pharmacopoeia,” 1948 
edition About 850 monographs are arranged 111 the general 
monographs section containing agents not classified under other 
sections on antiserums and vaccines preparations of human 
blood, surgical ligatures and sutures and a formularv The 
monographs contain brief statements on pharmacology and 
therapeutics, methods of administration, symptoms and treatment 
of poisoning m the case of the more toxic materials pharma 
ceutic uses of drugs, dosages standards in the case of drugs not 
m the British Pharmacopoeia and lists of ‘relevant preparations 
of the British Pharmacopoeia and British Pharmaceutical 
Codex ” Material on sterilization, solubility and storage often 
is included It is interesting that metric values are given 
first m the dosages and formulas There are listed 111 a separate 
leaflet the brand names most common m the British Empire 
for substances (or for preparations containing the substances) 
included m the Codex as generic appellations 


Pharmaceutloal Emulsions and Emulsifying Agents Bi Laureate 
VI Sjuilton BPhnria VI p b Taper 3s Gd rp 132 litlh 4 lllus 
irntions The Chemist A Druggist Morgan Bros (Publishers) Ltd 2s 
Fsses bt , btrnnd London, VV C 2 (n d ) 

The purpose of this book is to classify and present the 
essential practical details relating to a large number of avail¬ 
able pharmaceutic emulsifying agents Addressed primarily to 
the practming pharmacist and student of pharmacy, the presen 
tation is inclusive and clear lmjiortant principles being repeat 
edly interpreted 

The author begins with a brief explanation of the funda¬ 
mental principles of emulsions and then discusses tvpes oi 
emulsifying agents, the use of these agents m the formulation 
and preparation of emulsions, the methods and mechanics of 
producing emulsions and the preservation and storage of the 
finished product 

An excellent classified list of emulsifying agents is included, 
giving the trade name of the product, its composition, chemical 
name or formula, its uses and type and the manufacturer 
Some shglit errors in formula were noted The lack of an 
index is a detriment if the book is to be used for reference 


Om den akute kuiliteforglftnlnp Ea klinlik itudle med sfflrlip 
henblik pea komplikationerne [BvJ V»gn 7uhle [Acute Carbon 
Monoxide Poisoning Clinical btudv with Special Consideration of 
1 duplications ] Denne afhnndllng er at del lugcvldcnskahelige Fakultet 
led Bphenlinins Unlvcrsltet antagel til ofrentllg at Torsi ares for den 
medlcinske Doktorgrad, l'Hb Paper Pp 29G with 7 Illustrations 
C nhersltelsforlaget 1 Varhns Denmark 1948 


This work is a monographic account of acute carbon molt 
xide poisoning w ltli a special consideration of neurologic 
equelae After a general review of the subject, the author 
resents a series oi 1,304 cases with follow-up study This 
jries is analyzed with respect to the source of poisoning, sex and 
ge, pathologic conditions existing 111 the patients before the 
itoxication, the degree and duration of the impairment of 
onsciousness, acute neurologic sv mptoms, cerebrospinal fluid 
ndings, immediate causes of deaths (6 1 per cent), postmortem 
erebral findings and the residual neurologic changes in the sur 
Ivors Neurologic complications developed in 21 per cent of 
ie cases, and the histories of these are given This incidence 
5 about the same as that reported b\ other observers The 
eurologic symptoms are described in considerable detail From 
is analysis the author believes that the acoustic, hemiplegic and 
eurastliemc syndromes are more frequent than previously sup 
osed while the extrapyranvidal, aphasic, apractic and agnostic 
yndromes are much rarer He confirms, however that mem 
,ry disorders predominate He found encephalograpl »c changes 
requent The prognostic significance of various P™ ntox ‘ 
ion factors and various acute symptoms is discussed OlderaB • 
specially when associated with arteriosclerosis, predisposed 
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a more serious outcome A decided parallelism was shown 
between the intensity of impairment of consciousness and the 
severity of the subsequent course, as might be expected Dis¬ 
turbances of plantar reflexes and the presence of comparatively 
rare acute symptoms were frequently followed by a malignant 
course 

The modem methods of treatment of carbon monoxide poison 
mg are reviewed, and the author makes a number of recom 
mendations based on his own experience The effectiveness of 
an> known treatment of late complications is claimed to be slight 
In connection with prophylaxis it is recommended that illumi¬ 
nating gas be detoxicated 

The material is freely illustrated with tabulated data and 
is documented with 511 references Summaries in Danish, Ger¬ 
man and English are included. This monograph constitutes 
an important contribution to the literature dealing with carbon 
monoxide poisoning 

Humus Tl Net China 8u Wtn The Yellow Emperor < Ctaulc ot Inter 
nal Medicine By Ilea V eltli Hi Fh 0 Lecturer In tile History of 
Medicine The University of Chicago Chapters 1 34 Translated from the 
Chinese with an Introductory Study Cloth $5 Pp 353 with II 
Illustrations. The Williams & Wilkins Co Mt Boyal Sc Guilford Area 
Baltimore 2 1949 

The Nei Clung the Chinese classic on internal medicine 
attributed to Huang Ti the Yellow Emperor, is one of the 
most important early Chinese medical books, particularly its 
first part, Su Wen, or the “intimate conversations' between the 
Emperor and his physician Ch’i Pai Dr Yeiths work is the 
first extensive translation of a major part of tins tremendous 
collection of medical books into English and constitutes an 
excellent and critical interpretation of the first 34 chapters of 
the Nei Ching together with a comprehensive analysis of the 
age, authorship and philosophic foundations of the text The 
elucidation of the Tao, the Yin and the Yang, the celestial stems 
and other basic concepts make interesting reading It is believed 
that Dr Veitli s book will be favorably accepted not only by 
members of the medical profession but also by Sinologists, per¬ 
haps except for her comments on the so called “moxibustion’ 
or treatment with burning herbs (usually wormwood (Arte¬ 
misia)) on specific points of the body r Quoting Nakayama apt! 
dictionaries, she derives moxa from "moe kusa” (page 72) 
home philologists may rather claim that “mognsa ’ is the name 
of the herb used for the procedure called o kyu ’ or “y aito’ 
m Japanese In case of a true verbal contraction moeru kusa,’ 
meaning ‘ grass afire,” vv ould perhaps be the more logical origin 
T/us is, however, only a minor detail and does not reduce the 
great value of the volume From the point of the physician 
practicing Western scientific medicine, it is believed that Dr 
T Nakayama s not too critical Acupuncture et Medecme 
Clunoise Verifiees au Japon’ (Pans, 1934) and Mr John 
Hcrseys article on Hiroshima m The Ym } orkcr the only 
sources quoted by Dr Veitli, are not sufficient proof for the 
therapeutic efficacy of the treatment with burning herbs The 
illustrations of the book are excellent and the printing is well 
done 

Phyilology of tho Narvout Sy«t«m Bj John Faninlinr Fuliou o B h 
MI) lifer Sterling I rofeasor of Thyslology Tale University ten Haven 
Conn Third edition Cloth $10 Tp 607 with 141 Illustrations 
Oxford Tnlvcrslty Tress 114 Fifth Vvc Xcw York 11 1840 

The new edition of this widely used book is up to date and 
covers the important developments which have occurred since 
the second edition was printed m 1943 It occupies a position 
between a textbook and a reference work Fulton’s clear style 
economy of words and the flat or added by his interest in the 
history of medicine have produced a pleasing to read book, and 
lus authoritative perspective has turned it into a well balanced 
work The excellent bibliography-index makes the book useful 
for the researcher although it wall probably be found to be 
somewhat too abbreviated to sene as anything more than an 
introduction to the literature m the large field of neurophj si- 
ologv The new material which has been added m this edition 
lias been well integrated with the old and m some cases entire 
sect ons have been rewritten 


Histopathology of the Skin Bv Walter F Lever VID Instructor 
ID Dermatology Harvard Medical School Boston Mass OotU *10 
Pn 449 with 221 illustrations J B Llpplncott Company -zt ~ 
0th St Philadelphia 5 Aldlne House 10 13 Bedford St London 


This is the best monograph on histopathology of the skin to 
become available in English The author, who is a member 
of the department of dermatology, Harvard Medical School, has 
had long experience in the teaching of dermatopathology to 
graduate students and in the difficulties which this field of 
pathology presents to the general pathologist 

The skin, being the most available organ of the body, is 
being subjected to biopsy with increasing frequency Such studv 
is regarded as routine in any long-standmg eruption and as abso 
lutely essential in any lesion which may be malignant A con¬ 
siderable number of diseases involving the skin may he 
diagnosed with accuracy on the basis of the histologic changes 
in others, the diagnostic entena are equiv ocal While the general 
pathologist is ordinarily capable of distinguishing malignant from 
lionmalignant lesions of the skin, he is frequently at a loss in 
interpreting vanous nonmalignant changes exactly, because of 
Jack of experience in skin pathology or understandable lack of 
familiarity with the complex and at times overwhelming termi¬ 
nology attached to vanous dermatologic conditions 


In his monograph, Lever indicates clearly those diseases 
of the skin which may be diagnosed with reasonable accuracy 
on the basis of microscopic changes and those which may not 
A particularly valuable feature is the inclusion of a short 
clinical descnption of the disease in question with the more 
detailed description of the histologic changes The shortcom 
ings of standard histopathology are not underemphasized, but 
when the changes present are characteristic the authors descrip¬ 
tions are succinct, clear and informative 
The photographic reproductions, which number 221, are in 
general excellent. Four colored plates representative of eight 
different skm conditions are included The bibliographic ref¬ 
erences at the end of each chapter are satisfactory and inclu¬ 
sive The format of the book is pleasing 

Tins monograph fills a definite gap in Amencan medical 
literature, and will prove very useful to specialists in derma¬ 
tology and to general pathologists 


Experimental Coll Research Supplement 1 EUlied bj Torbjbrn Cas 
perssou and Lmhvlk itonnf Published with the Aid ot Grants from 
the Swedish State and from the United Xatlons Educational Scientific 
and Cultural Organization Proceedings of Ole Bth International Congress 
of Experimental Cytology Stockholm July 10th-17th 1947 Cloth $10 
IT 60S with Illustrations Albert Donuler Stockholm Academic Press 
Inc I2j E 23rd St Xevv York 10 1949 

This volume contains 123 papers on various aspects of cytol¬ 
ogy, including the histology, biochemistry and physiology 
of the cell The authors are outstanding experts in the fields 
discussed and conduct their research m laboratories in all parts 
of the world 

The volume is divided into eleven sections The first deals 
with chemical constituents of protoplasm but is concerned pn- 
manly with protein synthesis and structure The second section, 
on the submicroscopic structure of the cell, contains a number 
of papers reporting studies utilizing the electron microscope 
Two papers deal with the structure of nerve cells 

The genetic aspects of cytology' are thoroughly' covered m 
the third section, m which papers on chromosomes, gene struc¬ 
ture, mechanics of mitosis, nuclear cytochemistry and chemical 
reactions between viruses, chemicals and physical agents and 
genes are discussed 

A section is devoted to the chemistry and cytology' of viruses 
and bactena Particular attention is devoted in several papers 
to protein nucleotide metabolism of these organisms Another 
section, containing two papers, discusses quantitative studies on 
compliment and certain serologic aspects of erythrocytes 

Muscle chemistry and structure are discussed in five papers 
the pnncipal empliasis being on the interpretation of studies 
utilizing electron microscopy The chemistry of the muscle 
proteins is discussed m a comprehensive paper 
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A section on cell metabolism contains a number of papers, 
many of them brief, on detailed aspects of certain metabolic 
actions of cells Similarly, a short section on cell permeability 
presents four papers on specific phases of permeability One, 
on the intestinal cell in fat absorption, has obvious clinical impli 
cations 

A long section on correlations between structure and function 
of the cell contains numerous papers on specific topics How¬ 
ever, the general impression gained is that there is yet much 
to be learned before correlations can be made which will have 
value in prediction of function from an examination of structure 

The section on tissue culture is of interest in demonstrating 
the great advances in this technic that have been developed in 
the past 40 years The variety of cell types amenable to culture 
is large, and studies of the reactions of pure cell cultures to 
various chemicals provide the basis for future chemotherapy of 
such diseases as cancer Also, some of the cellular reactions 
of disease are explainable on the basis of reactions observed m 
tissue culture 

The section on dei elopniental physiology thoroughly covers 
cellular growth and differentiation Particular attention is paid, 
in many of the papers, to the mechanisms controlling cell multi¬ 
plication and differentiation 

The papers in this volume all present the results of original 
work Thus, the book is intended for one already well versed 
m experimental cytology Biochemists, physiologists, zoologists 
and bacteriologists will find papers of interest m this book 


Cancer of the Esophagus and Gastric Cardla Edited by George T 
l’ack B S, M D , Clinical Professor of Surgery New York Medical 
(ollege, New York. Clotli $3 Pp 192, with 25 Illustrations C Y 
Mosby Company, 3207 Washington Bird St Louis 3 1919 


This symposium deals with one of the more recent extensions 
of the scope of radical surgery for carcinoma It represents 
clearly the present fairly standardized surgical concepts of 
radical resection of the esophagus and gastric cardia for carci¬ 
noma Various surgeons who have been greatly interested m 
tins field and who have contributed considerably to the devel¬ 
opment of these operations have presented their experiences 
covering many important aspects of this problem The book 
includes historical background of the development of the vari¬ 
ous early operations which finally have led to present day radical 
resections, with restoration of the continuity of the upper gas- 
tromtestmal tract within the thorax There is a thorough and 
reemphasized discussion of diagnosis, preoperative and postop¬ 
erative management and of the different methods of surgical 
approach and the now accepted methods of restoring the intes¬ 
tinal continuity after radical resection 
In addition to the important aspects of the clinical manage 
ment of patients with cancer of the esophagus and gastric 
cardia, the eighteen contributors to this symposium have pre¬ 
sented the important technical aspects of the various surgical 
approaches to this area—the left transthoracic, transdiaphrag 
matic approach, the left abdominothoracic approach, the left 
abdominal and right transthoracic approach, the cervicoab- 
donunothoracic approach, for all levels of resection, the rees¬ 
tablishment of continuity by mobilization of the stomach and 
displacement of this organ into the thorax and into the neck for 
anastomosis, and the use of the jejunum by the Roux Y for this 
same purpose, as well as the use of a skin tube in the cemcal 
esophagus These independent opinions give a valuable sum¬ 
mary of the present status of these operations 


The 1949 Year Book ot Obstetrics and Gynecology (October 1948 
August, 1949) Edited by I P Green!,Ill Bb MD FACS P«rf««r 
of Gynecology, Cook County Graduate Sstliool of Medicine Chicago 
$4 50 Pp C29 With 132 Illustrations The Year Book Publishers Inc 
200 E Illinois St Chicago 11 1950 


This book is a record of the important contributions made 
during the year m the field of obstetrics and gynecology The 
articles abstracted are timely and well chosen The editona 
comments are pertinent and lucid and are particular y no e 
worthy, as the editor depends frequently on his own tremen ous 
experience The book is recommended to the specialist as ue 
as to the general practitioner 
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June 3 1950 


P), n t"T‘ on * ur » er Y '850 Edited by B Noland Carter MD 
Y!. D ir J .^ 0reSS0r 0f SurRery University of Cincinnati Ohio Adds 
ory Editors Gynecology Joe V Meigs MD Clinical Trotessor or 
Gynecology Harvard University Medical School Urology Charles Hue' 
gins MD Professor of Urology, the University of Chicago Ortho 
pedlc Surgery, Alfred R Slinnds MD Medical Director Alfred 1 

'”' lt Institute of the Nemours Foundation Wilmington Del Cloth 
$12 50 Pp 501 , with Illustrations Thomas Nelson & bom 3 K, 
Madison Ave New York 17 Pnrkslde Yorks Dalkeith Rond FOln 
burgh 9, 3 Henrietta St , London 11C2 1949 


Loose Leaf Surgery has now adopted a change m policy 
dropping loose leaf form, offering a bound volume annually to 
record advances m surgery These books will contain mono 
graphs on surgical aspects of varied interest, covering up-to date 
important advances This initial volume presents a group of 
papers on subjects which have received some unanimity ot 
opinion There has been no attempt to correlate the variotp 
subjects discussed, which are chemotherapy in surgery, car¬ 
cinoma of the endometrium, nontuberculous, nongonorrheal infec¬ 
tions of the urinary tract (a rather clumsy title), modern 
laboratory technics m urology, the bone bank, the normal and 
abnormal response of bone tissue, medullary fixation of fracture 
and arthrodesis of the spine 

There ire 501 welt printed pages, including some illustration*, 
and an index, which afford the surgeon much meat, well sei 
soiled and up to date Perhaps not many men have broad 
enough interest to wish to read and obtain the latest information 
compiled by highly competent authors on this spread of sub 
jects However, as the publishers announce that this is an 
experimental undertaking, probably before subsequent volumes 
are published, they will know the purchasing reaction of the 
surgical world 

The volume is a storehouse of plainly written, well culled and 
mteqireted material Some chapters contain short valuable 
historical reviews The chapter on chemotherapy in surgery, 
a laborious undertaking at best, is impressive Each section 
contains a helpful selected bibliography for the real student 
Herein lies one of the great values of this effort, since it may 
be used as an excellent reference for anv of the subjects 
enumerated, whether the interest in them be active today or m 
five years to come On the whole, this unique compilation is 
worthy of commendation to students and surgeons 
% 

* Cystoscopy and Urography lly las B Mucalliino D Sc HUS 
Consulting Urologist Christie Hospital and Holt Radium Institute Mail 
Chester Third edition Cloth $13 30 Tp 554 u 1th 353 Illustrations 
The W illlanis and W llkins ( o Alt Roy al & Guilford Aves , Baltimore 2 
1949 


First printed m 1927, tins volume was reedited and published 
in 1936, but all the copies of that edition and all the materials 
for a reprint were destroyed during the raids on London Tins 
edition includes recent advances and reflects modern trends of 
urologic thought 

Many new excellent colored plates and diagrams have been 
included Special attention has been given to the diagnosis of 
urinary tuberculosis, and this is preceded by a chapter on pathoi- 
ogy of that disease The historical discussion of urologic pro 
cedures and instruments is excellent Cystoscopic instruments 
and their care is thoroughly discussed The author has gone to 
unusual le lgths to explain in detail the techmc and findings of 
c\ stoscopy for the beginner This book is a valuable addition 
to the library of any doctor performing cystoscopy 


Handbook of Medical Management By Milton Uiatton A B , M D 
Instructor in Medicine University of California Medical fetUool, ban 
Frandsco Sheldon Margcn A B MV Clinical Instructor In Medicine 
University of California Medical ferhool San Frandsco ami Henry V 
Bralnenl A B , M D Assistant Clinical Professor of Medicine ana 
Pediatries Unlierslty of California Medical School San r«nclsco 
Boards $3 Pp 470 University MulUal Publishers Post Office Box 
761 Palo Alto Calif 1949 

Tightly compressed into this little handbook are a surprising 
number of facts and a surprising amount of good advice, a 
presented m crisp outline form Regardless of the disease, one 
may find a brief description, the methods of diagnosis, treatmen 
principles and specific details A number of small handbooks 
this type are available several being the natura outgrowths 
local intern’s manuals This is certamly one of the best 
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Queries and Minor Notes 


ANSnEHS HERE BLBLI5MED nAVE BEES PREPARED Bl COMPETENT 
THEE DO NOT MOW El ER REPRESENT THE OPINIONS OF 

ADDRESS BUT THESE Ml EL BE OMITTED ON REQUEST 


To (fit Editor —Is ' hert an l' 
CBiebrol artericrfclerosfs? 
lice and ftee fiom sodium 


DIZZINESS 

effective treotment for vertigo associated with 
Hypertension is controlled by diet, including 
M 0 New Jersey 


This inquiry was referred to two authorities whose respective 
replies follow —El) 

ls not stated whether the vertigo preceded the 
treatment or not A low sodium diet if earned too far "light 
be the cause A normal sodium lei el is absolutely essential A 
low sodium diet should not be used unless absolutely indicated 
and when it is used blood especially unnarv chlorides should 
be carefully checked 4 simple and useful bedside test for 
sodium chloride in the urmc is that of Tantus (J A U A 
107 1-1 [July 4] 1936) Insufficient diet also might be the 
cause of the \ertigo especially if it really lowered the blood 
pressure If the blood pressure is not reduced a venesection 
(500 cc ) will probably afford relief for a few weeks and will 
be advisable in se\eral respects It is not eas> to eliminate 
every possible source of vertigo bars eyes cerebellum gastro 
intestinal tract and sensitization must l>c considered Purely 
symptomatic treatment is best accomplished with bromides or 
bromides combined with quinine or quinine alone given night 
and morning Hydrochloric acid may help and strychnine may 
lie of help Tobacco and liquor should Ik omitted 
Answer —Vertigo in cerebral arteriosclerosis may occur with 
the cerebral ischemia associated with the thickened cerebral 
vessels themselves When in addition as m this case there is 
hypertension the question arises as to the presence of left 
ventricular failure making worse an already reduced cerebral 
circulation It is possible that the left ventricular failure would 
he a greater factor actually than the thickened cerebral vessels 
Paroxysmal hypertension and fluctuations m the heart rate 
and rhythm may cause vertigo Mam different signs of weak 
ness may appear with a sodium-free diet and vertigo could he 
one of them The toxic effects of salt substitutes in certain 
sensitive persons arc well known especially if the salt substitute 
contains lithium 


The treatment of course is obt ious m that digitalization is 
valuable m left ventricular failure and m variations m heart 
rate and rhythm Some workers effect vasodihtation by the 
use of nicotinic acid others by the usual aiumopliyUme and 
papaverine like preparations In the absence of aural disease 
and m the event of failure with suggestions mentioned an 
experimental procedure might be tried on the assumption that 
cerebral ischemia is caused by the cerebral arteriosclerosis It 
could be lustified only in the presence of prostrating disability 
as a result of the vertigo This new procedure consists of the 
use of dicumarol®' to depress the prothrombin level to 30 or 35 
per cent Theoretically this would increase the fluidity of the 
blood and possibly increase the caliber of the cerebral vessels 
therebv improving the cerebral circulation 


ARTIFICIAL INSEMINATION 

To the Editor A patient hm been married twice several years eac 
■me without producing offspring He hod severe gonorrheal eprdldymlt 
n his you h on the left side Lately he hud a severe Injury of th 
right testicle He wonts to know whether ony type of aspiration of tf 
testicle and insemination of hit present wife would give hope of prt 

wher? w S r® 1* wou,!l llk « K> of 0 reputable cent, 

dono'r ^ cou d r ' ccl,c artificial insemination from on approprlol 

Gt ®rse H Lancaster M D Weslaco Tevos 

Answeh-S evere epididymitis with high temperature, loca 
sue ling and pain usuallv results in destruction of testicula 
-- , or aspiration of the testicle will estabhs 

V Artificial insemination with asp.rated spermatozoa , 
possible If persistently attempted and if the spermatozoa ar 
ozm frZ CCeSi may i ^ anticipated Treatment with sperm;, 
the \iMnml RA r0p€r i y f Se eC i twi donor can he obtained throug 
Kland N Y Foundation for Fertility \esconset Lon 


TREATMENT OF PINWORM INFECTION 
To the Editor —I have an adult patient with plnworms that resist treotment 

( would appreciate suggestions 

Paul H Cronenwett M D Alameda, Calif 

Answer —Although none of the chemotherapeutic agents 
used" against Enterobms vermiculans, the pinvvorm, is completely 
effective when an adult is not cured after several treatments 
one suspects reinfection rather than treatment failure I he 
pinvvorm lives about 60 days in man before passing out to the 
perianal region Hence without treatment, the subject would 
lose his infection in two months To insure a minimum oppor 
tumty for reinfection all members of the household should be 
examined with anal swabs All who are found infected should 
be treated simultaneously Failure to examine and treat the 
whole family mav leave infected persons who will reinfect those 
treated 

Tetrachloroethy lene although not as effective as methyl- 
rosanilme chloride (gentian violet) has the advantage that only 
a single dose may be needed The treatment of pinuorm with 
tetrachloroethy lene is as follows The night preceding treat 
ment only' a light supper of nonfatty foods is allowed and no 
breakfast is permitted on the morning of treatment The adult 
dosage of tetrachloroethy lene (4 cc.) is mixed vv ith a suitable 
amount of magnesium sulfate m a glass of water After this 
mixture is taken no food should be permitted until after the 
bowels have moved Wright and Ins co workers found that this 
method of treatment resulted in a cure ill approximately 47 per 
cent of patients 

The adult female pimiorm when gravid migrates to the peri¬ 
anal region and there disintegrates freeing her eggs These 
infective eggs are distributed m the host’s bed and into the 
house in general Fortunately the eggs are not long lived 
under ordinary conditions Precautions should be taken, how¬ 
ever to limit their distribution Infected persons while under 
going treatment should near close fitting underpints continually 
and these should be washed in lvoilmg water every 24 hours 
Bed sheets should lx carefully removed from the bed two or 
three times a week and boiled The finger nails should be kept 
short and clean and band washing before meals and after toilet 
regularly practiced _ 


DE5ENS1T1ZATION IN ALLERGIC CONDITIONS 

To the Editor —I hove become skeptical about the value of doenfitiiatron 
procedure* In allergic disorders particularly asthma Is this form of treat 
ment any good’ M p , III,no,s 

Answer —Analysis of the situation will be aided if con 
sideration is given to some of the causes that produce failure m 
desensitization 1 If asthma is used as an example about 50 
per cent cannot be proved to be due to allergy There is noth 
ing to desensitize in these patients but some laboratory 
always find positive skill tests from which the referring phy 
sician infers that desensitization is indicated Some of these 
patients may be allergic, but in the present state of information 
their specific allergy is not known 2 Many, perhaps most, of 
the specific allergens can be better managed by elimination than 
by desensitization For example dogs cats feather pillows and 
foods are much more easily eliminated Only in extremely rare 
situations is desensitization necessary With respect to foods 
hypodermic desensitization is not indicated Yet one sees con 
tmually treatment being given with mixtures of the aforemen 
tioned ami similar antigens prepared by laboratories often at 
the direct request of the family physician 3 In some instances 
the exposure to the inhalant is too great to anticipate results 
by desensitization Failure is the rule m such a case, and if 
the exposure cannot be avoided the patient must be told that 
the likelihood of results by desensitization is small 4 Desensi¬ 
tization to certain antigens such as cottonseed or drugs is either 
hazardous or its rationale has not been established 5 Desensi¬ 
tization alone may fail if associated factors (infection emphy 
sema and nervous strain) are ignored 6 With the elimination 
of the preceding types of cases there remain allergic persons 
with asthma who are primarily sensitive to pollen molds and 
dust, these antigens are generally unavoidable and should be 
employed in treatment of such patients in whom careful desensi¬ 
tization often will yield satisfactory results Turning the patient 
over entirely to the nurse for treatment will certainly dimmish 
the prospects of good results the patient must be observed 
personaUy by the physician The experienced and conservative 
* fls readily admits that desensitization is tedious bother- 

He vvM adnm f C0,lducive of ° nI r temporary' results 

tie will admit further that some patients with present technics 

are unable to respond with “antibodies” and fail to achiete a n 
demonstrable immunity However there is much current 
research which mav improve these imperfections 
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To exemplify the effectiveness of desensitization, attention is 
caned to pollen asthma In the Central States about 35 per 
cent of those who have ragweed hay fever also have concomitant 
asthma Careful, conservative desensitization prevents almost 
all such asthma It is common kowledge that such asthma is 
more effectively remedied by desensitization than is the hay ' 
fever One may summarize the reply by this brief statement 
Desensitization is helpful if the patients are properly selected 
and carefully managed 


OCCASIONAL BLOODY DISCHARGE FROM NIPPLES 

To the editor —A 40 year old obese white woman complains of painful, 
swollen breasts with a yellowish discharge and occasional bloody material 
from both nipples Her breasts become full and distended on some 
days and later become smaller Palpation shows varying tenderness 
at different times The breasts are extremely large and hyperplastic 
There is a discharge of milk-like secretion from both nipples but no 
enlarged axillary glands She has had three children but no pregnancies 
during the post five years Her mentrual periods have been regular 
She has experienced occasional hot flushes Blood pressure Is 140 sys¬ 
tolic and 86 diastolic Pelvic examination revealed no abnormalities 
Diethylsfilbestrol, 2 mg three times a day, has been fried without 
benefit I would appreciate advice 

C K Gardner M D, Oak Hill W Va 

A.Nsw tR—The history suggests ruesoplasia plus intraductal 
papilloma The congestion of the breast followed by' regression 
is probably related to the menstrual cycle This could be 
determined by accurate notes on the calendar relative to the 
day s of menstrual flow' and the degree of congestion experienced 
on various days of the month Although secretion is frequently 
associated with such congestion of the breast, a bloody tint 
would be unusual One, therefore, must consider intraductal 
papillomas Two methods of treatment are available First, 
restriction of salt and fluid intake with the administration of 
1 Gm of ammonium chloride four times daily This will have 
a tendency to lessen the congestion and should influence the 
amount of secretion within the breast The second possible 
method of treatment would be with testosterone propionate, 10 
mg intramuscularly daily, until a regression of the breast with 
m associated cessation of the discharge has resulted If, after 
this treatment and the subsidence of the tension, a bloody dis- 
» charge is still present or can be elicited by milking, further 
investigation would be indicated If it is impossible to localize 
the lesion, roentgen therapy could be utilized to destroy the 
papilloma and stop the blood-tinged discharge If, however, 
an area of thickening is discovered or a mass can be palpated 
at any time, this area or mass should be removed for micro¬ 
scopic study 


PENICILLIN AND EPIDERMOPHYTOSIS 

To the editor —I read an article in a popular magazine which states that 
penicillin should never be used when a patient has or has had "athlete's 
itch " I have frequently given penicillin to cure the secondary Infection 
superimposed on "athlete's Itch," and I never noticed any ill effects 
Would you enlighten me regarding this matter? 

James H Barnebee Jr, MD, Crowell Texas 

Answer—A few' patients w’ho receive penicillin may show 
an exacerbation of epidermophytosis, with an increase m the 
eruption m the feet and sometimes m the groins This is not 
a universal reaction for patients who have epidermophytosis, 
but it is one that lias been observed on occasion There is no 
contraindication to the use of penicillin for the treatment of 
secondary infections superimposed on epidermophytosis, the 
only caution being that one should look for abnormal hyper¬ 
sensitive reactions m these areas 


SECRETION OF BREAST MILK 

To the Editor—How effective Is application of short wave therapy to the 
breasts to increase milk secretion? M D , Indiana 

Answer. —The supply of breast nulk after delivery depends 
on the action of estrogen and progesterone on the ducts and 
secretory acini and tubules, respectively, during pregnancy and 
on prolactin, a hormone from the anterior hypophysis, which is 
believed to stimulate the actual supply of milk Irritation of 
the nipples causes an increase in the secretion of milk 1 his 
can be demonstrated clinically by placing the baby to the breast 
early and by using a breast pump Shortwave therapy to the 
breasts may be helpful, but it is not a specific means of increas¬ 
ing milk secretion 


TREATMENT OF POLYCYTHEMIA 

r °,aio £t, ' tor — 1 de$,re Information concerning polycythemia In October 
1948 a patient the younger of two brothers, complained of falling vulon 
in his right eye, he was treated with penicillin in sodium chloride solu 
tion for seven days because of optic neuritis While he wos bclna 
treated, progressively rising hematocrit and hemoglobin levels were 
noticed and a diagnosis of polycythemia wos made and verified The 
older brother was hospitalized In November with severe virus pneumonia 
He was ollerglc to aureomycln and was treated with streptomycin and 
penicillin He recovered, but later a hematocrit reading of 66 wos 
observed, which in two weeks, after one venesection (500 cc), fell to 
47 I do not believe that the alder brother has polycythemia The 
father, a Jew from Central Europe, has had episodes of eplstaxls (or 
several years once every three to six months I feel that this man 
has the true form of polycythemia which develops In late middle life In 
Jewish men from Central Europe, with a life expectancy of four to eight 
years Is there any record of polycythemia following penicillin fhcrqpy? 
Will the older brother have polycythemia later in life? Is there any 
form of successful treatment for the younger brother other than vonc 
section when the hematocrit level becomes high? The father has a High 
normal blood cell count and hematocrit level, the older brother has a 
normal blood cell count and hematocrit level, the younger brother has 
responded favorobly to monthly bleedings with a fall In the hematocrit 
reading from 48 to 41 after a bleeding of 750 cc 

Fred J Phillips, M D , Quakcrtown, Pa 

Answer- —There is no published record of polycythenua fol 
lowing penicillin therapy The administration of penicillin 
does not produce an increase in the concentration of erythro- 
cytes in the peripheral blood except as a secondary effect m 
patients who have anemia due to infection, in winch event the 
increase in erythrocytes may be attributed to eradication of the 
infection The familial incidence of polycythemia is greater 
than for the average population However, this statement is 
based largely on the reports of specific families Information 
which would allow a statement on the actual probability of the 
disease developing in this sibling is not available, inasmuch 
as the statistical incidence of the disease in families is not 
know n 

The data presented relative to the older brother suggests a 
laboratory' error This may be emphasized by' the improbability 
that one bleeding of 500 cc could produce the reported decrease 
m the hematocrit readings If one assumes that the older 
brother had a total circulating blood volume of 5,000 cc, bis 
red cell volume with a hematocrit reading of 66 per cent 
would be 3,300 cc If one assumes that there was no decrease 
in total blood volume, be would have had a circulating red 
cell volume of 2,350 cc when his hematocrit level was 47 This 
would have been a decrease of 950 cc of red cells However, 
the 500 cc bleeding with a hematocrit level of 66 per cent 
would have removed only 330 cc of red blood cells Conse 
quently, there would have been a surplus of 620 cc of red 
cells which could not have been accounted for by the bleeding 
The destruction of tins amount of blood mtravascularly would 
have resulted m intense jaundice, which was not observed 
Consequently, it would appear that the initial hematocrit read 
mg of 66 per cent was erroneously high, and there is no 
evidence presented that the older brother actually did have 
polycythemia 

Polycythemia vera can be successfully treated With radioactive 
phosphorus Such treatment may control the disease m some 
patients for prolonged periods without repeated treatment 
However, m other patients the disease is difficult to control with 
radioactive phosphorus, and carefully regulated repeated doses 
must be given In the hands of persons experienced in the use 
of radioactive phosphorus m polycythemia vera, such treat 
ment can be considered desirable In the absence of considerable 
experience and skill, however, radioactive phosphorus therapy 
must be considered extremely' hazardous The use of phcnylhy- 
drazine and acety Ipheuylhy drazine for poly cy'themia vera is not 
as satisfactory' a form of therapy' as is v enesection In a young 
healthy, adult male venesection is the method of choice 


CONTINUED LACTATION AFTER DELIVERY 
To the Editor —A 24 year old woman has lactated since her deluery« ,r ' t 
and one-half years ago Basal metabolism and resv ts of P^’“> 
examination are normal The breasts feel normal, bu: milk con b 
easily expressed There has been no response to androgen wrapy 
advise os fo treatment and whether she should become pregnan 

M D , Connecticut 

Answer -This phenomenon is not uncommon, and there is 

apparently no danger connected with it Attempts to P^ 
the milk should not be made, as this tends to e P P 
supply There is no apparent reason why the patient 

not become pregnant 
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ACUTE MYOCARDIAL INFARCTION 

_ .... . mon .-ti 56 hod agonizing jubstemal pain which radiated 

To the [dHor -A man Bed 5'° » squired the administration cf 0 05 

STilLSSLtr^ *Uoma *™ dinlcaOr compatible with 
Gm of morplbine ° He W 7 S glven dlcumarol® and his progress 

M saTufactory for eight days when he had sfmultaneatis 
and metena (small quantities of tobacco-|uice material which tested 
4 plus for blood) and excruciating pain In the right upper extremity 
which required 0 1 Gm morphine Intravenously for relief The leukocyte 
e..M on the following day was 26 000 per cubic rn.llUmeter and the 
blood urea nitrogen level was 20 mg per hundred “ b ' c 
seventeen dayz following this bout of pain the patient had 
bouts of pain varying from moderate to severe requiring jam 0 016 
to ot Gm morphine given Intravenously He had fnterrmfttent_ tarry 
stools, and the erythrocyte couot fell from 4 500 000 to 3 600 000 per 
cubic millimeter and the hemoglobin from 14 6 to 9 6 Gm At present the 
stools are brown the leukocyte count and differential count are normal 
and the blood urea nitrogen determination is 19 8 mg per hundred cub c 
centimeters Serial electrocardiograms have from onset shown gradually 
increasing aurlculoventricular block from a P R interval of 0 32 second 
on the admission tracing on to the Wenckebach phenomenon and now 
complete aurlculoventricular block with a pulse rate of 40 No proof of 
Infarction has appeared no Q waves have developed nor have R waves 
disappeared Varying electrocardiographic evidence of Ischemia (diphasic 
T waves and flat T waves) has been manifested Alteration of 5 T seq 
ments has been absent Unipolar leads have been used and also aug 
mented unipolar leads but no additional diagnostic help has been forth 
coming The blood pressure which was 170 systolic and 100 diastolic on 
admission has gradually fallen to 102 systolic and 60 diastolic on the 
left and 122 systolic and 64 diastolic on the right The two radial pulses 
have been synchronous The patient is robust There Is no historical or 
clinical evidence of hepatic cirrhosis or malignancy Several consultants 
are as puzzled as I Dlcumarol* has been freed of responsibility for bleed 
lag since prothrombin values were 100 per cent when the last episode 
occurred It seems possible that dissecting aortic aneurysm could account 
for this syndrome but It Is difficult to explain melena on this basis 
Of course bleeding peptic ulcer may account for the bleeding but It 
seems more plausible to account for all the abnormalities on the basis 
of a single diagnosis Robert G Lehman M D San Pedro Calif 

Answer —The case cited is extremely interesting and 
puzzling Although the presentation is excellent, any opinion 
gnen without an opportunity to personally examine the patient 
and his records is speculates e This illness does not seem to 
be the result of dissecting aneurysm of the aorta The dis¬ 
tribution of the pain is not consistent with this diagnosis and 
there is no objective evidence to suggest involvement of the 
primary branches of either the thoracic or abdominal aorta 
Hemoptysis liematemesis and melena have been described in 
association with dissecting aneurysm Hemoptysis and hema- 
temesis are commonly the result of rupture of the aorta into 
a bronchus or the esophagus and the subsequent hemorrhage 
is massive If the aortic dissection involves mesenteric 
arteries it results in infarction of a segment of bowel Melena 
or bloody diarrhea may ensue accompanied with the signs and 
symptoms of intestinal obstruction 
The most likely diagnosis in this instance is acute myocar¬ 
dial infarction The evidence is adequate to substantiate this 
diagnosis The distribution of pain is consistent, and the 
changes noted in serial electrocardiograms are most significant 
Aurlculoventricular block is an uncommon complication of 
acute myocardial infarction but lias been reported as occur 
ring m 3 to 4 per cent of cases In such instances the area 
of infarction may be small which may account for the absence 
of dramatic changes m these electrocardiograms The appear¬ 
ance of pain m the right upper extremitv on the eighth day of 
illness is difficult to explain It may have represented (1) 
pain accomjiany lug extension of the area of infarction or (2) 
the onset of reflex dy strophy pain i e, shoulder-hand syn 
drome Since additional electrocardiographic changes did not 
appear it would seem not unlikely that a right upper extrem 
‘ty P au ’ persisting sev enteen day s indicates the development of 
retlex dystrophy The liematemesis and melena exhibited by 
this patient is explained best by assuming the presence in the 
stomach or duodenum of a lesion distinct and separate from 
the primary illness which began to bleed under the impetus 
of dlcumarol® therapy 


GOATS MILK AND PEPTIC ULCER 

r ° * h ?. E f if0 ' 7 ls , the " anything to a popular belief that goat i milk fi 
particular value In the treatment of peptic ulcer? 

M s Rayman M D Two Horbon Minn 

Answer— No The use of goats milk in the treatment i 
peptic ulcer has been popular in Russia and the Balkan countm 
since the early twenties Although manv articles have appeari 
m the foreign literature claiming it to be superior to cow s mil 
no convincing data have ever been presented to prove that 
lias a greater buffering capacity than cow s milk 


BEER, CELLULOSE DOPE' AND PARALYSIS 

To the editor—A patient has worked ipraying airplane wlngj with "cellu¬ 
lose dope The name of the material used was obtained from the 
Ouoniet Naval Air Base I could net get any more specific Information 
Just before admission to the hospital, the paHent had drunk 20 glasses 
of beer and yet was able to walk Into his home Once there, however 
he collapsed and when picked up and placed on the bed he could not 
move his arms or legs He could talk rationally In falling he struck 
his head against a radlotor but roentgenograms showed no damage to 
the cervical portion of the spine or skull He has been in the hospital 
three weeks and Is gradually Improving He con wolk In the ' walker 
and his doable wrist and ankle drop Is less pronounced Is this ' cellulose 
dope poisonous and Is there any specific treatment? 


Answer —Information in tins query is not sufficient to permit 
a precise reply The term "cellulose dope” covers scores of 
chemical mixtures The solvents for nitrocellulose and cellulose 
acetate, together with thinner materials, include numerous toxic 
agents Tnorthocresyl phosphate and closely related chemical 
substances employed in lacquers as plasticizers can induce the 
pathologic condition described, particularly the double ankle 
and wrist drop This phosphate was the source of “Jake 
paralysis” of the prohibition era This substance is readily 
absorbed through the skin With a boiling point of 410 C, its 
natural evaporation is trivial, but in an industrial spray its 
inhalation as a mist is facilitated This patient’s state should 
be reappraised m relation to this plasticizer’s action 
Peripheral neuritis from chronic alcoholism may not be 
denied Any person who imbibes 20 glasses of beer in an after¬ 
noon has had alcohol before and often For treatment, in addi¬ 
tion to physical therapy, a high intake of vitamins including 
thiamine, may be beneficial _ 


AMENORRHEA AFTER TONSILLECTOMY 

To the editor —A woman aged 23 In May 1949 had swollen painful knees 
and was unable to walk She had large hypertrophic Infected tonsils 
and a long standing lesion of tha mitral valve She did not have cardiac 
decompensation and responded to penicillin therapy The rheumatic condl 
tlon of the knees cleared and I removed her tonsils In June 1949 follow 
mg which she has failed to menstruate Urine examination for pregnancy 
was negative I gave chorionic gonadotropin progesterone and estrone 
She continues to have amenorrhea otherwise her general condition is 
excellent What measures might be of help? 

Hamlin B Lindsay M D, Washington Ind 

Answer. —Amenorrhea occasionally follows psychic or phys¬ 
ical trauma, and not infrequently it results from malnutrition 
In this case the shock of tonsillectomy may be responsible for 
the absence of menstruation A simple way to induce uterine 
bleeding is the procedure recommended by Zondek. The 
patient should be gnen 25 mg of progesterone intragluteally 
on two successive days (or, more economically, 12 5 mg of 
progesterone and 2 5 mg of estradiol benzoate intragluteally 
on two successive days) The interval between the second 
injection and the commencement of menstruation vanes from 
seventy-two to one hundred and twenty hours The combina 
tion of progesterone and estradiol benzoate may be purchased 
in ampuls prepared by a pharmaceutical company 


Ub I COMA IN OCCIPITAL REGION 

To the editor —Please give the differential dlagnoslj and accepted treatment 

mallannnH^Wti l" * h * ,° Cdp!ta ' rC » i0 " °° these tumor" ever become 
malignant? What vymptoms would a tumor of this JO rt produce? 

M D New York 


Answer— The differential diagnosis depends mainly on the 
roentgenographic appearance, and sometimes tangential views 
are helpful The conditions which must be considered in the 
vutterential diagnosis are angioma and meningioma. The osteo 
lytic lesions of the skull, including myeloma giant cell tumor 
oste °osteoma and eosinophilic granuloma, are more readily 
excluded The usual osteoma produces a rounded, dense 
Homogeneous shadow protruding from the outer tabic of the 


fne standard treatment for this condition today is surgical 
removal, particularly if the lesion shows signs of increase m 
size or extent Malignant degeneration or transformation may 
occur but is rare and complete surgical removal of the original 
osteoma should not be followed by recurrence or malignant 

tl?ZT n y m t et , h0dS , th , eraw - 1Ildud ‘"g irradiation 

treatments are not helpful and should not be employed 

nfI h t!, S,gnS ?, nCi Sy T tomf ; produced are usually the presence 
of a bony swelling and a mild degree of pam, although there may 
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QUERIES AND 


EFFECT OF PNEUMATIC HAMMERS ON FINGERS 

T °h T - '* ' here ,ndust^,0, haza 'd m the operation of pneumatic 
In r / T" oged 40 presents on arter.al insufficiency mvolv- 
f 9 it/ 10 J ndex . of the left han<) accompanied with a trophic ulcer 

]<m i. 'i«o , th,s Tf,ls man is employed in a foundry From 

S : .!? "* operated a pneumatic hammer About 1939 he noticed 

™ fht 2 dex f ' n 9or of the left hand was blanching on exposure to cold 
his condition has persisted even though during the past ten years he 
has not been operating a pneumatic hammer At present he presents the 
clinical p cfure of unilateral Raynaud's disease Physical examination 
t£„ "I, 0fher obnormal 'T- except grade I pulmonary silicosis 

"X ,n i fin9er furn deaiJ white" whenever it Is In contact with 
cold On palpation, there is a definite temperature change In the left 
index f m ger involving the distal two thirds [approximately) of the finger 
, [ h s ‘Omperaturc change is apparently present at all times The patient 
elieves that the tight grip of the index finger on the compression hammer 
along with vibratory trauma when the tool Is in operation has caused 
the damage Can this be classified an occupational disease? What 


treatment should be employed ’ 


G K Parke, M D , Akron, Ohio 


Answer A \anety of lesions have been associated with 
the use of vibrating tools Some are \ascular and some neuro¬ 
pathic Heavy tools may cause tenovitis and joint damage 
The frequency of ubration largely determines the type of 
damage, but the amplitude is hkewuse a modifying factor In 
operations involving high \ ibration low amplitude exposures 
and lotv temperatures are highly significant The terms “white 
fingers” and “dead fingers” repeatedlv appear in descriptions 
and the left index finger (in right handed persons), which is 
on the guiding rather than the holding hand, is most frequently 
initially itnolved The present instance is somewhat typical 
except m three respects The duration is extraordinary for 
pure ubration disease, the type present usually is caused by 
high speed tools and m such i sex ere condition some additional 
fingers might be expected to present damage and earlier probably 
did Gangrene is known to arise but is rare Persons with sili¬ 
cosis and cardiac linjiairment sometimes have clubbed fingers 
A relationship with ‘white fingers’ and “dead fingers’ is not 
known Treatment with nicotinic acid may be of value Datt 
mas be found in “Effects of High Speed Vibrating Tools on 
Operators Engaged m the Airplane Industry” (Dart, E E „ 
Occup Med 1 515 [June] 1946) and “Occupation and Health 
Encyclopaedia of Hvgiene Pathology and Social Welfare” 
(Geneva Swit/erl md, Internationa! I abor Office 1934 vol 2, 
and supp) 


COLORED PERSPIRATION 

To the Editor —I hove observed 2 pahents who are undernourished and in 
poor physical condition A definite Iron deficiency anemia was present 
In each The main point of interest to me was the statement that their 
perspiration had begun to stain their underclothes yellow since the 
beginning of their illness In each case it was impossible to remove the 
yellow stain from the clothes by the usual methods of washing 

Beaufort A Spencer, M D, Bloomington Ind 

Answer —ChromhidroMs of various colors is now detected 
with such frequency as no longer to constitute a medical curi¬ 
osity The sweat mas be black, blue green brown, red or 
yellow' Colored sweating mav be limited to small areas such 
as around the eyes, or become generalized Green sweating 
occurs among some workers exposed to copper Cy'anlndrosis 
(blue sweating) has been associated with abnormal mdol metab¬ 
olism It is belies ed that the blue color may be acquired on 
the skin’s surface immediateh after colorless perspiration 
Pseudochromhidrosis relates to colored sweat produced by'admix¬ 
ture with substances or organist’s on the skm s surface Dis¬ 
simulation is common At present \ellow' and red chrombidrosis 
are attributed to the action of bacteria or fungi on the surface 
of the skin or lying deep along the hair shaft or within the 
sudoriparous canals A \anety of organisms base been segre¬ 
gated, particularly Trichomy cetes palmellma In chrombidrosis 
it is not necessan that hyperlndrosis exist Some victims appear 
to be m full health, but more often tins condition is encountered 
among emotionally unstable, neurotic persons, with greater 
frequency among women _____ 


RIDGING OF THE NAILS 

- t/iiinr_A 65 year old patient has pronounced vertical ridges of the 

Vl f wh Is the cause of this disturbance? The urine and blood 
Knta/nornolThere « no fungus or other Infection present 

M D # New York 

Answer— Vertical ridges indicate some permanent alteration 
in the growth zone of the nail Most often it is a cong m 
defect Arsenic poisoning is said sometimes to be a responsible 
factor also W due to roentgen rays Transverse ndg.ng of 
the nails ofti Sicates a recent severe illness, perhaps a period 
, IS™ No s„,gk vitamin te be S1 , ,„«m,fated . 


MINOR NOTES Jama 

June 1 ) 0 <;p 


TO Jt/ d '\ 0r -' ° m DS , ked 0lm05t do, ly whether chewing tobacco 
affect certain persons the same way as smoking dgarefs cigars or a 
My answer usually is yes , c , 8 8 .." ’ 

1 S Easton M D Foirview, 


could 

Pipe 

ill 


Answer Chewing tobacco results in absorption of nicotine 
and symptoms of nicotine effects similar to those from smokinu 
cigarets, cigars and pipes The chief effects of tobacco on the 
cardiovascular system, the central nervous system and the 
autonomic nervous system- are from nicotine and therefore 
occur with chewing the same as with smoking tobacco How 
ever the local effects of chewing tobacco on the mouth and 
particularly on the teeth, are much greater than from smoking 


SEX ABILITY FOLLOWING ORCHIECTOMY 

To the Editor —A patient complains of Inability to perform marital sexual 
act He is 53 years of age He has mild diabetes mellltus About 25 
years ago he had a left orchiectomy His present complaint dates back 
about two years when he noticed that his erection would not remain 
long enough to perform the sexuo) act Would testosterone give this 
patient relief, and was the orchiectomy the cause’ 

Samuel S Schept M D , Union City N J 

Answfr —It is not possible to express a satisfactory opinion 
without more information The difficulty the patient is bating 
with erections may be the result of a glandular deficiency, or 
it may be psychogenic w origin He should he examined care¬ 
fully to determine whether hypogonadism of a primary' or sec¬ 
ondary nature is present If hypogonadism is present, it is 
probable that the intramuscular administration of 25 mg of 
testosterone propionate three times a week will relieve his con¬ 
dition If the cause is psychogenic in nature, glandular therapy 
probably will not help The fact that bis erections do not persist 
long enough to perform the sexual act suggests a psychogenic 
or neurogenic basis for his difficulty The removal of the left 
testis at the age of 33 ma\ be a fictor, although m mosi 
instances one testis is adequate 


UNDEVELOPED GENITALIA 

To the Editor —What 1$ the optimum time to start treatment of a boy with 
poorly developed genitalia and absent secondary sex characteristics but 
without any other signs of endocrine dysfunction’ What is the treatment 
of choice testosterone propionate or chorionic gonadotropin and in what 
dosage? MB, New York 

Answer —The optimum time to start treatment m a boy 
with hypogonadism is at about the age of 12 y r ears If treat¬ 
ment is delayed until the age ot 15 or 16, it may be impossible 
to produce maximum development The boy should be care 
fully studied to ascertain that hypogonadism is present before 
treatment is started Delay m the onset of puberty is some 
times observed without any glaiidul ir disturbance If one or 
both testes are m the scrotum, chorionic gonadotropin should 
he used The dose xaries from patient to patient, but in most 
instances the intramuscular administration of 500 international 
units three tunes a week is adequate If both testes are 
undescendcd, chorionic gonadotropin should be tried first If 
there is no response testosterone propionate should be used 
m a dose of 25 nig three times a week by intramuscular 
injection 


PAROXYSMAL AURICULAR TACHYCARDIA 
'o the Editor —It was slated in The Journal, Nov 19, 1949 page 886, in 
response to a query on the treatment of paroxysmal auricular tachycardia, 
that "neostigmine 1/150 gram (0 4 mg) has been reported of value 
This dose Is definitely insufficient tn our studies we showed that he 
required dose for adults is 1 mg, which is 2 cc of thesi 2,000 «lu 
of neostigmine methylsulfate This may be effective In itself cr*th 
carotid sinus pressure The ottock will usually subside within 20 minutes 
In our experience, a dose of 1 cc or 0 5 mg has been ineffective 
Insufficient dosage is one of the main causes of failure 

Samuel Waldmon, M D, and Louis Pelner, M D, Brooklyn 


HEAD INJURIES 

To the Editor -In The Journal Jan 14, 1950, page 144, the answer to the 
query by Dr Walter Newman of Springfield, Mass, on ' the ration 
keeping patients awoke after head injuries, missed the point Who 
a head injury is considered of suHicient intensity to c u 

K rzT. ",75 ....—»«»■ 

intervention may be life soring 

Edward T Wilkes M D , Sunnyside, N Y 
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